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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 

Acddentllncldent Locatlon
1 

Nearest Ci!y/Piace: .....,#,_....o,_,u...,_/_,_n,.~,,.,}l.,_i_='--'-'"-"""'="'-"'-"1'"" 
ZIP: 0 '/730 Co:r --V-<-"'-----,------

Lolltode: f':l':if.." « 0~ Longiludo: lAI (0 7 1 ,!i'o· otLJ 

Accident/lncid:nt Doteffime 

Dolo: I J/ :n / (p Loco! Time: I It, ; I tJ 
mmlddi»:VY 

Time Zono: C o. rk f' iv • 

(E11tsr in decimal degrli!e9 Qr degrees:minrtte.f::Jef;OIIds) Collision with Other Aircran: 0 Midair OOn-ground f) None 

~~JlJIDi.~lt[[!,~!~l . . .. " .. " . ·---------- _] 
Registration Number: tf 7 ~8(), P D lfR-Equlpped ond C<rfiO<d 

Manufacturer: pI n 1 f" 
D Commer<lot Spoce Flleht 
D lintnann<d Air<ran r r () Model: _ <4 d. '1. -d.:> Maximum Gross Weight: lbs 

Serial Number: ;J L/- ;:)8 2L Weight at Time of Accident/Incident: lbs 

Year of Manufacture: (1!12l Number or Seats: l.{ Flight Crew Seats: 

Amateur-Built: OYos i/Yes: OKiVPians Make: Cabin Crew Seals: PU$S¢li8¢r Seals: 

~· 0 Original Design Number of Engines: I 
Clllegory of Aircnn Type of Airworthine" Certificate Landing Geor ;.:.ine Type (S•I•ot o11e) 
•Airphrne (Check alllhot apply) (Ciwck all that opply) eclprocatine OLiquid Rocket 
Ollalloon ~ndard Specht I ctRelroC!obfe 0 Turbo Shott 0 Solid Rocket 
Olllimp!Dirigible Normal D Restricted DTricyclo DTailwhool OTurbo Prop QHybrid Rocket 
0Giider DAerobatic Dlimited 0Torbo Jet ONono 
QGyroplane 0Buli(l(ln 0Pr(IVi$iOmd DAmphibiM DHighSkid OTurbo Fon OUnknown 
0 Helicopter DCommulor D Speciol Flight Dl!morgoncy Floal OS kid OBiectric 
0 Powered Lin 0Tmosport C) Experimental DFtoat 0Ski 
ORocket DVIilily D Special Light-Sport DHult 0Ski/Whcot Fuel Syotem Typ< (lf•clpr"""li"g) 
OUitrolight 0Experimeotof Light·Sport 
OUnknown D Other Launch/Recovery System ecarburetor Ofoel-lnjected 

DCer1ificate of Aulhoti:t.fttion. or Waiver (COA) 
DNone D Unkllown DNone DUnknown 

Pole Rated Power Tofal Time Since: 
Engine Mnnurnctur('r's of Mfg. (il Horsepower or Time 

I :~•pee!lon Over~lul 
Enulne Ens:lne Manufacturer Model/Series Serial Number mmtddiWw 0 lbs ofThrust I ibours) hours) l!houro 

Eng. I L Y c ... ''"" Nr 0 ->lfrt -A I() .'1 L-<i":<)'f -· <(O J.i;;o I GTI..f lt,.97V 
Eng. 2 c J 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 OFixed Pitch Propeller 2 QFixed Pitch 
fControllable Pitch OControllable Pitch 

OJOO·Hour OcontinuOllS Airworthiness 8Grouod Adjustable OGround Adjustable 
0 AAIP Ocondition<"~l Ins~otion Manufacturer: (V].::: g y / e 1 Manuf~ctore.r: 
•Annual OUrtknown 

Dote Lost Inspection: (c,{i ?)jh Model 8. 5/U.£1 C 'iL.:J - C... Model: 

ELT Inslalled: 41JYes QNo Additional Equipment (Check all that apply) ~mV: Y.Y>Y. 

