
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 

BASIC INFORMATION 
Accident/Incident Location Accident/Incident Datcf Timc 

Nearest CitY. !Place: lj~.- 1~ State: AL Date: O~Jo:;l['.)o\ c, Local Time: I :f-10 
ZIP· 3CCLB Country: o~a~-k,r Skks mm/dd!YJJ')' 

C.'DT 
Lalllude· ~ oO" q 0 I 3.).' Longitude: W 088° ~.OJ ' Time Zone: 

(£mer in decimal degrees or degrl!es:mmll/es:seconds) Collis ion with Other A irc ra ft : 0 Midair C On-ground e None 

AIRCRAFT INFORMATION 
Regis tration umber: tJ6l ~ 5 l fitiFR-Equipptd and Ctrt ifitd 

1\lanufacture r : Ce.~~~~ 0 Commercial Space Flight 
0 Unmanned Aircrart 

Model: \ :fSB Maximum Cross Weight: ~3oo lbs 

Serial N umber: Weight at Time of Accident/ Incident: :;J.;)50 lbs 

Year of 1\1 an u fa cture: \~Gt> Number of Seats: 4 Flight Crew Scats: 

Amateur-Built: O Yes lfl'es: 0 Ku/PI:ms Make. Cabin Crew Seats: Passenger Seats 
e No 0 Ongmal Des1gn iii umber of Engines: 1-

C ategory of Airc r aft Type of Ainvorth iness Certificate Landing Gear Engine T y pe (Select one) 

OA~rplane (Check oil that oppl)~ (Check all that appiJ~ e Reciprocating 0 Liquid Rocket 
O Balloon Standard S pecial O Retractable O Turbo Shaft 0 Solid Rocket 
0 Bhmp!Oingiblc 0 Norrnal 0 Restricted • Tncyclc O Tailwhcel O Turbo Prop 0 Hybrid Rocket 
O Giider O Acrobat1c O Limitcd O TurboJet 0 None 
O Gyroplanc 0 Balloon 0 Provisional O Amph1bian O lligh Skid O Turbo Fan O Unknown 
0 I lei icopter 0 Commutcr 0 Special Flight 0 Emergency Float 0 Skid O f:lcctric 
0 Powered Lift 0 Trdnsport 0 Experimental 0 Fioat 0 Ski 
O Rockct O Utility 0 Special Light-Sport O llull 0 Ski/Whcel Furl System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Spon 
O Unknown 0 Other Launch/Recovery System e carburetor 0 Fuel-Injected 

O Cenificate of Authorizmion or Waiver (COA) 
O None • Unknown 0 None O Unknown 

Date Rated PO\\ tr Total T ime Since: 
Engine ~ lanufacturer's of Mfg. e llorsepo"cr or Time Inspection Overhaul 

Eneint Eneine ) lanufacturcr Model/Series Serial Number mmddnl'l' 0 lbs of Thrust I (hours) (hours) (hours) 

Eng. l (~.&: . ~ \ _GO ~OO f\ I~ hn 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection T ype Propeller I e F1xcd l'llch Propeller 2 O Fixed Pitch 
Q Controllable Pitch Q Controllablc Pitch 

0 100-Hour 0 Continuous Airworthiness Q Ground Adjustable Q Ground Adjustable 
0 AAIP O conditional lnspect1on Manufacturer. ,~ 0. <:.a\&\ lj Manufacturer 
e Annual 0 Unknown 

Model 
04 k!_;JI :JOI ~ 

Model: 
Date Las t Inspection: 

EL T Installed: • Yes O No Additional Equipment (Check all that apply) 
,,lltdw/))J' 

Airframe Total Time: hrs lfl'es: O ADS-0 

EL T Manufacturer: O A1rframc Parachute 
hours measured at (Select one) D Angle of Attack Indicator 
0 Last Inspection O Time of Accident/Incident Model or Part No.: 

0 Autopi lot 
TSONo.: 0 C9 1(121.5 MHz} 0 C9 1a( I2 1.5MIIz) 0 Data Recorder 

T ype of Maintenance Program (SI!fect one) 0 C I26 (406 Mllz) • Electronic Flight Bag or Handhe ld Device 
e Annual Was ELT still mounted innircraft? O Ycs O No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to nntenna? e ves 0 No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Actintle? O Ycs O No O llandhcld GPS 
0 Other Approved Inspection Program (A AlP) O Hcads Up Display 
0 Continuous Airworthiness If acti,·ated: O Onboard Weather 
0 Other. spec1fy: Did ELT Aid in Locating Aircraft: e ves 0 0 O Satcllnc Trackmg Device 

