
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting c ivil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentll ncident Location 

Nearest City/PiaceL' e dAt:; kfhu:J Ft.ar-/d~tatc: F£/1 
Accidentll~~de?t Da teffime 

Date:O/ot/IP / ;bO/ '1 Local Time: /:3 ! 00 
Zlt>:J Z. ~ 2 5 . Country: ___ _ ll~.$?-[fq:._ _ _ ___ _ fnmldd!yyyy . r 

Time Zone: GIJ=? 'Ct:-Y" IV 
YAV t..l c; h--r".cot6o\vl/JG 

Latitude: tit '1 f3 ~ tO S 3 J Longitude: W f3 3 3 .>- c) 'V 8:3 
(Enter in decimal degrees or degrees:minutes:seconds) C ollision with Other Aircraft: 0 Midair O On-ground 8 Nooe 

AIRCRAFT INFORMATION 
Registration Number : ~ A/ tJ /J /7 Y 
Manufacturer : ~ '? ,e_,y- ~ 
Model: / q{p f(}-;t.O:?> - J (p 0 ~ 

li'J lFR-EquiJ>ped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Ser ial Number : 2- 3 - ~ /j- [ 
Maximum G r oss Weight : ~ 8 00 lbs MC /D ~ 
Weight a t T ime of AccidenUln cident: ~ lbs <!> 14 1-

Year orM a nufacture: I q " '7-- N umber of Seats : A.- Flight Crew Seats: Z-
=1--~ Passenger Seats: 2-. If Yes: 0 Kit/Plans Make:------ - - - Cabin Crew Seats: Amateur-Bu ilt: 0 Yes 

8 No 0 Original Design N umber of E ngines: ""1-" 
C ategor y of A ircra ft 
0-Airplane 
O Balloon 

Type of A irworthiness C ertificate 
(Check all !hal apply) 

Standard Specia l 

L anding Gear 
(Check all !hal apply) 

& Retractable 

Engine Type (Select one) 
e Reciprocating O Liquid Rocket 
0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible 
O Giider 
0 Gyroplane 
O Helicopter 
0 Powered Lift 
O Rocket 

• Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon O Provisional 
0 Commuter 0 Special Fl ight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

. Tricycle 

0 Amphibian 
0 Emergency Float 
O Fioat 
O Hull 

O Tailwheel 

0 High Skid 
0 Skid 
0 Ski 
O Ski/Wheel 

0 Turbo Prop 0 I !ybrid Rocket 
0 Turbo Jet O None 
O Turbo Fan O Unknown 
O Electrie 

Fuel System Type (Reciprocating) 0 Ultralight 
O Unk.oown 

0 Experimental Light .Sport 

O Cenilicate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System . Carburetor 0 Fuel-Injected 

• None 0 Unknown a None O Unknown 

Engine Engine Manufacturer 
Engine 
Model/Series 

Manufacturer' s 
Serial Number 

Date 
of Mfg. 
mmldd!Y1'J'J!._ 

Eng. I 0 32.0 8 3/; 
Eng. 2 

Eng 3 
/ 0 

Eng. 4 

Last Inspection T ype 

0 100-Hour 
0 AAIP 
0 Annual 

0 Continuous Airworthiness 
O Conditionallnspcction 
O Unknown 

Date Last Inspection: &:. ..- 1 .- f I 

Propeller 1 O Fixed Pitch 
e controllable Pitch 
Q Ground Adjustable 

Manufacturer: l+A (?., ..,- At G: l-i-
Model: 1./:e 8 '2,., V L. ~ C 
ELT Insta lled : 8 Yes O No 

lfYes: r)rt.\,Jq [ 
hours measured at (Select one) ELT Manufacturer: N/?rR.-<!-0 

mmlddl~ 
Airframe Total Time: _j~-z,::::....._~.J-1.--brs 

Rated Power Total Time Since: e Horsepower or Time [nspection Ove•·haul 
0 lbs of Thrust I (hours) I (hours) (hours) 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

Manufacturer: H-A:~ .. :r i:= ~'-C.-
Model: lfc e v VL. '2< 

Additional Equipment (Check all !hat apply) 
0 ADS-B 
0 Airframe Parachute 

0 Last lnspection e Time of Accidentllncident Model or Part No.: _ _ _.._{_,0:...._ ___ _ _ 
1----------------- ---l TSONo.: e C9 1 (12l.SMHz) 0 C9 la(1 21.5 MHz) 

0 Angle of Attack Indicator 
il Autopilot 
0 Data Recorder Type of Maintenance Program (Select one) O CI26 (406 MHz) ..1.; 2. 4 ·,3 e a1 I "1-- ( '- $"" cr Annu Was ELT still mounted in aircraft? e ves 0 No 0 Conditional (Amateur-built only) Was ELT stiiJ connected to aotenna? <J)Yes O No 

0 Manufacturer's Inspection Progran1 Did ELT Activate? (liJYes 0 No 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

f-.::O:_::O:.:.:_th::_cr~, _:::s~pcc:::::i fy:_::.==========----J Did ELT Aid in l~ocating Aircraft: 0 Yes eNo 
Descript ion of Fire Extinguishing System If not aclivated: e None 11 ,a. ,J J- _.,.. Indicate Reason: 0 Impact Damage 
0 Specify: L ~ V / - 1 I< <:::: { , !s"~-v=6. ~ 0 Fire Damage 