Air fro me Toto I Time: , [{p { 7, 'l hrs lfY•s: OADS-B 

hours moasured at (Select one) ELT Manufacturer: CJAirframc Parachute 

Mo~d or Part No,: DAngle of Attack Indicator 
.L..,t lnspoction OTimo of Accidontllncidonl 

TSO No.: l!llC91 (121.5 MHzl 0C91a (121.5 MH<) 
Ill Autopilot 

Type of Maintenance ProgrRm (S(!letJ o11e) 
D Data Recorder 

0CI26 (406 MHz) 'Bioctronic Flight Bog or Hondheld De•ice 
II Ann~ol 

Wo. ELT still mounted in oirmlt? d)Yes ONo liJIEiectconic Mulfifunction Di•play 
0 Conditionol (Amateur-buill only) 

Wo• ELT still connected to ontenno? OYcs ONo CJE!eclronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Pid ELT Atth•ate1 OYes tilNo IIHMdheld GPS 
0 Other Approved Io;peotlon Progr!Un (AAIP) 

lj e~r,;fivflled: 
tlHeads Up Disploy 

0 Continuous Airworthiness D0nboard Weather 
0 Other, spe.city: Old ELT Aid In Lo<a1ln2 Alrcrol'l• OYes ti\No CJSatellile Tracking Device 

Description or Fire Extinguishing System ff noJ atlivaled: II Stoll Worniog Sy•tem 
0 None IndicAte Reason: lllmpact Damago DVideo Recording Oovic~:~ 

til SpecifY: CC'.w 1 s:H r D fire Oarnoge DOiher. SpecifY: 
D Battery Expired/Damaged 
Dunknown 

3 
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Registered Aircraft Owner 

Name: [ 1,/ e.s.le'-{ jl 0 D 
"" , 

City: 1:1 () lA I J..cJ),) 
State: m <1l N L ZIP: (J lj ] S 0 

fractional Ownership Aircraft: 0 Yes Iii No Country: I l £ /t 
Operator of Aircnft Jill Same As Registered Owt1er • Same Addre.!Js e1s Regi.Wm~d Ow11er 

Name: ' b.) e ~ I e \f T I 0 :0 
Doing Bus;;;'e;; As:--'-----------------­
Air Carrier/Operator Designator (4 Character Code): ------

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

Slate: ZIP: ____ _ 

Country: 

Openting Certillcote• Hold 
(Check all that apply) 

Regulation Flight Conducted IJnder Revenue Oporotion for FAR 121, 125, 1291 135 
(&lecl one fo,. eacll grorrp) 

mNone 
[]FIIl,!l Caniet Opetatint Cer1ificate (FAR 121) 
[]Supplemental 
[]Air Cargo 

OFAR91 
OFAR 103 
OFAR 121 
QFAR 125 

OFAR 129 
OFAR 133 
QFAR13S 
QFAR 137 

OFAR415 
QFAR4JI 
QFAR43S 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDome•tic 
0 r.uer,latio,tal 

[]Foteign Air Carrie~> (FAR 129) 
[]Rotorcraft External Load (FAR 133) 
[]Commuter Air Carrier (FAR 135) 
DOn-Demrmd Air TtlXi (FAR 135) 
DCommercilll Air Tour (fAR 136) 
0Agricultural Aircraft (FAR 137) 
DPilot School (FAR 141) 
[]Certificate of Authorization or Waiver 
DCommercial Spooe Tronsporiation 

Bxpc:rimental Permit 
CJCommcrcial Space Transportation License 
[J Olher Operator of Large Aifcmft 

Revenue Sightseeing Flight 
QYes •No 

0FAR 91 Special Flight 
ONon-US, Commorciol 
ONon-US, Non-commorcial 

0 Public AI reran (Select on•! 
0 Armed ForceS' 
0 Federal 
OStato 
Olocal 

OUnknown 

Air Medico! Flight 
QYes tii)No 

Airport Name: -'-'-~"-"'--'-L~"--..I.'"""=u...:=~=u..---'"'-Uf..#J;LLI 
Airport Identifier: --1'-f-L"''--'-'-------------~ 
Proximity to Airport: 0 OtT AirporVAirstrip eon Airport/Airstrip ON/A 