Description of Fir e Extinguishing System If not acti,·ated: • Stall Wammg System 

e None Indicate Reason: [) Impact Damage O V1deo Recording Device 

0 Spec1fy· 0 F1re Damage 0 Other. Spec1fy: 

0 Battery Expired/Damaged 
D Unknown 
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OWNER/OPERA TOR INFORMATION 
Regis tered A ircraft Owner City: M_\k. Gk~se. 

amc: A.dG\.~ C... c~ State: L~ Z IP: -::fro'"&f 
Fractional Ownership Aircraft: 0 Yes 0 No Country: Un·l.kc:l ~-b.~ 
Operator of Aircr aft • Same As Regwert!d Owner . Same Address as Regwered Owner 

Name: Ci ty: 

Doing Business As: S tate: Z IP: 

Air Carrier/Operator Designator (4 Characte r Code): Country: 

Operating Certifica tes H eld Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check a// that apply) (Select one for each group) 

D None 0 FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter O Domcstic 
D Flag Carrier Opcratmg Certificate (FAR 121) O FAR 103 O FAR 133 O FAR-131 0 Non-Scheduled or Air Ta;~i 0 lntemauonal 
0 Supplcmenta1 Q FAR 121 Q FAR 135 Q FAR 435 
D AirCargo Q FAR 125 Q FAR 137 Q FAR 437 
O Forcign AirCarricrs(FA R 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 9 1 Special Flight O Cargo 
O Commutcr Air Carr1cr (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Tax1 (FAR 135) 0 Non-US. Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircran (Select one) (Select one) 
O Pilot Schooi(FAR 14 1) 0 Armed Forces 

0 Aerial Application 0 Fire fighting 0 Unknown O Ccrtificatc of Authonzauon or Waiver (COA) O Federal 
O Commcrcial Space Transportation 0 Statc 

0 Acnal Observation 0 Fhght Test 

Expcnmental Permit 0 Local 
0 An Drop O GhderTow 

O Commcrcial Space Transportation L1ccnsc 0 A1r Race/Show O lnstructional 

O Othcr Operator of Large Aircraft O Unknown O OannerTow O Othcr Work Use 
O Busmess 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing F light A ir ~ lcdical Fl ij!ht 
0 External Load 0 Skydiving 
O Fcrry 

O Yes O No Q Ycs 0 No 

AIRPORT INFORMATION (Fill in if accklentllnck:lent occurred on approach, Iandi~ takeoff, departure, or within 3 miles of an airport) 

Airport ' a rne: t\\nh\~ ec.b."IONIJ. A·.r~ Ckf\t\D"B \ Dis tance F r om A irport Center: sm 

Airport Identifier: KmrJ~c..J ' " Direction From Airport: degrees true 
Proximity to Airport : e OfT Airport/Airstrip O on A1rpon/A1rstnp O N/A A irport Elevation: ft. msl 

Runwuy Informa tion Condition of Runway/Landing S urface (Check all that apply) 

Runway ID: fZ, 3 ~ (LIR/C) Length· ft Width· fi 0 Dry D Snow-Compacted D Water-Calm 

Runway/Landing S urface (Check all that appl)~ 
D Holes 0 Snow-Crusted 0 Water-Choppy 
0 Icc Covered D Snow-Dry 0 Water-Glassy 

D Asphalt D Grassffurf O Macadam D Water D Rough D Snow-Wet D Wet 
O Concrete O Gravel 0 Metal/Wood D Rubber Deposits D Soft 
O Din D ice D Snow D Unknown D Siush-Covcred D Vegetation D UnknO\\n 

A pproach/Departure Segm ent (Select one) 

Q Ta.XI O VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
O Takeoll' 0 I FR Dcpanure Procedure/Clearance O Landing Q Base Q Go Around 
O lnilinl Climb O Final 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

IFR A pproach (Check all that appl)~ VFR Approach (Check all that apply) 

O Nonc D Nonc 

D ADF/NDB O PAR 0 MLS O Practice D Traffic Pattern D StopandGo 
D SDF 0 Sidestep D LDA D GPS D Straight-In D Touch and Go 
O VORtrVOR O ILS D ASR D Vallcyfferrain Followmg D Simulated Forced Landing 
0 VORIDME 0 Localizer Only D Visual D GoAround D Forced Landing 
D TACAN D LOC-back course O Contact D Full Stop D Precautionary Landing ·. 

