
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 

State: V~ 
Accident/Incident Dateffime 

Nearest City/Place: C-r~+-.z Date: 1'1 ().y 7 :tO I ~ Local Time: ':2. :15 .P/Yl 
ZIP: :J..tf.. 0 C6 :J- Country: ~e,..-1- -.r: vk lnm!ddlyyyy 

£ ~ t-e-..-A. 
Latirude: J.h. -3. 2 -.2 2..5 N Longirude:~O -OS - /lP.tJ.... vJ Time Zone: 

(Enter in decimal degrees or degrees:minutes:seconds) (9.s+ ,·WI Q..-1-ed} Collision with Other Aircraft: OMidair COn-ground (/)None 

AIRCRAFT INFORMATION 
Registration Number: N t/3 3 f.:, '3 0 IFR-Equipped and Certified 

Manufacturer: Jtl \{_ f or <:... ...-e,.... f + 0 Commercial Space Flight 
} 0 Unmanned Aircraft 

Model: Bc.,t::z.. -D Maximum Gross Weight: 13. oD lbs 
Serial Number: 7d (}.J_ Weight at Time of Accident/Incident: (,....~"> k A ov/ 11.. lbs 

Year of Manufacture: Lf_J-f~ Number of Seats: ;;f... Flight Crew Seats: 

Amateur-Built: O Yes IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 
'$No 0 Original Design Number of Engines: I 

Category of Aircr:aft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 
~Airplane (Check all that apply) (Check all that apply) ~Reciprocating 0 Liquid Rocket 
OBalloon .ndard Special ORetractable 0TwboSbaft OSolid Rocket 
0 Blimp/Dirigible Normal 0 Restricted O Tricycle @jTailwheel OTwboProp OHybrid Rocket 
OGiider 0 Aerobatic O Limited OTurboJet ON one 
OGyroplane O Balloon 0 Provisional 0Ampbibian O HighSkid OTurboFan 0Unknown 
0 Helicopter O Commuter 0 Special Flight OEmergency Float O Sicid O Eiectric 
0 Powered Lift O Transport 0 Experimental OF!oat OSici 
0Rocket O Utility 0 Special Light-Sport 0 Hull OSki!Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System 8Carburetor 0 Fuel-Injected O Unknown OCertificate of Authorization or Waiver (COA) 
ON one OUnknown O None O Unknown 

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

En2ine Enltine Manufacturer Model/Series Serial Number mm!ddiyyyy 0 lbs of Thrust !(hours) I (hours) !(hours) 
Eog. 1 Go.._+. A 0:5 tA.nK nouv .... CP---2_ {j.., k ,/IO(fo>!/' 

Eng.2 f"AA. J....c...'5 &.. """ c,.rtJ... ~ t- 11:2c. b..: of< 5 
Eog.3 J 

Eng. 4 

Last Inspection Type Propeller 1 •Fixed Pitch Propeller2 O Fixed Pitch 
Q Controllable Pitch Q Controllable Pitch I 0100-Hour O continuous Airworthiness · OGround Adjustable OGround Adjustable 

0 AAIP 0 Conditionallnspection Manufacturer: fl ... k !::!. o vJ ...._ Manufacrurer: 
eAnnual O Unknown 

Model: Model: 
Date Last Insp ection: 

ELT Installed: OYes ~No Additional Equipment (Check all that apply) mmlddlyyyy 
Airframe Total Time: ().,_, k -1. 0 ......, .._. hrs If Yes: O ADS-B 

O Airframe Parachute 
hours measured at (Select one) EL T Manufacturer: 

D Angle of Attack Indicator 
0 Last Inspection 0Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSO No.: 0C91 (121.5 MRz) 0 C91a (121.5 MRz) O Data Recorder Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) 0 Electronic Flight Bag or Handheld Device 

~Annual 
Was ELTstill mounted ia aircraft? 0Yes ONo OElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELTstill connected to antenna? OYes ONo OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0Yes ONo II!IHandheld GPS 