Runway Information 

Runway ID: O,L (LJR/C) Length: ?040 

Runwoy/Londing Surfoce (Check all that npply) 
iJ Asphalt []Grass/Turf D Mac;dant 
D Concrete tJ Grovel D MctoJ/Wood 
DDirt []Ice []Snow 

Approach/Dertarture Se2ment (Select one) 

ll Width: 

[]Water 

[]Unknown 

OPassenget 
QCatgo 
0 Mail Contract Only 

Purpose of Flight lor FAR 91, 103, 133, 137 
(SIII•ct one) 

0 Aerial Application 
0 Aoriol Obsorvolion 
OAirDrop 
0 Air Race/Show 
QBannerTow 
0 Business 
0 Exoculive/Corporote 
0 Exte.rnai Load 
QFerry 

0 Fircflghting 
QFiightTest 
OGiidor Tow 
etnstmctlon•l 
OOther Work Use 
QPersonal 
OPosilioning 
0Skydiving 

QUnknown 

Distance From Airport Center: __ _._4 ___ .sm 
Direction From Airport: degrees lme 

Airport Elevation: 'ifi'"f' ' ft. msl 

Condition of Runway/Landing Surfnce 

II Dcy D Snow-Cornpaclcd 
[] Holes D Snow-Crusted 
D le¢ Covered D Snow-Dry 
Iii Rough [J Snow-Wet 
D Rubber Deposits D Soft 
[]Slush-Covered II Vegetation 

(Lheck a// thai apply) 

D Woler.Calm 
D Water-Choppy 
[] Water-Glassy 
[J Wet 

D Unknown 

O'l'axi OVfR Departure 
OTakcoiT OlFR Departure Procedure/CiearOJlce 

Oon Instrument Approach 
OLanding 

tDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approoch 
OGo Around 

Olnilial Climb 

IFR Approach 

lfiNone 

OADF/NDB 
OSDF 
[JVOR/TVOR 
DVOR/DMB 
[]TACAN 

(Check all that apply) 

[]PAR 
OSide>lop 
OILS 
Dlocalizcr Only 
CJ LOC·back coutse 
[]RNAV 

OMLS 
DLDA 
tJASR 
[]Visual 
[]Contact 
[)Circling 

DPraclice 
[]GPS 

[]Unknown 

4 

QAbortcd Landing (after touchdown) 
OUnknown 

VFR Approach (Check all that apply) 

[]None 

riJ Traffic Panern 
D Straighl·1n 
D Valley/Terrain Following 
I:JGoAround 
II Full Stop 

DStopandGo 
0 Touch ru>d On 
CJ Simulated Fotced LMding 
• Forced Landing 
D Precautionary Landing 

[]Unknown 
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"Flight Crewmember 1" Responsibilities ot the Time of Accident/Incident 
(tl Filol 0 Co-Pilot 0 Student Pilot OFJightlnstructor 0Check Pilot 0 flight Enginoer 0 Other Flight Crew 

I Crewmember I" was pilot Dying !liVes D No 

"'flight Crewmember 1" Identificotlon 
Firs I Name: ()J fi'. 9 \ €. y City of Residence: Holl / J-(}!V 
Middle Initio!: .....~P __ 
La~t Name: lJ 0 0 

State: YY\01 I I~ e. ZIP· __l.LJ!....L~L-

Age at time of AccidcnV!ncident: ,') 1 Date of Birth: 
Certificalo Number: 

Degree oflnjury Seat Occupied 

e None 0 Falal e Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Re"' 
0 Serious Cent<r Single 

Certilicate(s) (Check a/1/halopp/y) 

