
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 Dateffime 

Nearest City/Place: 12 e,:; 0 5 v I L l G State: I( A 
ZIP: ( 1 0 6 t.,j Country: IV) I f"? (?L I i\1 

Date: Oo /li /;J..D I, 
mmlddfyyyy 

Local Time: ~ '-/ ; 00 f JVl 
TimeZone: C/l5(,-.:llr.J 

Latitude: '7 0, '7 7~ff!( Longitude: J l , ,;:1 tJ'J.JJ 
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair O On-ground tifNone 

AIRCRAFT INFORMATION 
Registration Number: N r 6 a. s r:: 0 IFR-Equipped and Certified 

0 Commet"cial Space Flight 
0 Unmanned Airct"&ft Manufacture~. f-l 0 ME (lu t l..r 

Model: _ __.l.""'-1----::---:-----------------
Serial Number: -~;l~Jt...J../ ______ _ 

Maximum Gross Weight: II f"O lbs .. , 
Year of Manufacture: __ ...!.l_j-1---J.B~6=!. ___ _ 

Weight at Time of Accident/Incident: _L/..;:O'--liiJ'-r'tl--lbs 

Amateur-Built: ~ es If Yes: ~Kit/Plans Make: _.A....:.:ol!ul""i)'"--_,F._--=-1. -''-(._,a.:..,"::'-'fl...'-=-

Number of Seats: __ f)..., __ _ Flight Crew Seats: ___ _ 

Cabin Crew Seats: ____ _ Passenger Seats: ____ _ 
0 No 0 Original Design 

Category of Aircraft Type of Airworthiness Certificate 
If Airplane (Check all that apply) 
O Balloon Standard S~cial 
O Biimp/Dirigible 0 Normal O Restrictcd 
O Giider 0 Aerobatic OLimited 
0 Gyroplane 0 Balloon 0 Provisional 
0 Helicopter 0 Commuter .O }pecial Flight 
0 Powered Lift 0 Transport JIExperimental 
0 Rocket 0 Utility 0 Special Light-Sport 

Number of E ngines: 

Landing Gear 
(Check all that apply) 

0 Retractable 

OTricycle 

0 Ampnibian 
O Emergency Float 
0 Fioat 
0 Hull 

J(Tailwheel 

O HighSkid 
0 Skid 
0 Ski 
0 Ski/Wheel 
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Engine Type (Select one) 
Jl" Reciprocating 0 Liquid Rocket 
'dTurbo Shaft O Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet O None 
O Turbo Fan O Unk:nown 
O E!ectric 

Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 
O Unknown 0 Other Launch/Recovery System 

O Certificate of Authorization or Waiver (COA) 
}~(Carburetor 0 Fuel-Injected 

O None 0 Unknown O None O Unknown 

En~e En2ine Manufacturer 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 

Engine 
ModeV~rirs 

0100-Hour 0 Continuous Airworthiness 
0 AAIP ~nditional Inspection 

Manufacturer's 
Serial Number 

Date 
ofl\Ug. 
mn<ddW!'V 

IUNK 

PropeUer J O Fixed Pitch 
O Controllable Pitch 
IS(Ground Adjustable 

Model : 

Manutacturer. --,/~\J~(JL-______ _ 
iil1 iJ> t 1)1}1 

0 Annual O Unknown L 
Date Last Inspection: tJ _2.8 J '/}D 11 

TznilrJdlmlyl EL T Installed: 9('1 es 0 No 

Airframe Total Time: +q tJCL hrs lfYes: Jl.. 
hours measured at (Select one) ELT Mllllufacturer: fl /l.t ( /1.( ..,. f{ I d G-

Rated Power Total Time Since: 
\&.: Horsepo\ver or Time 
0 "'tbs of Thrust I (hours) 

Lnspection Overhaul 
I (hout"S) I (hours) 

Propeller 2 

? I . ..,() 

O Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer:---------- -

Model: 

Additional Equipment (Check all that apply) 
0 ADS-B 

0 Lastlnspection . Time of Accident/Incident Model or Part No.: f\= I< ~0 
1-----__:_--~~--------l TSO No.: 0 C91 (121.5 MHz) QIC91a (121.5 MHz) 

Type of Maintenance Program (Select one) O C126 (406 MHz) 

