
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 INFORMATION 
Acciden t/Inciden t L ocation 

Nearest City/Place: 1-\~" '\)\ \ \-t. State: .J/J.L 
Zl P:'J{t-/}7 Country: _,U..._n.:u·...,J<;...,r..,.t\_,:S.-<.Y=m:\:-~.._&;~-0----,-----

Accident/ Incident Dateffime 

Date: ~£/N/2~/ (. 
mmlddlyyyy 

Local Time: .L/_.3~/_,0<£-__ _ 

l.atitudc: J1. f"J 4 /II Longitude: 71, t} JO w' 
(Enter in decimal degrees or degrees :minutes:secoml~) 

AIRCRAFT INFORMATION 
Registration umber: 781'1 $ 
Manufacturer: C.\obc.. 1\-c.-c.o 

Model: .Sw·a.ft Gc.. \B 
Serial umber : _ _ ;f"--'-/-'-9->L--------
Yea r of M anufa cture: _ _ 1'/.:..J/_ 7:..__ ___ _ 

Time Zone: £<~t.llk.rn 

Collision with Other Aircra ft: 

IFR-Equipped a nd Certitlcd 
Commercial Space Fligbt 
Unmanned Aircraft 

Midair On-ground @: 

Maximum C ross W eight: _ ._/_'T.._Z'--=D'----, lbs 

W eig ht at T ime of Accid en t/Incident: _ __j/L....2~tJ~O~_lbs 
Number of Seats: _ __.lu... _ _ Flight Crew Scats: ~.2121.----

Amate ur-Built: Yes if Yes: Kit/Plans Make: --- - - -----
~ Original Design 

Cabin Crew Seats: 0 Passenger Seats: _ ::0::::.._ __ _ 

N umber of E ngines: / 

Categor y of A ircraft 

- Airplane -

T y pe of Airworthiness Certifica te 
(Check a// that app!)U 

Standard S pecial 

Landing Gea r 
(Check all that appl)~ 

-Retractable -

E n gine T yp e (Select one) 

_ Reciprocating • Liquid Rocket 
Turbo Shaft Solid Rocket Balloon 

Blimp/Dirigible 
Glider 

_ Nonnal­
Aerobatic 

Restricted 
Limited 

Tricycle - Tailwheel - Turbo Prop 
Turbo Jet 
Turbo Fan 
Electric 

Hybrid Rocket 
None 
Unknown Gyroplane 

Helicopter 
Powered Lin 
Rocker 
Ultralight 

Balloon 
Commuter 
Transport 
Utility 

Provisional 
Special Flight 
Experimental 

Amphibian 
Emergency Float 
Float 
Hull 

High Skid 
Skid 
Ski 
Ski/Wheel Fuel System Type (Reciprocming) 

Unknown 

Special Light-Sport 
Experimental Light-Sport 

Certificate of Authorization or Waiver (COA) 
Other Launch/ Recovery System -Carburetor~ Fuel-Injected 

None Unknown None 

En!!ine 

Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

En!!ine Manufacturer 

,. 

Engine 
ModeUSeries 

I 
Last Inspe ction Type 

IOO·Hour Continuous Airworthin~ss 

AAIP Conditional Inspection 
- Annual _ Unknown J / 
Date L ast lnsp ection:lf1! /O~l'o/~ 

mmldd~;;(YY 

Manufacturer ' s 
Serial Number 

/ 85- 39 

P r opeller 1 Fixed Pitch 

Date 
of Mfg. 
mm!ddilnT 

- Controllable Pitch -

1 
I Ground;· djustable 

Manufacturer: h~l-2:-t/ ,_ 
Model : (/(!_ -C.:Z..Y 

E LT Installed : @ No 

If Yes: 

Unknown 

Rated Power Total Time Since: 
Horsepower or Time Inspection Overhaul 
lbs ofThrust (hours) I (hours) I (hours) 

P r opeller 2 Fixed Pitch 
Controii>Jble Pitch 
Ground Adj ustable 

Manufacturer: ___ .,...---_ _ ______ _ 

Model: ...--
A ddition a l Equipment (Check all that apply) 