[J None D Flight Instructor 
• Privat~:~ D Recreational 
D Student D Sport 

DCo1J1111ercilll 
D Airline Tronsport 
D Flight Engineer 

OUnknown 

[JUS Milii"'Y 
[JForeign 

Restraint Type 

Available 
ONone 
OLaponly 
i)3·polnt 
04-point 
05-point 
OUnknown 

Prlnclpol Occupation Medical Certincote MedicAl Cortlficato 

0 Pilot 0 None 41) Class 3 
<I Other 0 Cl11$s 1 ODilver's License (Sport Pilot only) 

Unknown Class 2 

Medico I Certlncate Limitations 

ss PS' 
Medical Certlncato Sllociallssuance 

Date or Last Flight Review Flight 

Uoed 
ONone 
OL>p only 
eJ-point 
04-point 
05-poinl 
a Unknown 

0 UllkilUWJl 

ON/A 

InDntable Restraints 

lil1 Not I n•tolled 
[J Installed 
D Not Deployed 
[JOcploycd 
[JUnknown 

<tl.rJif liS' 
mmtdd'W'e> 

or Equivalent, lncludinll ::lib ! / ~ 
FAR IZI/135 Checks: !!_~-- ~ _ !:2 Mnke: -.,,;-4U.L---------------------

Airplane Ratlng(s) 
(Check all char appM 
[J None 
• Single-Engine Land 
1:1 Single·Engino Sea 
D Multiengine Land 
[J Multiengine Sea 

Type Ratings 

AI reran 
(Check all/hal appM 
llNone 
D Al"hlp 
D Balloon 
D Glider 
D Oyroplane 
D Heliooptor 
[J Powered Lin 

Mod<l: 

Instrument Ratlng(s) 
(Check al/thacappM 
il None 
D Airplane 
D Helicopter 
D Powered Llfl 

5 

Ratlng(s) 
(Check all thor «PPM 
II None 
D Airplane Single· Engine 
D Airplane Multi·Engine 
D Oytoplo.le 
D Powered Lift 

[J Instrume11t Airphme 
D lnslrumeot Helicopter 
D Hellooplet 
D Olldet 
D Sport 

Student Endorsements (Include dates) 

Glldtr 
Lighter 

ThBaAir 
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");'light Crewmember 2" Responsibilities at the Time o( Accldentllncident 
0Pilol OCo·Pilol 0 Student Pilot $Fli(jht lnstruelor Ocheck Pilot 0Fiight Entineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot llyin2 Cl Yes Ill! No 

"Flight Crewme~ber 2" Identification 

First Name: ( n P ~ "'' 
Middle Initial: __ _ 

Last Name: --ilf..<:JCln:.-IU,k~·lb!,------------
Age ftllime of Accident/Incident: __ _ Date ofllinh: 

Certificate Number: 

Degree of Injury 
• None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeO 0Front 
8Right 0Reat 
0Centor O$iogl; 

l'llot Certificate(•) (Check all that apply) 

D None II Flight Instructor 
D Privote D Recreational 
D Student Cl Sport 

Cl Conuncrcial 
D Airline Tronsport 
Cl Flight Engineer 

MedicAl CertificAte 

Ounknown 

[J US Military 
OForeign 

"V"' Occupation 
0 Pilot 

2 ~~~er 
0 None ) Cluss J 
0 Class I "' , License (Sport Pilol only) 
0Cioss2 

Medical Certificate Limitations 

Medical Certtncate Special lS8uance 

City of Residence:-----------~--­

Stale:------
ZIP: ____ _ 

Counlry: -------------

Restraint Type 

Available 
QNOJle 
QLaponly 
• 3-poinl 
0 4-point 
0 5-poinl 
0 Unknown 

Used 
0 None 
0 Lap only 
411 3·poinl 
0 4·point 
0 S-poinl 
0 Unknown 

Medical Certificate Validity 

0 WilhOJ..lllirnihitl(ln$/WBivers 
q !ilh_li,mitallons/Wal•ers 
0 .::.pecnu Issuance 

411 Unknown 
ON/A 

In Datable Restroints 

ii!Nollnslalled 
DlnSialled 
C]Not Deployed 
DDeployed 
DUnknown 

Date or Last Medico! 