0 Other Approved Inspection Program (AAIP) 
If activated: 

OHeads Up Display 
0 Continuous Airworthiness D On board Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: QY es 0No 0 Satellite Traclcing Device 
Description of Fire Extinguishing System If not activated: 0 Stall Warning System 
•None Indicate Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: OFire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
0Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: C..v-.'+-z. 
Name: C. l-. c.- r I e ~ 6 e.c... ,s_/-e.y .;- ~c..-~se-1 1-1 Cvi'\J '/ State: Vc.., ZIP: ,?? o../ 0'6 iJ: I 7 
Fractional Ownership Aircraft: •Yes 0 No Country: (). "" : t- -e J.. S+C\. t- e ..s 

Operator of Aircraft lit Same As Registered Owner leJSame Address as Registered Owner 

Name: l:l~A.;ssJ ~ O-nJ, :t City: 

Doing Business As: f!.er5.ttttd, c...f State: ZIP: 

Air Carrier/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 f or each group) 

I! None 8FAR91 OFAR 129 O FAR415 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR103 O FAR 133 0FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O A.irCargo 0FAR12S O FAR 137 OFAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR91 Special Flight 
0Passenger 

O Rotorcraft External Load (FAR 133) 0Cargo 
O Commuter Air Carrier (FAR 135) O N on-US, Commercial 0 Mail Contract Only 
O On-DemaodAir Taxi (FAR 135) O N on-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
O Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Fire:fighting 0 Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O state 

0 Aerial Observation OFlightTest 
Experimental Permit O Local 

O A.irDrop OGiiderTow 
O Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 0 ther Operator of Large Aircraft 0 Unknown O BannerTow OOtherWork Use 

0 Business ~Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
Q Ferry 

0 Skydiving 

Q Yes (f) No O Yes @)No 

AIRPORT INFORMATION (Fill in if accident/Incident occurred on approach, landing, takeoff, de parture, or within 3 miles of an airport) 

Airport Name: Moo .-- e f :e }j_ Distance From Airport Center: U"'-k"'o~ .... sm 

Airport Identifier: VA :A'? Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip • On Airport/ Airstrip O N/A Airport Elevation: 11 oo ft. msl 

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

Runway ID: VA 2 7 (URIC) Length: ;).Jj_tJC> ft Width: 72 ft Iii Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 18 Grass/Turf O Macadam O Water O Rough 0 Snow-Wet O Wet 
O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Departure Procedure/Clearance It Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

O N one O N one 

0 ADF/NDB O PAR D MLS D Practice II Traffic Pattern OStop aodGo 
O SDF O Sidestep O LDA O GPS 0 Straight-In D Touch and Go 
O VOR!IVOR O ILS O ASR 0 Valleyfrerrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN O LOC-back course 0 Contact !!I Full Stop 0 Precautionary Landing 

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

"Flight Crewmember 1" was pilot flying ~!!Yes 0 No 

"Flight Crewmember 1" Identification 

FirstName: J./M.fe.. t 
Middle Initial: H ......;..,__ __ 
LastNrume: -~~l~~-~~A~Yr------------------------------

1 
Age at time of Accident/Tncident: C:. L{ Date ofBirth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal (1) Left 
0 Minor 0 Unknown 0 Right 
• Serious O Center 

0 Front 
ORear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

ONone 
11!1 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 us Military 
OForeign 

Principal Occupation Medical Certificate }.. • . 1_ , :-\7 
c.,v,..,. Sft> " 

• Pilot 0 None O Ciass 3 .J 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
(!)Lap only 
03-point 
04-point 
05-point 
0 Unknown 

mmldd/yyyy 

Used 
ONone 
@Lap only 
03-point 
04-point 
05-point 
OUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
OWith limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: q - ;J.o -''I Make: T~)' /~)<' e. -r a..+"+ 

Model: t?C I ;;L :[) 

Airplane Rating(s) 
(Check all that apply) 

0 None 
l!l Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

mmlddlyyyy 

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

1!1 None 
D Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

1!1 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

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

Inflatable Restraints 

I!! Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

mmlddlyyyy 

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

Type Ratings Student Endorsements (Include dates) 

Airplane 
Multicngioe 
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'FLIGHI ~ .... .,,~ n:n::R 2" 1Nf(Jtotllll4 TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot OFiight Instructor 0Check Pilot 0 Flight Engineer 00ther Flight Crew 

"Flight Crewmembe.r 2" was pilot flying D Yes O No 

"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: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
O None 0 Fatal O Lett O Front 0 Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 