ADS-B 
Airframe T ot al Time : 4/&~ . ). hrs 

hours measured at (Select one) ELT Ma nufacturer:-------- --

"' Lasllnspeclion - Time of Accidenlllncidem Model or Parr 'o. : ------- - ---
1------=---------- --- --I TSONo.: C91 ( 121.5 MHz) C9 la(l2l.5 Mllz) 

Type of M a intenance P rogram (Selecl one) 

Airframe Parachute 
Angle of Attack Indicator 
Autopilot 
Data Recorder 

-Annual ­
Conditional (Amateur-built only) 
Manufacrurcr's Inspection Program 
Other Approved Inspection Program (AAII') 
Continuous Airworthiness 

Cl26 (406 MHz) 

Was ELT still mount ed in aircraft "? G;;; No 
Was EL T stiU connected to antenna'? ® No 
Did E L T Activate? Yes No 

Jfaclivated: 

1-___:0:::,:L:::h.:etc..·· _::S:t:p.:ec:.:i::.fY..:.: ===========--~ Oid £ LT Aid in Locating Aircraft: 

Description o f F ire Exting uishing System If not activated: 

Yes Q 

None 
Specify: 

& , ~xl _IV!fo,· J~ ~"':.} 

Indicate Reason: Impact Damage 
Fire Damage 
Battery Expired/Damaged 

- Unknown ._. 
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Electronic Fl ight Bag or Handheld Device 
Electronic Multifunction Display 
Electronic Primary Flight Display 
Handheld GPS 
Heads Up Display 
Onboard Weather 

- Satellite Tracking Device -
_ Stall Waming System ­

Video Recording Device 
Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Registered Airuaft Owner C ity: 01' ~ .... c! Bs:e.c.~ 
Nam e: J,:>0!1., 'P ~-\v....~c State: r-~ ZrP: ~1'-
Fractiona l Ownership Aircraft: Yes ® Country: U"-,{d~k5 
O perato r of Aircraft ,.,.,. Same As Registered Owner ,..... ,.- Same Addre.vs as Registered Owner -
Name: C ity: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator ( 4 C haracter Code): Country: 

Operating Certificates Held Regulation F light C onducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check ulltltur uppl)) (Select one fur each gro!ip) 

......-None - FAR9 I - FAR 129 FAR4 15 Scheduled or Commuter Domestic 
Flag Carrier Operating Cerrificate (FAR 121) FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International 
Supplemental FAR 121 FAR 135 FAR435 
Air Cargo FAR 125 FAR 137 FAR437 
Foreign Air Carriers (FAR 129) Passenger 
Rotorcraft External Load (FAR 133) FAR 91 Special Flight Cargo 
Commuter Air Carrier (FAR 135) Non-US. Commercial Mail Contract Only 
On-Demand Air Taxi (FAR 135) Non-US, on-commercial 
Commercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
Agricultural Aircraft (f AR 13 7) Public Aircraft (Select one) (Sci eel one) 
Pilot School (FAR 14 1) A1mcd Forces 
Certificate of Authorization or Waiver (COA) Federal Aerial Application Firefighting Unknown 

Commercial Space Transportation State 
Aerial Observation Flight Test 

Experimental Permit Air Drop Glider Tow 

Commercial Space Transportation License 
Local Air Race/Show Instructional 

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use 
Business - Personal-
Executive/Corporate Positioning 
External Load Skydiving 

Revenue Sightc;sg Flight Air Medical F light Ferry 
Yes No Yes c;::> 

AIRPORT INFORMATION (Fill in if accid e nt/incide nt occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Gu.Ln!l L-n~ikl~ Dis tance From Airport Center: .. / sm 

Airport Identifier: WYJ..a Direction From Airpor t: ~lO degrees true 
Proximity to Airport: <illr Ai~rt!Airpruu On Airport/Airstrip N/A Airport Elevation : tffo ft. msl 

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

Runway ID: MtJ3 (UR/C) Lcngth:~4Jc6 IT Width: /00 ft Dry Snow-Compacted Water-Calm 
Holes Snow-Crusted Water-Choppy 

Runway/Landing Surface (Check all that apply) Ice Covered Snow-Dry Water-Glassy 
Asphalt - Grassffurf- Macadam Water Rough Snow-Wet _ wet 
Concrete Gravel Metal/Wood Rubber Deposits Soft 
Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown 

Approach/Departure Seg ment (Selec1 one) 