rnm./dd!YfYY 

Date or Last Fligh~ 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight • "" 

Make: __,.,.+r..u::.:' l:.ru..· ( ______ __.:.___ 

mmMdlyyyy Model: D2J ;;_ cT~ -_') '/1 
-.;; v Roting(s) 
(Check oil !hal appl)~ 
D None 
D Single-Bngine Lnnd 
D Single· Engine Sea 
Cl M111tiengine Land 
D Multiengine Sea 

Type 

I Toto! T;;;' 
iPJkrt in HPICI 

lr;.;,~ .. 

J:.,t24Honrn 

Other "'"""" 
(Check all that opply) 
Cl None 
Cl Aicship 
Cl Balloon 
D Glider 
D Gyroplanc 
D Helioopler 
Cl Powered Lift 

All 
Ahi':rJ'In 

Instrument Ratlng(s) 
(Check all lhalopply) 
CINone 
DAirplane 
[J Helicopter 
D Powered Lift 

6 

Instructor Rating(s) 
(Check all thatc•pply) 
D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
Cl Gyroplano 
Cl Powered Lifi 

D Instrument Airplane 
0 lrti>ttllment Hclioopter 
D Helicopter 
Cl Glider 
D Sport 

Student Endorsements (lnc/11de dates) 

Rolorcrall Glider 
Llghkr 

'f~fltl Air 
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Crew Name nod Addre" 
FirstNamo: _________ _ 

Middlolnilial: __ _ 

La1tName: ----------

Pilot Cortillcnte(s) (Check ollthatapp/y) 

DNone 
DPdvate 
D Student 

D Flighllnslructor 
Cl Recreational 
D Sport 

Type Rating/Endorsement Cor 

City ofResidenco: ---------­
ZIP: ___ _ St~te: ----­

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

Cl Commercial 
[J Airline TrMsport 
D Flight Engineer 

[J US Mil i!Hry 
[J fotoign 

Total Flight Time at the Time 

Accldentllncldent Alrcran? [J Yes [J No of this Accident/Incident: _____ hrs 

Crew Name and Address 

~iiSt NllrnO: ----------

CityofRosidonce: ---------­
L.ounrry: ----------

Pilot CertifiCAte(•) (Check all that apply) 

[JNono 
D Private 
[J Student 

[J Flight Instruetor 
[J Recreation~! 
OSport 

Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes 

IJ Comm~rcial 
[J Airline Tr;.nspM 
D Flight Engineer 

0 US Militory 
OForoign 

I Toto! Flight Time AI the Time 

DNo I of this Accident/Incident: hrs 

No. 2222 

Seat Occupied 

OLoft 
Ocenter 
0 Right 

OFront 
ORellr 
QSingle 
OUnknown 

Restraint Type: 
Available Used 
ONono ONone 
0 Lop Only 0 Lap Only 
0 3-point 0 3-poinl 
0 4-point 0 4-point 
0 5-poinl 0 5-point 
0 Unknown 0 Unknown 

Seat Occunied 
OFronl 
o~~~". 

Restraint Type: 
Available Used 
QNone QNono 
0 Lap Only 0 Lop Only 
03·point 0 3·point 
0 4-point 0 4-point 
0 5-point 0 S-poinl 
0 Unknown 0 Unknown 

lnOotAble 

p 8 

Injury 

ONono 
OMinor 
0 Serious 
OFatal 
OUnknown 

lnnatabh 
Restraints 

0 Not Installed 
0 Installed 
[J Not Deployed 
0 Deployed 
[J Unknown 

Injury 

ONone 
0 M.\\1\ir 
QUnknown 

Inflatable 
Restraints 

[J Not Installed 
D Installed 
0 Not Deployed 
D Deployed 
[J UnknOWn 

Name and Address Seot Injury Restraint Type Restulnts Age 

Availoblo Used 
FirstNume: City: 