D RNAV D Circling 
D Unknown D UnknO\\n 
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"Fligh t C rewmcmber 1" Responsibilit ies a t the Time of Accident/Incident 
e J>alot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight C r ewmember 1" was pilot fly in D Yes 0 No 

" F light C rewmember I " ldentilicntion 

Firs t Nnme: A~ 
Middle Initia l: ~ (._ 

Last Name: ("11AA..rn0 

Age at time of Accident/Incident: ;) ;; 

De~t rcc of Injury Sent Occupied 

• one 0 Fatal e Lef\ 0 Front 
0 Manor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

l>i lot Ccrtificatc(s) (Check all that appl)) 

0 None 0 Flight Instructor • commercial 
0 Privmc 0 Recreational 0 Airline Transpon 
0 Student O Sport 0 Flight Engineer 

Principal O ccupation 

0 Palot 

Medical C ert ificate 

O Ciass 3 

0 Unkno\\n 

• US Miliwry 
O Foreign 

0 Other 
Unkno\\n 

0 Dmer·s License (Spon Palot only) 
Unkno\\n 

Medical Certificate Limita tions 

Medical Certificate S pecia l Issua nce 

F light Rc\'iCw Aircraft 

Restraint T ype 

r\\'a ilablc Used 
O None O None 
e Laponly O Luponly 
0 3-point 0 3-pOint 
0 4-point 0 4-point 
0 5-point 0 5-pomt 
O Unknown O Unknown 

1\ lcdical Certificate Vnlidity 

e Without limitations/waivers 
O With limitations/waivers 
0 Spccial Issuance 

0 Unkno\\n 
O NIA 

Inflatable Res t rain ts 

• Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unkno"n 

Date o f Las t M edical 

o 1f3o/:;>oi3 
mmldd!YJJJ' 

Date of Last Flight Review 
or Equi,•a lent , Includ ing 
FAR 121/135 C hecks: C;{p ~~ ~~15 ~lakt: ____,Ce::;>o' ~"J?=Sh-7-t\....__ _ ____________ _ 

mmldd,yyyy ~l ode!: I ?fOJ.S 
Airplane Rating(s) 
(Check al/rhat appl)~ 

0 None 
• Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Multicngane Sea 

Type lhtin~ 

Other Airc rnrt Rating(s) 
(Check a/It/tar appl)~ 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
• llelacoptcr 
0 Po\\crcd Lil1 

Ins trument R11ting(s) 
(Check a/It/tat appl;~ 

0 None 
• Airplane 
• Helicopter 
0 Powered Lal1 
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Instructor R:tting(s) 
(Check a/It hal appl)) 

• None 
0 Airplane Single-Engine 
0 Airplane Multi -Engine 
0 Gyroplane 
0 Powered Lal1 

0 Instrument Aarplanc 
0 lnstnamcnt Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

S tudent E ndorsements (Include dares) 



"FLIGHT CREWi·-··--:~ 2" INFOR~" TION 
" F light C rewmembcr 2" Responsibili t ies at the Time of Accideot/1ncidcnt 

O PIIOt O Co-PIIOt 0 Student Pilot 0 Fiightlnstmctor 0 Chcck P1lot 0 Fhght Engineer O Oiher Flight Crew 

" Flig ht C rewmcmber 2" was pilot Oying D Yes 0 No 

" F lig ht C rcwmembcr 2" Identification 

First a me: Ci ty of Residence: 

Middle Initial: State: Z IP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddi)y)')' 

Certificate Number: 

Degree o f I njury Scat Occupied Res tra int T ype l nOa ta blc Res traints 

0 None 0 Fatal O Left O F rom O Unkno\\11 
Available Used 

0 Minor 0 Unkno"n 0 Right O Rear 
0 • one 0 one 0 Not Installed 

0 Scnous O center O singlc 
0 Lap only 0 Laponly 0 Installed 

Pilot Ccrtificatc(s) (Check aff that apply) 0 3-pomt 0 3-pomt D Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-pomt 0 4-point O Dcployed 

