
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:INFORMAt!ON,¥", ~ 2, 

·;· :·;:~:;·:. ; . ;' ..•. · ',{'";'~ ·;;;.~;,'~::]·:, ;,>;:.,,_ •... ·.>:J'\~':t»;:~;:.j: ,, :•· ..... , ............... · ... ;:r,,~· ;\.···~ : •••... •. }; r :;··· '·. t ,\~ 

Accident/Incident Location Accident/Incident Date/Time 

Nearest City/Place: V\A ~ ~"fl ~-e- 'Ylt3'~ Stale:_~-~ Date: rJal~11 ~~::, Local Time: to: ro 
ZIP: ·~q '51'7 Country: .,... V S flr mmlcldlyyyy 

f'Mf~ 
Latitude: /J ;"3° /..l{).,'itt' Longitude: W 1 $"'1'?;1 0' Time Zone: 

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

,AIRCRAF=;T • .INFi:>RMAii0N~:~.::.o',, •,.- ·,,,.,:.' .;.y~·,·~~·{{\' ;; ,·!~/":'•:,,:.,~·•· :~':.·,v.F2: .. , 'lr .. :;:''.\i.·;t.;.1
/ ,. 7'''.;.·:;: ''·' ·,··(:i':~ ( .. :·,. ,::f, 

Registration Number: tJ'f b 'i h •IFR·Equipped and Certified 

f.rT?"aSN tc D Commercial Space Flight 
Manufacturer: D Unmanned Aircraft 

Model: "J..-10 L Maximum Gt·oss Weight: J--i:c?O lbs 

Serial Number: '"),- ' 0 {p 0 t t;t;"" Weight at Time of Accident/Incident: ";~'f-(, lbs 

Year of Manufactm·e: \414- Number of Seats: Lf Flight Crew Seats: 2. 
Amateur-Built: 0Yes ~lYes: OKit/Pians Make: Cabin Crew Seats: Passenger Seats: "l-

0No 0 Original Design Number of Engines: I 
Category of Ait·craft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
eAirp!ane (Check all that apply) (Check all that apply) • Reciprocating OLiquid Rocket 
OBalloon Standard Special j1Retractab1e 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible .Nonnal D Restricted 

0Tricyc1e OTailwheel 0Turbo Prop OHybrid Rocket 
OG!ider D Acrobatic DLimited 0Turbo Jet ON one 
0Gyrop!ane 0Balloon D Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
0Helicopter 0Commuter D Special Flight DEmergency Float OS!dd OE!ectric 
0 Powered Lift D Transport 0 Experimental OF!oat 0Ski 
0Roeket 0Utility D Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUltralight D Experimental Light-Sport 
OUnknown D Other Launch/Recovery System 0 Carburetor .. Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
ON one OUnknown ONone 0Unknown 

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

Engine EJ!gine Manufacturer Model/Series Serial Number mmldd!yyyy 0 lbs of' Thrust (hours) (hours) (hours) 
Eng. I ~ N I l N_"e I'll A-( . :t: 0 .;-2.-v L I 7-tf e;--:; j ~~ i( ()1./D.~/1-, lv'3 ~ tDtf"Z- '" tbql. 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 0Fixed Pitch Propellct• 2 0 Fixed Pitch 
Cj;Controllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness 0Ground Adjustable OGround Adjustable 
0AAIP Oconditional Inspection Manufacturer: Me--~ l--e 'Y Manufacturer: 
SAnnual 0Unknown 

Model: ):> 3 A? 2. C..~&- MR.. Model: [)~ lr2--l' s-Date Last Inspection: 
ELT Installed: •Yes 0No Additional Equipment (Check all that apply) 

Airframe Total Time: 
nun!ddlyq 

Jf'Yes: ~ 1 ~ 
fdADS-B t-4 (1 • '2-. hrs 
D Airframe Parachute 

(Select one) hours measured at ELT Manufacturer:f/!ArL. V'"f""' 
DAngle of Attack Indicator 