QNone 0 None 0 Not Installed 
0 Serious O center O single 

QLaponly 0 Lap only O installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point O Not Deployed 

0 None 0 Flight Instructor 0 Co=ercial 0 us Military 04-point 0 4-point ODeployed 

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

0 Student 0 Sport 0 Flight Engineer QUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

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 apply) 

0 None O None O None 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon OHelicopter 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 
A~':PI~ne 

All This Make Airplane Lighter 
number of hours in each box) Aircraft &Model Englne Multiengine Nigbt Actual Simnlat<d Rotorcr:aft Glider T llan Air 

Total Time 

Pilot in . (PIC) 

Time as'· 

This MW«:/Mooe• 

Last90Days 

Last30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the fo llowing information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 

State: ZlP: 
O Center O Rear OMinor 

Middle Initial: --- ORight Q Single 0Serious 
Last Name: Country: 0 Unknown 0Fatal 

OUnknov.'ll 

Pilot Certificate(s) (Check all that apply) Restraint Type: lnOatable 

D Commercial 0 us Military 
Available Used Restraints 

D None D Flight Instructor O None ONone 
D Private D Recreational D Airline Transport D Foreign OLapOnly QLapOnly D Not Installed 

D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

O Unknown QUnknown D Unknown 
Acc.ident/Incident Aircraft? D Yes D No of this Accident/Incident: brs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left QFront ONone 
O Center ORear 0Minor 

Middle Initial: State: ZIP: 0Right Q Single O serious 
Last Name: Country: QUnknown 0Fatal 

O Unknov.'ll 

Pilot Certificate( s) (Check all that apply) Restraint Type: lnOatable 

O None D Flight Instructor D Commercial D us Military 
Available Used Restraints 
O None Q None 

D Private D Recreational D Airline Transport D Foreign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight T ime at the Time 0 5-point Q 5-point D Deployed 

Accident/Incident Aircraft? D Yes D No of this Accident/Incident: brs QUnknown CUnknown D Unknown 

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

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLeft C None O None C None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: OCenter CMinor OLapOnly CLap Only 0 Installed -- 0 3-point 0 3-point 
Last Name: 0Right C Serious D Not Deployed If Under 5, 

Country: 
OUnknown CFatal 04-point 04-point O Deployed 0 Child Restraint 

O Crcw CPassenger O Other 0 Unknown 0 5-point C 5-point OUnknown 0Lap-Held Row: -- Ounknown OUnknown 0 Unknown 

Available Used 
First Name: City: 

OLeft Q None 0None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor CLap Only CLap Only 0 Installed - - C3-point C 3-point CRight C Serious O NotDeployed lfUnder5, 
Last Name: Country: 

C u nknown C Fatal C4-point C4-point 0 Deployed C Child Restraint 

Q Crew CPasscngcr COther 
CUnknown C5-point C 5-point O Unknown CLap-Held Row: -- C Unknown C Unknown CUnknown 

Available Used 
First Name: City: 

CLeft CNonc C None CNone O Not Installed O Under 5 years 
Middle Initial: State: ZIP: C Center CMinor OLapOnly Q LapOnly 0 Installed -- C3-point 0 3-point CRight C Serious D Not Deployed lfUnder5, 
Last Name: Country: C4-point C 4-point 0 Unknown CFatal O Dcployed 0 Child Restraint 

CCrew CPassenger Q Other C Unknown 05-point C 5-point O Unknown CLap-Held Row: - - O Unknown C Unknown C Unknown 

Available Used 
First Name: City: 

CLeft O None CNone C None D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center CMioor CLap Only O LapOnly O lnstalled -- C 3-point C 3-point 
Last Name: Country: ORight C Serious D Not Deployed lfUnder5, 

C unknown CFatal C4-point 0 4-point 0 Deployed C Child Restraint 

O Crew CPassenger C Other C Unknown C5-point C 5-point O Unknown C Lap-Held Row: O Unknown CUnknown C Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan F iled 

Airport ID: krDF , .. -;. c. f. /"'1 Airport ID: VA1--1 $None 0VFRIIFR 

«. u~ b~.ro 
Time: c.-:t-z 0 Company VFR 0 IFR City: City: O MilitaryVFR 0 Unknown 