0 Pnvatc 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Fhght Engineer O Unknown 0 Unknown 

Principal Occupntion Mcdicnl Certifica te Medical Certificate Validity Date o f Las t Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Drivcr"s License (Sport Pilot only) 0 With hm1tations/waivcrs 0 N/A 
0 Unknown 0 Class2 0 Unkno"n 0 Spec1al Issuance lllllllddlyyyy 

l\ led ica l Certificate Limitatio ns 

Medical C ertificate S pccial lssu:Jnce 

Date of Last F lig ht Review Flight Review Aircraft 
or Equ ivalent, Including 

~1ake: FAR 1211135 C hecks : 
llllltldd/)')')')' Model: 

.-\ irplane Rat ing(s) Other A ircraft l~ating(s) Ins trument Ra ting(s) Ins tructor Rating(s) 
(Check all that apply) (Check off that appl)~ {Check aff that oppl)~ (Check off that apply) 
0 None 0 None O , one 0 None 0 lnstn1mem Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sen 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 1-lel icopter 
0 Mulucnginc Land 0 Glider 0 Powered L1fi 0 Gyroplnnc 0 Glider 
0 Mulllcngine Sea 0 Gyroplane 0 Powered L1fi 0 Sport 

0 llcl icopter 
0 Powered Lifl 

T ype Ratings Student Endorsements (Include dates) 

F light T ime (Emer appropriate 
1-\irplanr truu' umtnl 

All This Makt i n~lr Airplanr Lighlrr 
number of hours in each bo.~) >\ircrar1 & ~lodtl t: neinr Muhirngint' ~ighl Acrual Simulactd Rolorcrar. Clid.r Than Air 

Total Time 

Pilot m ~ (PIC) 

Time as InStructor 

This 
,. 
··~· 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FUGHT CREWMEMBERS (Exclusive of cabin crew complete the followtng_tnfonnationl 

C r ew Na me a nd Add ress Sent Occupied Injury 

F1rst Name: City of Residence: 0 Lcfl O From O None 

S~alC : ZIP. 
O Ccntcr O Rear 0 Minor 

Middle lnuial : 
O Right O Single O scrious 

Last Name: Country: O Unknown 0 Fatal 
0 UnknO\\TI 

J>i lot Certificatc(s) (Check all that appl;~ Res traint Type: Inflatable 

D Flight Instructor D us Mliuary 
Avnih1b le Used Restraints D None D Commercial O None O None 

D Pnvate D Recreauonal D Airline Transpon D Forc1gn 0 Lap Only O LapOnly D Not Installed 

D Studcm D Spon D Fhght Engineer 0 3-pomt 0 3-point D Installed 

0 4-pomt 0 4-point D Not Deplo} cd 

Type Ra t inj!/Endorsement fo r Total F lig ht Time a t the Time 0 5-poim 0 5-point D Deployed 

O Unkn0\\11 0 Unknown D UnknO\\TI 
Accident!lnc ident A ircraft? D Yes D No o f this Accide n t/Incident: hrs 

C r ew Nnm c n nd Address S ca t O ccull icd I njury 

First Name: City of Residence: O Len O Front O Nonc 
O Ccntcr O Rear 0 Minor 

Middle In itial: State: ZIP 
O Right Q Smgle O serious 

Last Name: Country: O Unknown O Fatal 
0 Unkn0\\11 

Pilot Certifica te(s) (Check all that appl;~ R estraint Type: Inflatable 

D None D Fhght Instructor D Commercial D US Mliuary 
Available Used Res traints 
O Nonc O None 

D Pnvmc D Recreational D Airline Transpon D Fore1gn 0 Lap Only o LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-poi111 0 3-poim D Installed 

0 4-polllt 0 4-point D Not Deployed 
T y pe R nting/Endorsemen t fo r T o ta l F light T ime nt the Time 0 5-po int 0 5-poim D Deployed 

Accident/ Incide nt A ircra ft ? D Yes D No of this Acciden t/1 ncidc nt: hrs 0 UnknO\\TI 0 UnknO\\TI D UnknO\\TI 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If necessary) 
Inflatable 

Name a nd Address Sent Inju ry Restraint Type Res tra ints Age 

Available llscd 
F1rst Name Cuy 

O Lcft O None 0 one O None 0 ot Installed D Under 5 years 
M1ddle lniual· State ZIP. 0 Center O Mmor 0 Lap0nly O LapOnty 0 Installed -- 0 3-point 0 3-pomt O Right O Senous 0 Not Deployed lfUnder5. 
Last Name· Country 0 4-point 0 4-point O Unknom1 O Fatal 0 Deployed 0 Child Restraint 

O Crew 0 Passengcr O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap- lleld Row: -- O Unknown 0 Unkn0\\11 0 Unkno\m 

Availa b le Used 
F1rst Name: City : 

O Lefl O N one O None O Nonc 0 Not Installed D Under 5 years 
Middle Initial. State. ZIP 0 Center 0 Mmor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-pomt 0 Right O Serious 0 Not Deployed /fUnder5. 
Last Name. Country. 