0 Airframe Parachute 
D Angle of Attack Indicator 
0 Autopilot 
0 Data Recorder 

0~ ~ IIW Was ELT still mounted in aircraft? es O No ,. Conditional (Amateur-built only) ~ 
0 Manufacturer's Inspt.'Ction Program Was ELT still connecttd to antenna? es 0 No 

0 Other Approved Inspection J>rogrnm (AAIP) Did EL T Activate? ~Yes O No 
0 Continuous Airwonhiness If activated: 

~O~O:::th::::e~r,_:s~pe::::c::=ify~: ==========------! Did ELT Aid in Locating Aircraft: OYes ~o 
~scription or Fire Extinguishing System if not acti1•ated: 
lfl. None lndicatt Reason: Dim pact Damage 
0 Specify: 0 Fire Datnage 

0 Battery Expired/Damaged 
D Unknown 

3 

0 Electronic Flight Bag or Handheld De\•ice 
O Electronic Multifunction Display 
O Eiectronic Primary Flight Display 
0Handheld GPS 
0Hcads Up Display 
O Onboard Weather 
O Satellite Tracking Device 
O Stall Warning System 
O Video Recording Device 
O Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Rc~tered Aircraft Owner City: LGWlS"IOlJN 
Nwne: {~t>~Vt-1 T ,v1 ~c~"' 

State: f .It ZIP: /7 0 LJ..'i 
Fractional Ownership Aircraft: 0 Yes ~No Country: lt-1 I r:' r:' l....t_t:j_ 

O perator of Aircraft ~Same As Registered Owner ~me Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certifirates Held Regulation Flight Conducted Under Revenue Operation for f'AR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

J:] None $'FAR 91 QFAR 129 OfAR415 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) Q FAR 103 0 FAR 133 Q FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 Q FAR 135 Q FAR435 
O AirCargo O FAR 125 O FAR 137 0 FAR437 
0 Foreign Air Carriers (FAR 129) 0Passenger 
O Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
O Commuter Air Carrier (FAR 135) 0 No~us. Commercial 0 Mail Contrnct Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-c.ommercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133,137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown O Ccrtificate of Authorization or Waiver (COA) 0 Federal 
0 Commercial Space Transportation O state 

0 Aerial Observation 0 Fiight Test 
Experimental Permit 

0 Local 
0 Air Drop O GiiderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft O Unknown O BannerTow 0 0ther Work Use 

0Business \Jil>ersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air Medical F light 
0 External Load 0 Skydiving 
O Ferry 

O Yes 0No 0 Yes 0 No 

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

Airport Name: M 1 1-Fl-l 1'\ c 0 l) .u )"1 A I fJ..POI!.) Distance F rom Airport Center: ., lb sm 

Airport Identifier: 1~\IJ..YL Direction From Airport: Ljt, ~ ~ degrees true 
Proximity to Airport: 0 Off Airport/Airstrip Oon AirportiAirstrip O N/A Airport Elevation: ~.;- ft. msl 

Runway Informa tion C ondition of Runway/Landing Surface (Check all that apply) 

Runway ID: d.-4- (URIC) Length: .!)""' QQQ fl Width: fl. it Dry 0 Snow-Compacted 0 Water-Calm 

Runway/l-anding Surface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry D Water-Glassy 
0 Asphalt O Grassffurf ~Macadam J:]Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel MetaVWood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O Slush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0 Taxi 0 VFR Departure OOn Instrument Approach O Downwind 0 Low Approach 
lllf'J'akeoff 0IFR Departure Procedure/Clearance O Landing O Base O GoAround 
Qinitial Climb O Final 0Aborted Landing (after touchdown) 

O Crosswind O Unknown 

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

O None ON one 

O ADF/NDB 0 PAR O MLS OPractice 0 Traffic Pattern 0 Stopand Go 
0 SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VOR!fVOR OILS 0 ASR 0 Valleyfferrain Following O Simulated Forced Landing 
0 VORIDME 0 Localizer Only O Visual O GoAround 0 Forced Landing 
O TACAN O LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Unkno"m O Unknown 
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"FLIGHT -- 1" INI I~TION 

" Flight C rewmember 1" Responsibilities at the T ime of Accident/Incident 
fl Pilot O co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight C rewmember 1" was pilot Hyin~ D Yes O No 