Taxi VFR Departure On Instrwnent Approach 00\.VIlW illd Low Approach 
Takeoff IFR Departure Procedure/Clearance Landing Base Go Around 

- Initial Climb - Final Aborted Landing (after touchdown) 
Crosswind Unknown 

IFR Approach {Check all /hat apply) VFR Approach (Check a// that appiJ) 

/ None ., None 

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go 
SDF Sidestep LOA GPS Straight-In Touch and Go 
VOR!fVOR ILS ASR Valleyfrerrain Following Simulated Forced Landing 
VORJDMF. Localizer Only Visual Go Around Forced Landing 
TACAN LOC-back course Contact full Stop Precautionary Landing 

RNAV Circling 
Unknown Unknown 
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"Flight Crew member I" Responsibilities at the Time of Accident/Incident 
- Pilot - Co-Pilot Student Pilot Flight lnstnoctor Check Pilot Flight Engineer Other Flight Crew 

"Flight Crewmembcr l " was pilot !lying Yes No 

"Flight Crewmember I " Identification 

First Name: ..\ a..e .. n f> 'S\ i<:\:~ • City of Residence: t};t;AffJ~ d &4~ h 
Middle Initial: P 3Z..../7/e 
Last Name: S\-\c ~\e 1: 

Age at time of Accident/Incident: _ _.?'---'].__ Date of Birth: 

Certi fica te Number: 

Degree of Injury Seat Occupied 
None 
Minor 

-"' Serious, 

Fatal 
Unknown 

- Lcft -
IZight 
Center 

Pilot Certificate(s) (Citeck all 1/tal apply) 

None 
Private 
Student 

.- Flight Instructor -

Recreational 
Sport 

Front 
Rear 
Single 

-commercial­
Airline Transport 
Flight Engineer 

Unknown 

US Military 
Foreign 

Principal Occupation Medical Certificate 

-Pilot""' None 
Other - Class I -
Unknown Class 2 

Medical Certificate Specia l Issu ance 

fii/A 
Date of Last Flight Review 

Class 3 
Driver's License (Sport Pilot only) 
Unknown 

Restraint Type 

Available 
!\one 
Lap only 
3-point 

~ 4-point 

5-poinl 
Unknown 

I.; sed 
None 
Lap only 
3-point 

- 4-point 
5-point 
Unknown 

Medical Certificate Validity 

- Without limitations/waivers 
With limitations/waivers 
Special Issuance 

Unknown 
N/A 

or Equivalent, Including ,yp h 
FAR 1211135 C hecks: VV t> 15" 

mmldr1fyyyy 

Flight Review Aircra ft 

Make: /jarr 
, /Yt Jf-1/>tJ Model: 

Airplan e Rating(s) 
(Check all1hm appf;) 