O unkno"n O Fatal 0 4-point 0 4-pomt O Deployed 0 Ch1ld Restramt 

0 Passcngcr O Othcr 
O Unknown 0 5-point 0 5-poull O Unknown O Lap- lleld O Crew Row: -- O UnknO\\TI O Unknown 0 UnknO\\TI 

Availab le l lsed 
F1rst Name City · 

O Left O Nonc O None O Nonc 0 Not Installed D Undcr 5 years 
Middle lniuat · State: ZIP 0 Ccntcr O Minor O LapOnly O LapOnly 0 Installed - - 0 3-point 0 3-point 0 Rigl11 O Scrious 0 Not Deployed lfUnder5. 
Last Name: Country: 0 4-point 0 4-point O unknown 0 Fatal O Dcployed 0 Chi ld Restra int 

0 Passcngcr O Other 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-llcld O Crcw Row: -- O Unknown 0 Unkn0\\11 0 UnknO\ITI 

Availa b le Used 
F1rst Name· City 

O Lcfl 0 None O None O Nonc 0 Not Installed D Under 5 years 
Middle ln1tial State ZIP O Center 0 Mmor O LapOnl y O LapOnly 0 Installed -- 0 3-point 0 3-pomt O R1ght O Scnous 0 ot Deployed lfUnder5. 
Last amc Country 0 4-point 0 4-point O UnknO\\TI O Fatal 0 Deployed 0 Ch1ld Rcstramt 

O Crew O Passengcr O Other 
O UnknO\ITI 0 5-point 0 5-pomt 0 Unkn0\\11 0 Lap- llcld Row -- O Unknown 0 Unkll0\111 0 Unkn0\\11 
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FLIGHT ITINERARY INFORMATION 
Las t Departure Po int T ime o f Departure Destinatio n T ype Flight Pla n F iled 

Airport 10: kwq,)'B 
\1~ 

Airport ID: K~D 0 None 0 VFR/IFR 

f!'\a\?ik Time: 
~li<kU 0 Company VFR 0 IFR 

City City 0 Military VFR 0 Unkn0\\11 
State. A1.. Time Zone· C '0( State. £..~ e vFR 

Country: L>n'\-kci ~kJe ~ Country: t.lh.l~/ 5/ak1. Activa ttd? 0 Yes 0 No . Unkno\\11 

T ype of A TC C lcara ncc/Sc r" iee (Check all that apply) 

0 None 0 Spcctal VFR 0 Specml IFR 0 VFR Fl ight Following 0 Crwse 
• VFR 0 IFR 0 VFROnTop 0 Traffic AdviSOry 0 Unkn0\\11 INA 

A irspace where the accide n t/inc ident occurred (Check all thai appl;~ A ltitude of In-Flight 
0 Class A O CiassG 0 Mtlitary Operauons Area (MOA) O Spccial O ccurrence: 
0 Class B O DcmoArca 0 Airport Advtsory Area 0 Atr Traffic Control Area 
• ClassC O wammg i\rea 0 Jet Training Area O Unkn0\\11 flmsl 
0 Class D 0 Prohibited Area O TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pi lot Weather Informa tion Weather Observation Facility 
(Chi!Ck all that appl;~ 

Facliny 10: 6;:::MQ~ 
0 Nat tonal Weather Servtce O Comp:1ny 

Obscrvauon Ttmc. ;)()5b~ 0 Flight Service Station 0 Mtlu.ary 
C.j)T O TV/Radio 0 Internet Time Zone: a Automated Report O Nonc 

Distance from Acctdent Site: I'D nm 0 Commercial Weather Serv1ce (DUATS) 0 Unkn011n 
;;l~ D On-Board Weather Dtrccuon from Acctdcnt Site degrees true 