" Flight C rcwmember I" Identification 

First Name: l<o fi{.,~ f City of Residence: L Ewt ~Tow 1--J 

Middle Initial: ·r State: p"' ZlP: I I OJ-I¥ 
Last Name: /4"-C:.d~ 

Age at time of Accident/Incident: '}~ Date of Birth: .}nm!ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflata ble Rest raints 

O None 0 Fatal .gLeft 0 Front O Unknown Available Used 
Q Minor O Unknown Right 0 Rear O None O None ~Not Installed 
0 Serious 0 Center 0 Single 0 Lap only O Lap only Installed 

Pilot C ertificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

O None 0 Flight instructor 0 Commercial 0 US Military Q-4-point 0 4-point O Dcploycd 

0 Pri,·atc 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point 0 Unknown 

0 Student ~port 0 Flight Engineer O Unknown o unt.:nown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

j(Pilot Q None 0 Ciass3 0 Without limitations/waivers Q Unknown 
0 Other O Ciass I ~river's License (Sport Pilot only) O With limitations/waivers R NIA 
O Unknown O Ciass2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medica l Certificate Limitations 

Medical C ertificate Speciallssullnce 

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

oc:t tu J::ut Make: PtPF."?-FAR 121/135 C hecks: 
mmld. Model: -A:,:? 

Airplane Rating(s) O ther Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all thai apply) 

0 None O None 0 None 0 None 0 Instrument Airplane 
• Single-Engine Land D Airship D Airplane 0 Airplane Single-Engine 0 Instrument Hehcopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 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 Li 11 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (fnclude dates) 

Flight Time (Enter appropriate 
Airpl• ne 

All This Make Single Airplane Lighter 
number of hours in each bo~) Aircnft & Modd Engine !'Oight Actual o:;~,., ..... Rotoruaft Glider Tban Air 

Total Time 4r7CJ0 -+ 70 0 + , E') (') 

Pilot in I (PIC) -1" J IDI'I +7otJ 
Time as Instructor 

This ,n. 

Last 90 Days 

Last 30 Days 4 4 
Last 24 Hours "- ~ 
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"~I.IGHT vru;n 2" INr ........ ,~ TION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0 Pilot ~Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crcwmember 2" was pilot Oying D Yes DNo 

"Flight C rewmember 2" Identification 

First Name: T'Htl_ M ll -~ City of Residence: f£/\J.d $: l3t2~6 
Middle Init ial: c 

State: eA ZIP: 
Last N ame: ll/1 <!c. 4-rl"= Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate N umber: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restra ints 
0 None 0 Fatal O Left O Front O Unk.nown Ava ilable Used 
! Minor 0 Unknown ~ght O Rear 

Serious O center O single O None 0 None 0 Not Installed 
Q Lap only 0 Lap only Olnstalled 

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

D None D Flight Instructor 0 Commercial 0 US Military ~4-point 0 4-point O Deployed 

5l'Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-poinl O Unknown 

D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical C ertificate M edical Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitations/waivers 0 Unknown 
'fi1 Other 0 Class 1 O Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Ciass 2 0 Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issua nce 

Date of Las t Flight Review Flight Review A ircraft 
o r Equivalent, Including 

Make: FAR 12l!J35 C hecks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircra ft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all /hat apply} {Check all that apply) (Check all that apply) (Check all that apply) 
0 None O None O None D None D Instrument Airplane 
I( Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter D Airplan.: Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
0 Multiengine Sea 0 Gyroplane D Powered Li.ft 0 Sport 

D Helicopter 
0 Pov.'Cred Lift 

Type Ratings Student Endorsements (Include dates) 

F light T ime (Emer appropriate 
Airplant 

A U Tbis Make Single Airplane Lighter 
num ber ofhow·s in each box) Aircrafl & Modd Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time I+ ,_oo 
Pilot 111 l(PIC) 

Time as H<O U u-...u, 

This ulP.I 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONALFUGHTCRewM 11: •••• . 
1 of cabin craw. -·· I the Information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLefl OFront O None 

State: ZIP: 
O Center ORear 0 Minor 

Middle Initial: 0Right O Single 0 Serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

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

0 US Military 
Available Used Restraints O Nonc 0 Flight Instructor 0 Commercial 0None ONone 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap0nly O LapOnly 0 Not Installed 

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

04-point 0 4-point 0 Not Deployed 

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

0 Unknown O Unlmown D Unknown 
Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Lell OFront ONone 
O Center ORear 0Minor 

Middle Initial : State: ZIP: 
0Right O Single O serious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