0 Last Inspection .Time of Accident/Incident Model or Part No.: K 45 0 tl Autopilot 
TSO No.: 0C91 (121.5 MHz) .C91a (121.5 MHz) D Data Recorder Type of Maintenance Pt•ogram (Select one) 0CI26 (406 MHz) DE!ectronic Flight Bag or Handheld Device 

• Annual 
Was ELT still mounted in aircraft? *Yes ONo .Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? eYes ONo .Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? OYes .No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) 
~l activated: 

OHeads Up Display 
0 Continuous Airworthiness .Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircmft: 0Yes .No D Satellite Tracking Device 

Description of Fire Extinguishing System ~lnot activated: •stall Warning System 

0 None Indicate Reason: D Impact Damage OVideo Recording Device 

.. Specify: H-41---kt..et D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
lit Unknown 
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roW.NER10RERMQR?riNFG>RJYl~lFJQJ!!i~/;,:;~~&'4;:1;';fi'r:J;',,~~~i~'Fi~i~l~tt~1;~i'~]\l;,~~~~~~:~: r~;,;:~ }i'';lf~i1~1:~ 1:,;, ,')j~jf, ~~)i~R':?1~r~i;;;!~{\,\<';':&:~~,,!~ 
Registered Aircraft OAne;_ City: ~(4.- *r!Ll-Fi' l!..,trV A. 
Name: M ~ L G-R.O N A1J r• l.--A1.,_.; I l-LL- State: wv ZIP: 2--5""30 ( 
Fractional Ownership Aircraft: OYes ftNo Country: lJ.5A-
Opet·ator o! Aircm.o 0 Same As Registered Owner 

Name: r. ~/Jr5 L-kN1r 
/1 Same Address as Registered Owner 

City: 

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

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

I!INone .FAR 91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 QFAR 135 QFAR435 
OAirCargo OFAR 125 0FAR 137 QFAR437 
0Foreign Air Carriers (FAR 129) 

0FAR91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) 0Cargo 
0Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0Unknown Dcertificate of Authorization or Waiver (COA) OFederal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation OFlightTest 
Experimental Permit 0Local 

OAirDrop OGliderTow 
0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft 0Unknown OBannerTow OOther Work Use 

0 Business .Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Oskydiving 
QFerry 

QYes IJ'No 0Yes 6No 

, AIR p QRTI N F 0RMA.tl QN (F'iiHr1', [fari~~a~ntli ri'cl<l~llt9i!SJr'r'e'd:dri1~~P'rilW~;~I~n'Uf~~.t~ke~ft; ~~~~11~ f~(o'r:,Wj'tl\iri,3\rilire$'d1thtn''~f tl?;,;t);:?';i 

Airport Name: ~~n& fu-:lku-t- .J:NT 11- Distance From Airport Center: 0 sm 

Airport Identifier: M'J_R Direction From Airport: ~Q'bo degrees true 
Pt·oximity to Airport: 0 Off Airport/Airstrip ~n AirporUAirstrip ON/A Airport Elevation: "2-~ ft. msl 

Runway Information 

(LIR/C) Length: tt i fD3 
Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: ( <g. ft Width: r~V ft .. Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that appl;) 0 Ice Covered D Snow-Dry 0 Water-Glassy 
.Asphalt 0 Grass/Turf D Macadam OWater D Rough 0 Snow-Wet 0 Wet 
D Concrete 0Gravel OMetal/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OS lush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi OVFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
QTakeoff OIFR Departure Procedure/Clearance fJLanding OBase 0Go Around 
Oinitial Climb OFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach {Check all that appl;) 

.None ON one 

0ADF/NDB OPAR 0MLS OPractice 0 Traffic Pattern 0Stop and Go 
0SDF 0Sidestep OLDA OOPS D Straight-In D Touch and Go 
OVOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME 0 Localizer Only OVisual 0Go Around 0 Forced Landing 
0TACAN OLOC-back course 0Contact 0Full Stop • Precautionary Landing 