Bas ic Conditions Lig ht Condition 

e vMC O Da1111 0 Dusk O Dark Night O Unknown 
O IMC e oay O Night O Bright Night 
0 Unknown 

S ky/Lowest C loud Condition Ceiling Temperature: ,?:;I (C) or (F) 
• clear O Thin Broken e 'one (Clear) O Obscurcd "3 (F) 0 Few 0 Thin Overcast 0 Broken 0 lndcfintte Dew Po int: (C) or 
0 J>artial Obscuration O Unknown 0 Overcast 0 Unknown 

Alt imeter Setting: ;)CJ,ti~ Hg 0 Scatlered m 

Lowes t C loud C ond ition lle ig ht C eiling Heig ht 
or MB 

flagl ftagl 

W ind Direction Wind S peed Wind Gusts Visib il ity IO miles 
0 Variable O Calm 0 Not Gusting RVR. feet 

0 Ltght and Vanablc 
-or- -or· 

kts 61~ 
-o r- lti 

RVV. miles 
Direction: D::lOdegrees true Speed: lo Speed: kts Oens ity A lt itude: n 
Intens ity o f Precipitatio n T ype of Precip itation (Check all that appl)~ Res triction to Visibility (Check all that apply) 

0 Ltght • None 0 Drizzle 0 Frclozmg Rain • 'one O Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O lleavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 
e N/A 0 Hail 0 Snow Grams 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unkno1m 0 Ram Showers 0 Ice Crysrols 0 Blomng Spray O Smokc 

O Dust 0 Unkno1111 

Ic ing Forecas t Icing Actual Turbulence 
Amount Typr Amount Typr T)•pr (Check all that apply) St\'tritv 
e Nonc O N/A e None e N/A • None O Ltghi 
O Tracc 0 Rimc 0 Trace 0 Rimc 0 Cicar Atr O Modcrate 
0 Light 0 Clear 0 Light 0 Cicar O Terrain-lnduccd O Scvcre 
0 Moderate 0 Mixed 0 Modcrate O Mixed O Convccuve Turbulence O Extreme 
0 Severe O unkn0\\11 O Severc 0 Unkn01111 
O Unkn01111 O Unkn01111 

NOTAMs (D and FDC), AIRM ETs, SIGMETs, PI REPs in effect at t he tim e of the a cciden t/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Air cr aft Damage 

0 None 0 Substantial 
0 Minor 0 Destroyed 

e Unkno\\n 

Aircraft Fire 
e None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Ftrc nt Unkn0\\11 Time 
O Unkn0\\11 

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

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unkno\\n 

Description of Damage to Aircraft and Other Property (Use add111onal sheer if necessary) 

'In--po-e.,~ ~ Alrc.rc.tt +o GrtJ(A~ Cau.~" ~~\ ~ ~~ ~ 
o.\rc.~.~" 'Dc>.rn~~ ~~ at <..A~~k ef)ucf~+ -\c, .k-J~~ ~ ( ~CXJ i.V/o 

~~ -\-o 0.~~-tt ~(.{M~. 

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

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

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more s pace 1s needed, continue on separate s heet) 

Was there Mechan ical Malfunction/Failu re? • Yes D No T otal Time/Cycles 
(If yes. lisrrhe name ofrhe parr. mamifacrurer. parr no .. serial no .. and describe /he failure.) O n Pa rt 

~\i xt-"' r-e. C.l'r\k\ Le.ve..r (}"'kc.w"' Hours 

(2a fs:~CUJI\.. Cycles 

T ime Since T his Part 
Inspected/Overhauled 

O!l know~ Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last T akeoff Fuel T ype 
(Conrertfrom pounds. as necessary~ 0 80/87 0 115/145 O JctB 0 Other, spedty 

28 Gallons 
e I 00 Low Lead 0 Jet A 0 JPS 
0 100/ 130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft per formed? D Yes • No 

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

01 'Poe , s )Ci.f.EJ OV\+ L-~·~·~ lbcr <-Ji ~ (1() lSSlA€~ .. 