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

0 None 0 Flight Instructor 0 Commercial 0 us Military 
Available Uud Restraints 
O None ONone 

0 Private 0 Recreational D Airline Transport DForeign O LapOnly oLap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: hrs O Unknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet If n&C8SHJYJ 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ONone O None OLeft 0None D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center OMinor 0 Lap0nly OLapOnly Olnstalled -- 0 3-point 0 3-point 0Right 0Serious 0 Not Deployed /[Under 5. 
Last Name: Country: 0 4-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

OCrew OPassenger 00ther 
0Unknown 0 5-point 0 5-point OUnknown 0Lap-Held Row: -- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City: 

O Left O None 0None O None O Notlnstalled 0 Under 5 years 
Middle Initial: State: -- ZIP: O center O Minor O LapOnly O LapOnly Olnstalled 

0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed l[Under5. 
Last Name: Country: 

Ounkno~n O FataJ 04-poinl 0 4-point 0 Deployed 0 Child Restraint 

0 Crew OPassenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown OLap-Held Row: -- O Unknown O Unknown O unknown 

Available l Jsed 
First Name: City : 

O Left 0None O N one O None O Not Installed O Under 5 years 
Middle Initial: State: -- ZIP: O Ccnter OMinor OLapOnly OLap Only Olnstalled 

0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed l[Under5, 
Last Name: Country: 

0 Unknown 0 Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

OCrew 0 Passenger OOther 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0Unknown 

Available Used 
First Name: City : 

OLeft O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: 0 Center 0 Minor OLap OnJy OLapOnly 0Installed 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed l[Under5. 

0 Unknown 0 Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

OCrew 0Passenger OOther 0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: k (l.. \} L.. 
'i,/iPC>O Airport ID: l~ fl._ 'l}_ L Iii( None 0 VFRIIFR 

City: {LC"i?-{)_~ v t i..- \...c,_ 
Time: 

City: a~~ {2 £iJ l 1..-L L 0 Company VFR 0 lFR 
0 Military VFR 0 Unknown 

State: P f\ Time Zone: f.. State: {!_A 0VFR 

Country: \..l S 8 Country: Activated? 0Yes O No 0 Unknown 

Type of A TC C learance/Service (Check all that apply) 

0 None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
it,VFR OIFR 0 VFROn Top 0 Traffic Advisory 0 Unlu10wn I NA 

Airspace where the acciden t/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

!.ao 0 ClassC O Waming Area 0 Jet Training Area O Unlrnown ft msl 
0 ClassD 0Prohibited Area O TRSA 
~Class E 0 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: !I National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

O TV/Radio O lntemet Time Zone: 
0 Automated Report O None 

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

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

Basic Conditions Light Condition 

~VMC 0Dawn 0Dusk Q DarkNight Q Unknown 
O!MC ~y 0 Night QBright Night 
0 Unknown 

Sky/Lowest C loud Condition CeiJing Temperature: (C) or $ 0 (F) 
~Clear 0 Thin Broken li(None (Clear) OObscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg O Scattcrcd 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility +1a miles 
. Variable 't!Calm JfNot Gusting 

I 
RVR: feet 

0 Light and Variable 
-o~- -or- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: l:ts Density Altitude: ft 

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

0Light IIJNone D Drizzle 0 Freezing Rain lilfNone O Fog 
0 Moderate 0 Rain 0 Ice Pelle!S 0 Snow Shower 0 Blowing Dust O Ground Fog 
Olleavy O snow 0 Snow Pellets 0 lee Pelle!S Shower 0 Blowing Sand 0 Haze 
O N/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 
0 Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spmy O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Typt Amount Type Typt (Check all that apply) Severily 
8None O N/A O None O N/A 0 None OLight 
0 Trace 0Rime 0Trace ORime O CiearAir 0 Moderate 
O Light O c tear 0 Light 0 Clear O Terrain-lnduced O Severe 
0 Moderate 0 Mixed 0 Moderate 0Mixed 0 Convectiw Turbulence O Extreme 
0 Scvere O unknown 0 Severe O Unknown 
0 Unknown O Unknown 

NOT AMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None W[ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
W'None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Flight 
0 Fire at Unknown Time 
0 Unknown 

Description of Damage to Aircraft and Other P roperty (Use additional sheet if necessary) 