ORNAV OCircling 
OUnknown 0Unknown 
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"Flight Crewmember 1" 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 

"Flight Crcwmember 1" was pilot flying $Yes D No 

"Flight Crewme~r 1" Identifi~p 
First Name: 'J_A-N\;EfS :2:_ 
Middle Initial: .,-k.-'---" 
Last Name: k-AdJ£ 

Age at time of Accident/Incident: 

Certificate Number: 

Degree oflnjury Seat Occupied 
f None 0 Fatal ... Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Ccrtificatc(s) (Check all that apply) 

0 None 
If Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
D Airline Transport 
D Flight Engineer 

OUnknown 

0 US Military 
D Foreign 

Pl'incipal Occupation 

0Pilot 

Medical Certificate 

eother 
Unknown 

ONone 
0 Class I 

Medical Cel·tificatc Limitations 

Medical Certificate Special Issuance 

ecJass 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Airc1•aft 

Restraint Type 

Available 
0None 
OLap only 
·3-point 
04-point 
0 5-point 
0Unknown 

Used 
QNone 
QLap only 
·3-point 
04-point 
05-point 
QUnknown 

Medical Certificate Validity 
O Without limitations/waivers 
8 With limitations/waivers 

0 Unknown 
ON/A 

0 ial Issuance 

Inflatable Restraints 

"'J Not Installed 
D Installed 
0 Not Deployed 
0 Deployed 
D Unknown 

Date of Last Medical 

03/t-'itth 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make: -----=/!.=-~~"5=-s-=-· _,_,N~/t--=------------------

'Z-1 0 L-
Airplane Rating(s) 
(Check all that apply) 

D None 
1J Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Model: 

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

ONone 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
fJI Airplane 
D Helicopter 
D Powered Lift 

5 

Instructor Rating(s) 
(Check all that apply) 

SNone 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 



I~''Ft:IGffT'Ck:J.;V.VIVIEMBER 2" IN~ORM:Aii0Nt~·· .••.... •.· '" i·~;· ·~··.;r ' ~~1~¥;Js;e.r· .. ••'!•'';•:. !•·•· ;f'•.::·r~~~A ···'·:·;:• .;~ .. ' ., •• . ~:· •'·~'·•;!:£~N~·f.~l·:'··~·; 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

Orilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmembet' 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: N f) N ,.;-- City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!dd!yyyy 

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 
0 Serious Ocenter Osingle QNone 0 None DNot Installed 

0 Lap only 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial D US Military 0 4-point 0 4-point DDeployed 

D Private D Recreational 0 Airline Transport D Foreign 0 5-point 0 5-point DUnknown 

D Student D Sport D Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 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 0 Unknown 0 Special Issuance mmldd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm!dd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructot• Rating(s) 
(Check all that apply) (Check all that appl;) {Check all that apply) (Check all that apply) 
D None D None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea 0 Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
0 Multiengine Land D Glider 0 Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (include dates) 

Flight Time (Enter appropriate All This Mnkc A£!i~~1:e Airplane 
Inst1 unent 

Lighter 
number qf'hours in each box) Aireo·nft & Model Multlenginc Night Actunl Simulntcd Rotorcrnft Gild eo· Thnn Air 

Total Time 

Pilot in ~v"""'""l (PIC) 

Time as ln<h'llctm 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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.. . ·~ . .. ·.···•·· . .;; 

Crew Name and Address Seat Occupied 

First Name:------------ City of Residence:----------- 0Left 
OCenter 
0Right 

OFront 
ORear 

Middle Initial: ___ _ State: _____ _ ZIP: ____ _ 
0 Single 
0Unknown LastName: ___________ _ 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

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

D Commercial 
D Airline Transport 
D Flight Engineer 

OUSMilitary 
D Foreign 

Total Flight Time at the Time 

Restraint Type: 
Available Used 
ONone 0None 
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 D No of this Accident/Incident: ______ hrs 0 Unknown 0 Unknown 