OLoft ONone QNone ON one 0 Nollnslalled [J Under 5 ye;n; 
Middlelni1iol: State: ZIP: OCenler OMinor OLapOnly OLopOnly D Installed -- 03-point 0 3-point (fUnderS, 0Rig)U QSorious D Not Deployed Last Name; Country: 

0Unknown OFata! 04-point 04-point ODeptoyed 0 Child Restraint 

OPossenger OOthcr OUnknown 05-poinl 0 l·point OUnknown OLap-Hold OCrew R<lw: - OUnknown OUnknown 0Unknown 

Avoiloble Used 
First Name: City: 

OLeft ONone ON one ON one ONotlnsM!ed [J Under s years 
Middle Initial: Stute: __ ZIP: Ocenter OMinor OLapOnty QLapOnly Dlnstalled 

La.; I Nruuo; 0Righl OSerlous 03"poinl 0 ).point DNot Oeptoyed !fUnded, 
CounUy; 

Ounknown OFatat 04-point 04-point DDcployed 0 Ch lid Restraint 

OCrew OP;;sM~er OOther Row: 
OUnk:rtOWil 05-poinl 05-point Dllnknown OLap-Held 

- OUnknown OUnknown 0Unkoown 

Av•il•ble Used 
First Namo: City: 

OLen ONonc ON one ONone DNotlnslalled DUnder S years 
Middle Initial: SMe: ZIP: Ocenter OMinor QLapOnty OLapOnly Dinstalled --

ORi(;ht 0Setious 03·point 0 3-point D Not Deployed lfUnder5, 
L"t N!lme: Country: 

OUnknown Ofatol 04-point 04-point ODeptoyed 0 Child Rostraint 

0Ctew OPasscnger OOther OUnknown OS-polnt 05-point OUnknown 0 lop-Held 
Row: - OUnknown OUnknown OVnknown 

Avoilable Used 
fitS! N!Ul\e: City: 

OLen ONone ONone oNono D Not Installed [J Under 5 years 
Middle Initi.U: Stale: ZIP: Ocenter OMinor OLepOnly QLapOn!y D lnlloiled -
L.,t N11r0e: 0Right OSerieus 03-point 0 3-point D Not Deployed lfUnder5, 

Country: 
Ounknown OFalal 04-poio! 04-point DDeployed 0 Child Restraint 

QCrew OPassonger OOthcr Row: 0Unknown OS-polnl 0 l·poinl OUnknown 0 Lap-Held 
- OVnknown OUnknown 0 Unknown 

7 
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Last Departure Point Time ol Departure Destination Type Flight Plan Filed 

Airp<>rt ID ~ /c}; l Airp<>rt ID: jC h \A l 4jl None 0 VFR!IFR 
0 Cornpany VFR 0 IFR 

City: r}otJ JOY 
Time Zone:eack f),} 

City \;}a tA I i«hl 0 Milirary VfR 0 Ullknown 
State: jll<JO II v' e 0VFR SIOte: M!?.t 1 i l 

Country: LA SA Country: 1 ' \ A Acfivotcd1 0Yes 0No 0Uilknown 

Type of ATC Cleoronce/Service (CirtckallthlltoppM 

Ill None 0 Spociol VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Cl"'s A 0 Class 0 
0 Class B DDemo Area 

D SpocioJIFR 
OVFROnTop 

(Check all that apply) 
D Military Operations Area (MOA) 
D Airp<>rt Advisory Area 

0 VFR Flight Following 
Cl Trame Advisory 

OSpccial 

0 Cruise 
D Unknown I NA 

Altitude orin-Flight 
Of;t:urrence: 

D Class C DWarning Area D Jet Ttairting Area 
0 Air Traffic Control Area 
0Uolmown ____ llmsl 

0 Class D DProhibitcd Aica OTRSA 
m Cl"' E ClRestrielcd Aroo DFAR93 

~i~J~I, iVl,~t'tV:III)!ul~l /:.111 i1l~)c ''·~t.lt li•:J. !<•lillmt• l)t>J! l~ltl :Jill'•- ------· 
-----