PfLCJ(-1'! U<.A- i$/t.0/(0\J 

Ll..rT t...JI/'16 DflwtA6"-D 
1-u s~ L. .A G (_ a IH)l '\.( D,., w&;,}) 

LAIJiJI/'IG 6 ~AfL JOLJ-.l ° Fr-

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

Aircraft Explosion 
Ia' 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. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? 0 Yes I(No Total Time/Cycles 
(If yes, list the rrome of the part, mamifactruer, par/11()., seria/11()., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com:ertfronr pounds, as necessary) 0 80/87 0 ll5/l45 OJetB 0 Other, specify 

F/VE Gallons 
.. 100 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuaoon of the aircraft performed? 0 Yes ONo 

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 Number M.anufacturer: 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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ADDITIONAL INFORMATION (Please type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Da~~~~R~ort Name~~~~~~~O~e~~a~~~~r~:~~~~~o~~~;~~~~~=~~~=~~=c~~~~~~~~~~~~~~~~~ C!>.J/~J jg. o 17 Signature:..,! 
mmidJ;.YYY.Y L. 

- or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: --------------------------------------------------- Title: ---------------------------

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

- or- D Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. I Reviewed by NTSB Regional Office 
ERA17CA177 ERA I Name of Investigator 

Gretz 
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To: Mr. Michael McElvey 
 
From: Robert T. McCaa 
 
Subject: Aircraft Accident; Reedsville  Mifflin County Airport (KRVL) Pa. 
 
Date of Accident: Wednesday May 10 2017 Time; Approximately 1600 hrs. 
 
Aircraft: Avid Flyer N532SE. Built in 1988, 2 place high wing single engine   
               reciprocating. 
               Fuselage is fabric over steel tube, .035 wall chrome/moly 
    Wings are fabric over 2 ½ inch aluminum spars with plywood ribs. 
     Fabric is Stits Process Mediun Grade Ployester. 
                Engine is 582 Rotax, two cylinder/ two stroke cycle liquid cooled 65 hp. 
     Propeller is three blade Ivoprop 68 inch ground adjustable variable pitch. 
 
Pilot in Command Robert T. McCaa, passenger Thomas C. McCaa, also a pilot. 
 
I (Robert) was in the left seat. We had flown for about an hour, doing aerial maneuvers 
and demonstrating approaches and take offs. Tom was flying for the purpose of 
developing familiarity with this model of aircraft, which he had not flown previously. 
 
On the takeoff roll, with Tom at the controls, as the tail came up, the aircraft began to 
swerve. Overcorrection developed into a severe right hand swerve, and we ran off the 
pavement at high speed at approximately a 45 degree angle. The runway is bordered on 
the right side by a grass strip which is used as a grass runway. That is bordered by a 
drainage ditch, and a hill which slopes upwards. There is then a flat expanse of field 
which slopes downwards and away from the airport, and a six foot chain link fence. 
 
With the aircraft partially airborne, and being concerned with the ditch, hill, and fence. I 
attempted to get the aircraft up enough to at least clear the fence. The aircraft ran up the 
hill, which launched it into the air. We cleared the fence but I was unable to stabilize the 
aircraft. I attempted a left turn to avoid going near the farm buildings which were some 
distance ahead of us, and the aircraft stalled. 
 
The left wing struck the ground , followed by the bottom cowling, then the right main 
gear. As the aircraft rotated to the left, the right main gear was torn  from the longeron, 
and folded back under the fuselage  to the left side. The left gear folded outwards, but 
remained attached. The left wing broke off the front carry- through, and folded back 
along the fuselage. 
 
 
 
     



Date: 05-15-2017 

Subject: Incident Description 

Sirs, 

On 05/10/2017 at approximately 16:00 Robert T McCaa and I, Thomas C McCaa, were on runway 24 full 

stop in a side by side dual controlled Avid Flyer (Experimental) Aircraft. I was in the right seat while Bob 

was in the left seat. While attempting a takeoff from hard surface runway 24, I lost runway alignment 

and veered right onto grass adjacent to runway. Bob took controls and attempted recovery. I recall 

climbing a grass ditch and then we were airborne. Shortly after while executing a slight turn to the left, 

the left wing stalled resulting in a 180 degree rotation pivoting around the left wing tip, impacting the 

left wing tip, propeller and folding under the landing gear from right to left. The airplane came to rest 

upright facing back toward the runway. 

Thomas C McCaa 
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