OTHER AIRCRAFT- COLLISION (If air or g round co llision occurred, complete this section for other a ircraft) 

Aircraft Regist rat ion Number ~lanufacturer: Damage to Other Aircraft 

1\ lodcl: 
0 Destroyed 0 Mmor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

Date of this Report 

oyJo '.1/ctoth 
hunl dd!yy}J' 

Signature: 

-or--

If a Person Othe r tha n Pilot/Opera tor is Filing J{cport 

Na rne: ---------------------------------------------------------
Signature: ____________________________________________________ ___ 

-or - 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
ERA16LA145 

Reviewed by NTSB Regiona l O ffice 

Ashburn. VA 
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Statement for FAA: 

At approximately II :I Sam the morning of02APR2016, I Adam Guarno departed from New Orleans, 
LA via automobile transportation to KMOB in order to retrieve my aircraft which had just had an 
annual completed on it. I arrived at Signature FBO st KMOB at approximately 3:00pm. After being 
debriefed by the mechanic on the work that was done, 1 gathered my belongings and placed them in 
the aircraft. 1 performed a preflight to include all the required items, paying particular attention to the 
fuel and oil levels. I hopped in the aircraft around 5:40pm and began my checklists for starting the 
aircraft. During startup, the aircraft operated normally. 1 received clearance from Mobi le ground to 
taxi to runway 33 after requesting VFR from KMOB to KASD (Slidell). During taxi and takeoff the 
aircraft continued to operate normally. After being passed off from Mobile Tower, I was instructed to 
switch to Mobile Departure. Upon establishing radio communications with Mobile Departure, I was 
instructed to proceed on course, VFR my discretion. J intended to fly at 1500 feet MSL to KASD. I 0 
minutes into the flight at approximately I 0 nm due west of KMOB at 1200-1300 feet MSL with all 
engine parameters normal and aircraft operating as normal, 1 reached for the mixture control and 
slowly began pulling out in order to lean out the mixture. With about l/4 to 1/2 an inch of the mixture 
pulled out the engine abruptly and instantly began to lose RPM . I immediately pushed the mixture in 
full rich in hopes that the engine would resume normal operation. The engine continued to decrease in 
RPM and I began to trouble shoot with the throttle, initially pushing in the throttle for more power; 
after attempting to add power with little to no result, I then pulled out throttle slowly. The engine 
sputtered as if trying to continue but engine RPM were still fluctuating between 1200-1900 RPM. I 
contacted departure and informed them I was having a fuel problem and informed them I was going 
down and that 1 was putting the aircraft down at my current position but did not have GPS 
coordinates. l was informed that there was a private airport about a mile or two from position but 
informed departure I was going down and was unable to make it. I proceeded to focus on the landing. 
1 was aim ing to glide to a dirt road but noticed that there were power lines and as the aircraft 
descended it was clear that I was either not going to make it or that there was elevated risk with 
attempting to dodge telephone poles and wires. So I proceeded to aim for the grassy pasture. A lthough 
not flat I found that to be the most desirable area for putting the aircraft down. I fl ew over a large 
heard of cows and narrowly missed one standing near the fencing. After clearing the fencing of the 
ftrst fteld, going from west to east I put in 20 degrees of flaps in order to touchdown at a slower speed 
and allow more drag on the aircraft to slow down after touchdown. I touched down in the second field 
which had a slight downward slope to it. After touchdown 1 noticed a ditch up ahead and instead of 
accepting the ditch head on and potentially flipping the aircraft forward, I pulled back on the yoke in 
attempt to clear the ditch. The nose gear clipped the opposite side of the ditch and immediately was 
sheared from the aircraft. The nose of the aircraft then dug into the ground and the aircraft s lid 
forward about a hundred feet until coming to a halt. In shock, l first assessed for injuries which 1 
determined 1 had none. I exited the aircraft with no issues and inspected it for condition and to see if 
there was a potential for tire. I secured avionics and was able to hear the EL T transmitting. 1 
immediately called back to the mechanic at KMOB and informed him of what had happened and from 
there, tower was notified and law enforcement and medical personnel were on scene in about 30 
minutes. Once assessed by the medical personnel and police report complete 1 was transported via 
ambulance to singing river hospital in Pascagoula, MS as a precaution for possible internal trauma. 
Following the accident to getting placed in the ambulance 1 received numerous calls from Aviation 
agencies seeking information on the incident. I arrived at the hospital and after seeing the doctor was 
determined to have no injuries. 1 was discharged from the hospital around 9:20pm with a prescription 
for ibuprofen. 1 was transported back to New Orleans via automobile driven and provided by the 
mechanic who performed my annual. Upon arriving to Lakefront airport in New Orleans where my 
vehicle was, I proceeded to drive and tum in for the night. 

Adam C. Guarno 