State: tJ C. Time Zone: £01>./-e.of'/\ State: Lla,. OVFR 

Country: tA" ,' f. eJ 5-+-t>.-f e.;; Country: [). ... ,· t-e-el 5 -1- Ct. 1- e:; Activated? O Yes Q No Q Unknown 

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

lfl None 0 Special VFR D Special IFR 0 VFR Flight Following D emise 
D VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area D Unknown ftmsl 
0 ClassD O Prohibited Area 0 TRSA 
R ClassE O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
O National Weather Service D Company 
0 Flight Service Station O Military Observation Time: 

Iii TV/Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown run 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC ODawn 0Dusk 0Dark Nigbt O Unknown 
0IMC (?)Day O Night OBrigbt Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear 0 Thin Broken 0 None (Clear) OObscured 
OFew 0 Thin Overcast <YBroken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast O Unknown 

Altimeter Setting: in.Hg ®Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

Lt"'- k"" ov<->1\.. ft agl I)" k Y\ .. ......,""- ftagl 1). "l.l"'. .... 0 w't\. 

Wind Direction Wind Speed Wind G usts Visibility /6 1-
miles 

D Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable --

-or- -or- -or- RVV: miles 

Direction:~ degrees true Speed: Z or ~ kts Speed: U~ k .... v w"' kts Density Altitude: l.i.,f-< ..... o<.N&~. ft 

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

0Ligbt IJ None D Drizzle D Freezing Rain lit None D Fog 
0 Moderate D Rain DIce Pellets D Snow Shower D Blowing Dust D GroundFog 
0Heavy D Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
O N/A D Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 
0 Unknown 0 Rain Showers D Ice Crystals D Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~None O N/A ®None O N/A O None tJ!ILight 
0Trace ORime 0 Trace ORirne O CiearAir OModerate 
0 Light 0 Clear OLight O C!ear II Terrain-Induced O Severe 
0Moderate 0 Mixed O Moderate OMixed D Convective Turbulence D Extreme 
O Severe O unknown O Severe OUnknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accidentlincident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None (it Substantial 
0 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 Property (Use additional sheet if necessary) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

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

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

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. 

With respect to the accident flight, I departed from the Person County Airport (KTDF), Roxboro, North 

Carolina, which I had attended as part of a fly-in. I was returning to Moorefield's Airstrip (VA27), when 

the accident occurred. I was flying from the left seat, and was wearing the lap belt but the airplane was 

not equipped with shoulder harnesses. After arrival over VA27 I observed the windsock that indicated 

landing on runway 19. I entered the downwind leg for runway 19, turned base and then final, I was 

flying at 60 mph, and was getting ready to flare while in a right wing low attitude with left rudder input 

for the crosswind from the right, the airplane kicked 90 degrees to the left. The plane was pretty 

squirrely at the end and I think it might have been caused by a micro burst from a small thunderstorm 

located 5 to 6 miles away. The next thing I knew I was too low and slow, and impacted the top of pine 

saplings. I am not sure if I had started to flare. I added some power but not full power because of the 

way the airplane was pointing with tall trees ahead; the engine responded. He indicated that after 

impacting the top of the tree, the airplane likely stalled. I estimate the flight time was about 45 to 50 

minutes, and was longer than the typical 30 minute flight because of the headwind. There was nothing 

mechanically wrong with the airplane to have caused the accident. I did watch 1V for weather, but did 

not obtain a formal weather briefing. He estimated the accident occurred between 1400 and 1430. The 

airplane did not have flaps installed or an electrical system, but he did have a portable GPS receiver to 

ayoid certain airspace, and VHF radio. About 10 minutes after the crash with fire rescue on scene, it 

began to rain heavy. See attached photo of plane as there was no wreckage distribution. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

f c o~IJ. J.f. ((.y eJ... ~r- A ~s,t.e.... 

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

Was there Mechanical Malfunction/Failure? 0 Yes IJ No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no .. serial no., and describe the f ailure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convertfrompounds, as necessary) 0 80/87 0 1151145 OJetB 0 Other, specify 

1/t Gallons 
<! 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 1!1 No 

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

1: wfl..5 r-~c. 1))'2/'/ f e "'50 v' boo..,.....J 
1 j +J...,.. £A. -tA. e- do <>v -:r c. (' c...'-"" -e. 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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