None 
- Single-Engine Land -

Single-Engine Sea 
- Multiengine Land ­

Muttienginc Sea 

Other Aircraft Rating(s) 
(Check all rhm appf;~ 

None 
Airship 
Balloon 
Glider 
Gyroplanc 
Helicopter 
Powered Lift 

Instrument Rating(s) 
(Check all rlwl app/_1~ 

None 
- Airplane ­

Helicopter 
Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

None 
- Airplane Single-Engine ' 
- Airplane Multi-Engine-

Gyroplane 
Powered Lift 

Infla table Restra ints 

- Not Installed 
Installed 
Not Deployed 
Deployed 
Unknown 

Date of Last Medical 

~~~;eaif' 

_. Jnstn1mcnt Airplane ­
Instrument Helicopter 
Helicopter 
Glider 
Spon 

Typ e R atings Student Endorsements (Include dates) 
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'FLIGHT CREWMFMRFR 2' INFORMJ:\ TION 
" Flight Crewme~" Responsibilities at the Time of Accident/Incident 

Pilot "-Co-Pilot.,. Sl1ldcnt Pilot Flight lnstmctor Check Pilot Flight Engineer Other Flight Crew 

" Flight C r ewmember 2" was pilot flying Yes ~ 
" Flight C rcwmember 2" Identification 

First Name: JQ!t./1. City of Residence: 0:J::1!:1•!1d. R~~b 
M iddle Initia l: State : 7=""1 ZIP: _3L..\ ]<..f 
LastNamt:: /}rhderi<K Country: l)~ikc.\ ~Wcs 

Age at t ime of Acc ide nt/Incident: !i"Z- Date of B irth : mmlddlyyyy 

Certifica te Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable R estraints 

None Fatal Left Front Unknown Available Used 
- Minor Unknown ~Right Rear 

'I\ one None Not Installed '" 
Serious Center Single 

~ 

Lap only Lap only Installed 
Pilot Certificate(s) (Check a// that apply) 3-point 3-point Not Deployed 

None Flight ln~tructor Commercial US Military - 4-point .. ...- 4-point ..- Deployed 

_.Private- Recreational Airline Transport Foreign S-point 5-point Unknown 

Student Sport Flight Engineer Unknown Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

Pilot None Class 3 Without limitations/waivers Unknown 

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

Unknown Class 2 Unknown Special Issuance mmldd(vyyy 

Medical Certificate Limitations 

M edical Cer·tificate Spe cial I ssuance 

Date of L a st F lig ht R eview F light Review A ircra ft 
or E quivalent, Including 

Make: 
FAR 121/135 C h ecks: 

mm/ddlyyyy Model: 

Airplane Rating(s) Other Aircraft R a ting(s) Instrument Rating(s) Instructor Rating(s) 
{Check all rlwt apply) {Check allthar nppM (Check allrhat apply) (Check all/hat appl)) 

None None one None l nstrument Airplane 
...,.Single-Engine Land- Airship Airplane Airplane Single-Engine Instrument Helicopter 

Single-Engine Sea Balloon l lclicopter Airplane Multi-Engine Helicopter 
Multienginc Land Glider Powered Li ft Gyroplane Glider 
Multiengine Sea Gyroplanc Powered Lift Sport 

Helicopter 
Powered Li ft 

Type R a tings Student E ndorsem ents (Include dMes) 

Flight Time {Enter appropriate 
Airplane lnstmment 

All Th is Make Siugte Airplane Lighter 
IIUJnber __ <Y__jwtws in each bo.')_ Aircraft c'< Model Engine , IHo• Night _Ac_tunt Simulated llotorcr:tft Glider Than Air 

Total Time 

l'ilot in : (PIC) 

Time as Instructor 

This Make/IVlodel 

Last 90 Days 

_!.ast ~()])ays 

La~t 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclus ive of c ab in c rew complete the fo llowinq infonnationl 

C r ew Na m e and Add ress Seat Occupied Inj ury 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial: State: ZIP: Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

P ilot Certifica tc(s) (Check u/1 that apply) Restraint Type: Infla table 
Available Used Restr a ints 

None Flight Instructor Commercial US Military None None 
Private Recreational Airline Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-point 
Not Deployed 

Typ e Ratin g/Endorsem ent for Total Fligh t T i me a t the Time 5-point 5-point Deployed 

Unknown Unknown Unknown 
Accident/Incident Aircr aft? Yes No of this Acciden t/I ncident: hrs 

C r ew Name a nd Add ress Seat Occupied Inj u r y 

First Name: City of Residence: Left Front None 
Center Rear Minor 

Middle Initial : State: ZIP: 
Right Single Serious 

Last Name: Country: Unknown Fatal 
Unknown 

P ilot Cer t ificate(s) (Check all that apply) R est raint Type: Inflatable 

Commercial US Military 
Available Used Restr a ints None Flight Instructor None None 

Private Recreational Ai rline Transport Foreign Lap Only Lap Only Not Installed 

Student Sport Flight Engineer 3-point 3-point Installed 

4-point 4-point Not Deployed 