Crew Name and Address Seat Occupied 

First Name:------------ City of Residence:----------- OLeft 
0Center 
0Right 

OFront 
ORear 
OSingle 
0Unknown 

Middle Initial: ___ _ State: _____ _ ZIP: ____ _ 

Last Name: ------------ Country: ___________ _ 

Pilot Certificate(s) (Check all that apply) 

0None 
D Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
0 Airline Transport 
D Flight Engineer 

OUSMilitary 
D Foreign 

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

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 
Accident/Incident Aircraft? DYes D No of this Accident/Incident: hrs 0 Unknown 0 Unknown 

Name and Address Seat 

FirstName: Af.Jt\le-~lt"A11:~~ M"fRfWij'~J£1~ 
<!!L ..., a ~..,._, •Left 

Middle Initial: State:-~-- ZIP: "'" I S I I 0Center 

Last Name: 6--'~"'"\' E'L.Y Country: (} S ft 0Right 
OUnknown 

OCrew fo!'assenger OOther 

First Name: M 1\-R. '1 
Middle Initial: ---=v __ _ 
Last Name: ~MJ~l '/ 

City :M11Rrt'2 t--s~k~~-­
State:6L ZIP/.-q'i1'7 
Count~ l) S {Jr:-

OCrew .Passenger OOther 

First Name: ______ _ City:-------­
Middle Initial: ___ _ State: __ ZIP: ___ _ 

Last Name: ______ _ Country: ______ _ 

0Crew 0Passenger OOther 

First Name: ______ _ City: _______ _ 

Middle Initial: ___ _ State: __ ZIP: ___ _ 

Last Name: ______ _ Country: ______ _ 

0Crew OPassenger OOther 

Row:'l... 

OLeft 
Ocenter 
.Right 
Ounknown 

Row:.:k_ 

OLeft 
Ocenter 
0Right 
Ounknown 

Row: __ 

OLeft 
OCenter 
0Right 
0Unknown 

Row: __ 

Injury 

.None 
0Minor 
0Serious 
OFatal 
OUnknown 

.. None 
OMinor 
0Serious 
0Fatal 
Ounknown 
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ON one 
0Minor 
0Serious 
0Fatal 
Ounknown 

ON one 
OMinor 
0Serious 
0Fatal 
OUnknown 

Restraint Type 

Available Used 
ONone ONone 
.Lap Only • Lap Only 
03-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0Uuknown 0 Unknown 

Available 
ONone 
.Lap Only 
03-point 
04-point 
05-point 
0Unknown 

Available 
ON one 
0Lap Only 
03-point 
04-point 
05-point 
OUnknown 

Available 
ON one 
OLap Only 
03-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
•Lap Only 
0 3-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
0 Lap Only 
03-point 
04-point 
05-point 
OUnknown 

Used 
ONone 
OLapOnly 
0 3-point 
04-point 
05·point 
0Unknown 

Inflatable 
Restraints 

Ill Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
OUnknown 

ill Not Installed 
Olnstalled 
DNot Deployed 
0Deployed 
0Unknown 

D Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
OUnknown 

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

Injury 

0None 
OMinor 
0 Serious 
0Fatal 
0Unknown 

Inflatable 
Restraints 

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

Injury 

ON one 
0 Minor 
0 Serious 
OFatal 
OUnknown 

Inflatable 
Restraints 

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

Age 

3h 
D Under 5 years 

{[Under 5, 

0 Child Restraint 
0Lap-Hcld 
Ounknown 

.Under 5 years 

{[Under5, 

• Child Restraint 
OLap-Held 
0Unknown 

D Under 5 years 

({Under 5, 

0 Child Restraint 
0 Lap-Held 
0Unknown 

D Under 5 years 

{[Under5, 

0 Child Restraint 
0 Lap-Held 
0 Unknown 



Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: M'IR 0None 0 VFR/IFR r O<.-o 6 
AirporqD: ~ '0 

City: M,~ g,;ILE: ~~ 
Time: 

city: H-t t...>\o N t+i3"kt> 0 Company VFR .IFR 
0 Military VFR 0 Unknown e:·-State: S c::.-- Time Zone: ;.. I , State: .>t..--