Source of Pilot Weother Information Weather Observation Fadlity 
(Ch•ck a/11/I(Jt apply) Facility lD: i3[.l.o.:tS 
DNatlonlll Weother Setvlce 0Company 

Observation Time: ~;3D Cl Flight Service Stotion D Military 
iTV/Rndio C]Internet Time Zone: egs rlv' 

Aulomaled Rep<>rl ONone Dis.1Mce from Accident Site: nm D Commorciol Weather Servie<: (DUATS) 0Unknown 
!JOn-Board Weather Direction from Accident She; deg~ees tNe 

Basic Conditions Light Condition 
OVMC ODawn ODusk ODarkNight OUnknown 
OIMC eoay ONight OBright Night 
0Unknown 

Sky/Lowest Cloud Condition Ceiling Temper~ lure: (C) or ba (F) 
ectear 0 Thin Broken il None (Clear) 0 Obscured 
OFew 0 Thin Overcast 0 Broken 0 lndefinile Dew Point: (C) or (F) 

0 Pllrtifl! Obscumtion 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 

0 Scattered 
Lowest Cloud Condition Height Ceiling Height 

or MB 

ft agl II agl 

Wind Direction Wind Speed Wind Gusts Visibility Wo~lrth tb!J mil" 
0 Variable li Cfl!m \1( Not Ousting RVR: 'feel 

IJ Light and Variable 
""Or- .. or .. ..or .. RVV: miles 

Direction: ctJ (/_ degrees 1n1e Speed: kts Spoed: kts Density Altitude: tl 

Intensity of Precipitation Type of Precipitation (Check a/It/rat apply) Restriction to Visibility (Check all/hat apply) 

OLight Iii None 0 Drizzle CJ Freezing Rain II Non• OFog 
OModemtc 0 Rain D lee Pellets CJ Snow Showcc D Blowing Dust D Ground Fog 
OHeavy D Snow 0 Snow Pellets D Ice Pellels Shower 0 Blowing Sand IJHoze 
$N/A IJ H•il D Snow Ori!ins D Freezing Drittle 0 Blowing Snow D lee Fog 
OUnknown D Rain Showers 0 lee Crystob 0 Blowing Spray OSmoke 

[J Dust OUnl<nown 

Icing Foree Oil Icing Actuoi Turbulence 
Amount Type Amounl Type Type (Cir<ck all lhm apply) s"""Y Iii None ON/A •None ON/A Ill None OLight 
0Trace ORimo OTrace ORime IJCJeor Air OModmte 
0 Light Oclear 0 Light OCicar DTerruin-lnduced OSevere 
0 Moderate 0Mi<ed 0 Moderate OMixed DConvcctive Turbulence CJExtteme 
0 Severe 0Unknown OSovcro OUnknown 
OUnknown OUnkoown 

NOT AM~ (D and FDC), AIRMETs, SIGMETs, PffiEPs in effect nt the time of the acddent/Jncldent: 

8 

' 
I 
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Aircraft Damage 
0 None fl Substmliol 
0 Minor 0 Destroyed 

0 Unknown 

Aircrnfl Fire 
.None 
0 ln·Fiight 
0 On-Ground 

0 Both Ground and In· Flight 
0 Fire at Unknown Tiroe 
OUnknown 

Alrcrnfl E1ploslon 
GlNone 
0 ln·FIIght 
0 On-Ground 

Description of Damage to Aircroft nnd Other Property (U,. oddilio11ol ohe.r lfnecemry) 