Typ e R ating/E n dorsem e nt for Tota l F ligh t Time at th e T ime 5-point 5-point Deployed 

Accident/ Incident Ai rcr aft? Yes No of this Accide n t/ Incident: hrs Unknown Unknown Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew ; continue o n separate sheet if necessary) 

Inflatable 

Nam e and Ad dress Seat Inj u ry Restr a int Typ e Restraints Age 

Availa ble Used 
First Name: City: None None Left None 

Lap Only 
Not Installed Under 5 years 

Middle Initial: State: - - ZIP: Center Minor Lap Only Installed 
Right Serious 3-point 3-point ot Deployed If Under 5. 

Last Name: Country: 
Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other Unknown 5-point 5-point Unknown Lap-Held Row: Unknown Unknown -- Unknown 

Available Used 
First Name: Ci ty: None None 

Left None Not Installed Under 5 years 
Middle Initial: State: -- ZIP: Center Minor Lap Only Lap Only Installed 

Last Name: Right Serious 3-point 3-point Not Deployed IfUnder5, 
Country: 

Unknown Fata l 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-Held Row: Unknown Unknown -- Unknown 

Availa b le Used 
First Name: City: None None Left None 

Lap Only 
Not Installed Under 5 years 

Middle Initial: State: -- ZIP: Center Minor Lap Only 
Inst~llcd 

Last Name: Right Serious 3-point 3-poilll Not Deployed !fUmier 5, 
Country: 

Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other 
Unknown 5-point 5-point Unknown Lap-I·Ield Row: Unknown Unknown Unknown 

Available Used 
First Name: City: None None Left None Not Installed Under 5 years 
Middle Initial: State: - - ZIP: Center Minor Lap Only Lap Only Installed 

Last Name: Right Serious 3-point 3-point Not Deployed If Under 5. Country: 
Unknown Fatal 4-point 4-point Deployed Child Restraint 

Crew Passenger Other Unknown 5-point 5-point Unknown Lap-Held Row: Unknown Unknown -- Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Des tination T yp e Flight Plan Filed 

Airport ID: WV~~ Airport !D: ka~LJ./ -None VFRIIFR 
Time: {_'310 

avrJ01.rJ.Ad 13r:S£.b. Company VFR !FR 
City: J-/~~{./L.I City: Military VFR Unknown 
Sratc: I..{<! t.:f ~-i~l!l.:.,. Time Zone: c.,.,ferx. State: ,:/SJ.C.•d- VFR 

Country: {_£.,_ ~~/:.>~/!~::: ~ Country: U-,£1/.../_ ~&:s. Activated? Yes @:) Unknown 

Type of A TC Clearance/Serv.ice (Check all that apply) 

,.,-... None Special VFR SpeciallFR VFR Flight Following Cruise 
VFR IFR VFR On Top Traffic Advisory Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
Class A Class G Military Operations Area (MOA) Special Occurren ce: 
Class B Demo Area Airport Advisory Area Air Traffic Control Area 

5'2~ Class C Warning Area J~t Training Area Unknown flmsl 
Class D Prohibited Area TRSA 

- Class E ~ Restricted Area FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Infor·mation Weather Observatio n Facility 
(Check alllhal apply) Facility 10: 

National Weather Service Company 
Flight Service Station Mtlitary Observation Time: 

TVIRadio .,Internet- Time Zone: 
Automated Report None 

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

nm 

_ On-Board Weather_ Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

.. vMc- Dawn Dusk Dark Night Unknown 
IMC ·-..Day_ Night Bright Night 
Unknown 

Sky/Lowest Cloud Condition C eiling T e mperature: (C) or (F) 
- Clear Thin Broken None (Clear) Obscured 

(F) r- Few Thin Overcast .... Broken - Indefinite Dew Point: (C) or 

Partial Obscuration Unknown Overcast - Unknown _ 
Altimeter S etting : Scauered in. Hg 

Lowest Cl~d Condition Height Ceiling Heigh~00 
or MB 

ft agl Y. 012 ft agl 

Wind Direction W ind Speed Wind C osts Vis ibility {_o miles 
Variable Calm -

Light and Variable 
Not Gusting RVR: feet 

-ori21o._ -or- -or- RVV: miles 

Direction: degrees true Speed: ~ kts Speed: kts Density Altitude: ft 

Intensity of Precipitation T ype of Precipitation (Check all t/l((t apply) R estriction to Visibility (Check Clift hat app~J'.) 

..., Light- None -Drinlc - Freezing Rain - None - Fog 
Moderate Rain Ice Pellets Snow Shower Blowing Dust Ground Fog 
Heavy Snow Snow Pellets lee Pellets Shower Blowing Sand Haze 
NIA Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog 
Unknown Rain Showers Ice Crystals Blowing Spray Smoke 

Dust Unknown 

(ciog Forecast Icing Actual Turbulence 
Amount T ype A_mount Type Type (Check all thai apply) Severity 
--!~lone - --N/A - - None - - N/A - -None - Light 

Trace Rime Trace Rime Clear Air MoJcrate 
Light Clear Light Clear Terrain-Induced Severe 
Moderate Mixed Moderate Mixed Convective Turbulence Extreme 