Country: vsk Country: usA--
Type of A TC Clearance/Sei·vice (Check all that apply) 

D None 0 Special VFR 
D VFR .IFR 

Airspace where the accident/incident occurred 
0 Class A OC!ass G 
0 Class B 0 Demo Area 
0 Class C Owarning Area 
E Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special IFR 
0 VFROn Top 

(Check all that appl;U 

D Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
D FAR 93 

0VFR 

Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0 Air Traffic Control Area 
OUnknown 

.Yes 0No 0Unknown 

D Cruise 
0 Unknown /NA 

Altitude of In-Flight 

Occurrence: 

_____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Wcathe1· Observation Facility 

0 National Weather Service 
• Flight Service Station 
OTV/Radio 

0 Company 
OMilitary 
0 Internet 
0None 

Facility ID: --------------
Observation Time: ___________ _ 

0 Automated Report 
Time Zone:--------------

• Commercial Weather Service (DUATS) 
DOn-Board Weather 

0 Unknown 
Distance from Accident Site: nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 

.VMC ODawn ODusk ODarkNight QUnknown 
OIMC 
OUnknown 

.Day 0Night 0 Bright Night 

Sky/Lowest Cloud Condition 

0 Clear Ill Thin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 
fp tJtR} ft agl 

Wind Direction 

0 Variable 

Wind Speed 

0 Calm 

Ceiling 

0 None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

0 Obscured 
0 Indefinite 
0 Unknown 

----"-~ )..!:..:.L-'--v_e?O ____ ft agl 

Wind Gusts 

fl Not Gusting 
0 Light and Variable 

-or- :z.,. 
Direction: l "J1/ degrees true 

Intensity of Precipitation 

OLight 
0Moderate 

-or- ·01'· 

Speed: kts Speed: 

Type of Precipitation (Check all that apply) 

• None D Drizzle 0 Freezing Rain 
0 Rain D Ice Pellets 0 Snow Shower 

kts 

OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
ON/A 
Ounknown 

Icing Forecast 
Amount 
.None 
0 Trace 
0 Light 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0Clear 
0 Mixed 
Ounknown 

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

Icing Actual 
Amount 
•None 
OTrace 
OLight 
OModerate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0Clear 
0Mixed 
OUnknown 

Tempemture: (C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter Setting: '2-'l tf J- in. Hg 
or MB 

Visibility _ _____:/_0=-__ miles 

RVR: _____ feet 

RVV: _____ miles 

Density Altitude: ft 

Restriction to Visibility 

•None 

(Check all that apply) 

0 Fog 
0 Blowing DllSt 
0 Blowing Sand 
0 Blowing Snow 
0 Blowing Spray 
0 Dust 

Turbulence 

0 Ground Fog 
0 Haze 
0 Ice Fog 
0 Smoke 
0 Unknown 

Type (Check all that apply) 
•None 
0Clear Air 
0 Terrain-Induced 
0Convective Turbulence 

Severity 
OLight 
0Moderate 
0Severe 
OExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREI1s in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
e Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircraft and Other Pt•opct·ty (Use additional sheet if necessary) 

I 

Aircraft Explosion 

• 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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Operator/Owner Safety Recommendation 

YG 'R ~11 RWv M.. f\'~v ~ ~A-a ... / ~~ f·~ ft...l~\ 
\o t?t..Le~ e.>t ~~,--~~ 

A-N~ ·rv , N?\) oz. ~~kl- !\&-~} fJ-~ 1#\J' t>/Lcrn-GIL--

Wo-IWkt--~ t:Jf.;Qf?iL- · 

Was there Mechanical Malfunction/Failure? • Yes 0 No 
afyes, list the name of the part, mam!facturer, part 110., serial no., and describe the .failure.) 