~JAi \JJl'"?~ fil<l~ prof! fror 3nl. 9v.>OI\?~.t 
w tJ<J.s~'t d~, 5\tvO\.Jur 

No. 2222 P. I 0 

0 Both Ground •nd ln·Ftight 
0 Explosion ot Unknown Time 
OUnlrnown 

Describe whaf occurred in chronological order, including circumstances lc.ading lo and nature of accident/incident. Describe terrain and include 
wreckage distdbution sketch if pertinent. Anach extra sheets if needed. State departure time and and location, serv1ces obtained, and i1llended 
destination. Provide as much detail as possible. 
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ll,iJ! ~~ v· dtlt I ''I \'jV·~I rl,ip~r ' 111t ·Nrl: ·~lr.,IJJ~~,... II lttnH 1•11•'· I •I' I•[ l•t oi•J•lii•PI •II ~-~l~\ ~~.hi]~~ •• • : --- -----
Was there Mechonicnl Mnlfun~tl~n/FAIIUre7 Cl Yes Ill No 
(lfye.:J, list tiff name <J/Ihe parf, manllj'acwru, part iiO., serial no .. and deKribe Jlre.f(#/ure.) 

TQtal Tlme/Cy~les 
On Port 

_____ Hours 

_____ Cycles 

Time Since This Part 
Ins pee ted/Overhauled 

_____ Hours 

l' J ' 1 " ' ' :. '' 11 I •• I 'I ''I' n I" 'I 1' 
1 ::.!..::_:._·1.- ~ •.ll l " ____ j 

Fuel on Board ot Lost Takeoff 
(Converlfrom pounds, as nect~ssary) 

Fuel Typo 
0 80/87 0 11$/14$ 

0 Jet A 
OJetA-1 

0 Jet B 0 Olhor, s(J<cify _______ _ 

] g Gllilons 

Other Services, if Any, Prior to Departure 

liP 100 Low Lead 
0 100/UO 

OJP8 
0 Automotive 

Was an emergen~y evacuation of the aircrofl performed? D Yes Cl No 
Method of Exit- Describe how the occupa?l! ~xited and how maw occupant~ evacupttd each location 
~..yh €XtkJ 'f'\,1rO'-'l1 -)-'VIL rtA.l'l'fJ)I•' tlcA(o\c/111'. 

Aircraft Registration Number Manufocturer: -------------------­
Model: 

Pilot of Other AlrcrQft 

Domago to Other Aircroft 
Cl Destroyed Cl Minor 
D Substantial Cl Norte 

Registered Owner of Other Aircraft 

Name: 
Ci~: ----------------------------------

Name: _________________ __ 

State: __________ ZIP: -----------------
Cl~: -------=:----------
State: _____ ZIP: ---------------

Country: Country: 
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Nov. 21. 2016 8:53AM 

Reporting Wesley Tidd: 

WesleyTidd 
4 Hartford Street 

Incident Report 

Date and Time of Incident: 11/08/16 app. 16:30 
Date and Time of Report: 11/11/16 07:19 
Location of Incident: Houlton International Airport 

No. 2222 P. 12 

At app. 1430-14:45 after fueling {30 gal in each main tank and 8 gal. in each out board 
tank,} and pre-lllghting N7682P, My CFI and I took off on my first flight in N7682P to start 
being signed off in type, make and model .. We flew for about an hour doing steep turns, 
stalls and did three take offs. During down wind of my 3'd attempted landing, started going 
through the rhecklist of the landing procedure and my engine lost power. I checked that my 
fuel pump was on and Gerry D1·ake, my CFI started checking things to try to find out what 
happened to the engine. We were at about 1000 ft indicated and he took control of the 
airplane and headed to the runway falling short of it by about 500 ft. We clipped a few trees 
and finally landed in the brush where the ah·plane started sliding and bouncing through the 
grass and brush. After checking that we were both ok I tumed off the fuel selector switch 
and all the electrical switches, got out of the airplane and walked out to the runway where 
terry Beals picked us up. 

End of report. 

Respectfully submitted, 

"'~'''~"Tidd 



Nov. 21. 2016 8:53AM No. 2222 p' 13 

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

Dote of this Report 

II,!,~~ 
··or·· 

If a Person Other th•n Pilot/Operator is Filing Report 

NAnte: ------------------------------------------------- Title:-----------

Signature: --------------------------------------------
•• or.. 0 Check here to olcctronically sign this document 
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