Severe Unknown Severe Unknown 
Unknown Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

None 
Minor 

- Substantial ­
Destroyed 
Unknown 

Aircraft Fire 
_ None ­

In-flight 
On-Ground 

Both Ground and In-flight 
f ire at Unknown Time 
Unknown 

Aircraft Explosion 
one ­

In-Flight 
On-Gmund 

Both Ground and In-Flight 
Explosion at Unknown Time 
Unknown 

Description of Damage to Aircraft and Other Property (Use addilional sheet ifnecesswy) 

-:ror<ecl fa ~c~·~r -tt,~ w.~-t..7 ~ <-.Je_H_ ~r<r.:.-1-.J .f'r.,"""'-
cl.tv.·h • ..-J Wvc. .sh....-<.4_ o.f..f. -~~''-< <t_; r-c_r"'-.C~ *~o k. ... 2:_ 

fu.;;.<-(._Y - Pror St~' • 'lcst_, 
SMc...f/ +n:_~.< _ 

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 terra in and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Prov ide as much detail as possible. 
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RECOMMENDATION (How could this accidenUincident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was ther e Mechanical MaJfunction/Failure'? Yes No Total Time/Cycles 
(If yes, list the "c.une oj'1he part, manujac;turer, par/no., seriulno., and describe the f ailure.) On Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fue l Type 
(Convert from po11nds. as neceS.\'GIJ>} 80/87 115/145 Jet B Other, specify 

30 - 100 Low Lead Jet A JP~ 
Gallons 100/ 130 Jet A-I Automotive 

Other Sl!r vices, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

\Vas a n em ergency evacuation of th e aircraft performed? Yes ~ 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

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

Aircraft Registration Nu mber Manufacturer: Damage to Other Aircraft 

Model: 
Destroyed Minor 

Substantial None 

R egistered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: C ity: 
State: Z IP: State: Z IP: 
Country: Country: 
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N78193 05/15/2016 

This is my Jason Stickler account of the accident _!Jn 05/14/2016. The events prior to our 
flight. Jason Stickler and John Broderick flew from Ormond Beach Florida to purchase 
the aircraft in question N78193 1947 Globe Swift. John (AMT /lA) inspected the plane 
Friday and Saturday morning. We found only normal items for repair. The plane checked 
out in airworthy condition. After we agreed to purchase the plane me and the previous 
owner took the plane up for a few laps. Richard King and I flew the plane with no 
noticeable problems. However on our flight we never retracted the gear for the laps per 
the current owner. After we landed we added a few gallons of fuel about 3 gallons. After 
the top off of fuel John and I prepared for departure. We fasten our seat belts. And 
began our taxi to the run up area. Our first stop which was going to KCHO and the final 
destination of KOMN. We proceeded to taxi to the end of 03. We followed the checklist 
and did our run up after the engine came to temp. Everything appeared normal. Mag 
drops were less the 125 carb heat and throttle checks were normal. After the run up 
before for departure we made our departure call. I applied full power and started our 
takeoff. All appeared normal. We reached rotate speed and started our climb out. At 
80 with positive rate of climb I retracted the gear. Climbing out at 90. Approximately 2 
seconds after the gear came up the plane yawed to the left. I applied right pressure and 
the controls were non responsive. I applied forward and aft pressure. The controls were 
inoperative. And the engine was still making power. The yaw directed us in to the 
direction of a house at the end of the runway. I tried repeatedly to bank right with the 
stick. Still unresponsive. I applied full right rudder to recover from hard bank to the left. 
I had enough rudder authority to break the yaw but we still were unable to pull up. Just 
prior I pulled the throttle approx 10 feet off the ground. Immediately after impact we 
shut off the fuel and exited the plane. John suffered only minor cuts. Jason suffered 
from 2 broken vertebrae. The aircraft suffered substantial damage. The plane impacted 
the ground with slight nose down attitude. Which caused the propeller to strike the 

ground first. We impacted some small trees which caused severe damage to the wings. 
The elevators were separated from the fuselage from the impact. The cockpit remained 
intact. This concludes my accounts on 05/14/2016. 

Jason Stickler 