Total Time/Cycles 
On Part 

(Convertfi·mn pounds, as necessary) 

~:g Gallons 

Other Senices, if Any, Prior to Departure 

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

0 1151145 
0 Jet A 
0 JeiA-1 

O.TetB 
0 .TP8 
0 Automotive 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Other, specify ________ _ 

Was an emergency evacuation of the aircraft performed? 0 Yes • No 

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

Manufacture!'! Damage to OthCI' Ah·ci·aft 
Model: 0 Destroyed 0 Minor 

0 Substantial 0 None 

Registered Owner of Other Aircl'Rft 

Name:--------------------­
City: -------=:-------------
State: ______ ZIP: 

Country:--------------------
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Pilot of Other Airc1·aft 

Name:-------------------
City:------------------
State: ______ ZIP: ----------
Country: 



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

Date of this Report 

o3!3o/wtb 
thmldd!yyyy 

-- or--

If a Person Other than Pilot/Operato1' is Filing Report 

Name: ---------------------------------------------------------

Signature: ----------------------------------------------------­

--or-- D Check here to electronically sign this document 
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Tom Lane 

Narrative History of Flight 

On morning of March 19,2016, I obtained weather briefing and filed for an IFR flight from Myrtle Beach, SC 

(MYR) to Hilton Head (HXD) with two passengers. I loaded the plane at approximately 9 am, performed 

interior and exterior preflight check, and started the engine at approximately 9:4Q. The aircraft systems 

indicated normal. Received ATIS and clearance, and entered my flight plan into my Garmin GNS750. I called 

ground for taxi, taxied to 18, did run up per checklist, and all systems indicated normal. I called the Tower 

ready for takeoff and was cleared for takeoff at 10:01 am on runway 18, with right turn to 210 degrees. Take 

off was normal, turned to my assigned heading and was handed off to departure. Departure cleared me to climb 

to 3,000. Upon leveling at 3,000, all systems indicated normal. I engaged the autopilot for heading, adjusted 

engine controls and trimmed for level flight. This took, as best I can estimate, about 10 minutes. While 

adjusting the course heading and trimming, the engine monitor started displaying negative volts and negative 

amps and the Aspen Primary Flight Display indicated it was numing from its internal battery. I immediately 

checked the master switch and all circuit breakers and confirmed the master was on and none of the breakers 

were tripped. I then called departure and reported that I had and electrical system problem and that I needed to 

return to the field. Departure control gave me a vector of 040 degrees and I immediately reversed course to 040 

and during the course reversal my Garmin 750 began to flash off and on. This continued briefly, but then the 

unit shut down completely. At this point I lost communication. The Aspen PFD and engine monitor stayed on 

and I confirmed my course back to MYR. I advised my daughter that we needed to return to the airport and to 

secure herself and the baby. I had good visibility, sighted the airport and began my approach for the airport. I 

re~checked the master switch and circuit breakers and looked for any signs of electrical fire. None were 

present. As I approached the field, I attempted to set the flaps, but there was no electric power. I slowed the 

plane to about 110 knots and circled next to the tower. I attempted to lower the landing gear normally, but 

again, there was no electric power. While circling I began manually extending the gear per the pilot operating 

handbook. I estimate that I pumped the gear for 20 to 30 minutes. I could see that the nose wheel was down, 

that the main door on pilot side was open and that the main gear was extended, however, due to the electrical 

system failure, I had no gear lights or gear warning horn and could not tell if they were locked. I retrieved my 

handheld radio, and at the same time gave the number of the FBO to my daughter who called on her cell 

phone. She soon established contact with the Tower. I determined that the gear was extended as much as 

possible and got clearance to land and confirmed that emergency equipment was on standby if needed. I then 

advised my daughter to prepare for landing. 
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Touchdown was smooth and for a couple of seconds the main gear held, but then collapsed and the rear of the 

plane bounced on impact. The nose gear remained down and locked. The plane skidded down center of 

runway. At the end the plane leaned to the left and the rear wing dragged a short distance and the plane came to 

rest on left rear wind and the left main wing. Visible damage was limited to the belly and gear and left rear 

wind. No one was hurt and we all exited the plane without incident. 
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