/I G: )(/I tJ (;;' t{,(. 5 "t.JYV' 0 Battery Expi red/Damaged 
( 1./i:}.N~ HC:t- 0 ) 0 Unknown 
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II Electronic Flight Bag or Ha11dhcld Device 
0 Electronic Multifunction Display 
O Electronic Primary Flight Display 
1m Handheld GPS 
0 Heads Up Display 
O Onboard Weather 
O Satell itc Tracking Device 
(~ Stall Warning System 
0 Video Recording Device 
O Other, Spedfy: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

C ity:[l/ t_o/1/e.r 
Name: S'A rJ 'D R.A- M At...t- oR '-'l J 

ZIP: ~tD ?...£? D State: G A-,.J 
Fractional Ownership Aircraft: 0 Yes @) No Country: tv'S A-
Operator of Aircraft 0 Same As Registered Owner ~ame Address as Registere~ Owner 

Name: ---rho U1, ~$ ~A- l \ 0 tf~ City: 7:tJ CPW 6 
ZIP: "iJo~ Doing Business As: ''(.)._AJ A?C~=f'U<zoa/fdc J State: <:;;;;'.eo~ 

Air Carrier/Operator Designator (4 Character Code): AJ e 1U R_, Country: a. s~ 

Operating Certificates Held Regulation Flight Conducted U nder Revenue Operation for FAR 121, 125, 129, 135 
{Select one for each group) (Check all that apply) 

~one 6'FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter Q Domcstic 
O Fiag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 0 FAR 135 0 FAR43S 
O Air Cargo O FAR 125 O FAR 137 O FAR 437 
O Foreign Air Carriers (FAR 129) OPassenger 
0 Rotorcraft External Load (FAR I 33) 0 FAR 91 Special Flight O Cargo 
0 Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) Purpose of F light for FAR 9 1, 103, 133, 137 0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O Firefighting O Unknown O Certiticate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportat ion O State 0 Aerial Observation 0 Flight Test 

Experimental Permit 
0 Local 

O AirDrop O Giider Tow 
O Cornmercial Space Transportation License 0 Air Race/Show 0 Instructional 
0 Other Operat.or of Large Aircraft O Unknown O BannerTow O Other Work Use 

O Business 0 Personal 
0 Executive/Corporate 0 Positioning 

R evenue Sightseeing Flight Air Medical Flight 
0 Extemal Load 
O Ferry 

0 Skydiving 

Q Ycs Cj No 0 Yes @)No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on <!J)proach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: C.eD~ K-VVJr(,'-·rp~Gg f.} Distance From Airport Center: IE. s- sm 
Airport Identifier: IS.C~ k' u Direction F rom Airport: ON A-f f<, fo ,-:r;;;~ees true .. 
Proximity to Airport: 0 OtT Airport/Airstrip 

tlZ..q l? t.CJ5""33 'W83 
O On Airport/Airstrip 

3,.01---83 
O N/A 

J2~;rt ~tio,e W '1 -~ II ft. msl 

Runway information 

(URIC) Length: 53 5 s-ft Width: 

Condi tion of Runway/Landing Surface (Check all that apply) 
Runway fD: s- 10 0 ft * 'Dry 0 Snow-Compacted 0 Water-Calm 

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

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
1J" Asphalt 0 Grassffurf O Macadam 0 Water 0 Rough 0 Snow-Wet O Wet 
0 Concrete O Gravel 0 Metat/Wood 0 Rubber Deposits 0 Soft 
O Dirt D ice O Snow O Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) a 
O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O TakeotT O IFR Departure Procedure/Clearance OLanding O Base O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

OCrosswind O Unknown 

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

• None O N one 

O ADF/NDB O PAR O MLS O Practice 0 Traffic Pattern 
O SDF OSidestcp O LD/\ O GPS 0 Straight-In 
0 VOR/TVOR O ILS O ASR 0 Valley/Terrain Following 
O VOR/DME 0 Localizer Only O Visual O Go Around 
O TACAN O LOC-back course O Contact !!Full Stop 

O RNAV O Circling 
O Unknown 

A l ~ PtP t<. ., IHYP fZ E~ _:3 
Cz.D~ f-1-,e-~.-l 1 FL 

/'f 7 0 ;3 4 ~cu ltl w e/l f 
~ 3 2- r;;. 7-s-

O Stop and Go 
O Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

O Unknown 

·-



"Flight Crewmember l " Responsibilities at the Time of Accident/Incident e Pilot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
" Flight Crewmember I" was pilot flying D Yes 0 No 

"Flight Crewmember I" Identification 
FirstName: <[f.;.QM A-S M*l\op4 
Middle Initial: P 
Last Name: M &ll 0 V'Y, 

Age at time of Acctd nt/lnctdent: 7 'J, Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
• None 0 Fatal @ Lcfl 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 
0 None 
0 Private 
0 Student 

~Flight lnstn•ctor 
II Recreational 
0 Sport 

llt Commercial 
1iH Airline Transport 
9 Flight Engineer 

Principal Occupation Medical Certificate 
o~~ O~M o aw3 

0 Unknown 

0 US Military 
0 Foreign 

0 Other 0 Class I e Driver's License (Sport Pilot only) 
Unknown Clw 2 0 Unknown 

Medical Certificate Limitations N 
0 

tJ e.__ 

Medical Certificate Special Issuance I -11 .. Z..ooB 

Flight Review Aircr aft 

Available 
O None 
e Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O N one 
O Laponly 
0 3-point 
04-point 
0 5-point 
O Unknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
O Speciallssuance 

0 Unknown 
49NIA 

Inflatable Restraints 

II! Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR J21/J35 Checks: 01-3 f- lor Make:_:~~=.:..:A-_ ___ ___ __________ _ 

Airplane Rating(s) 
(Check all that apply) 
0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
II' Multiengine Land 
W Multicngine Sea 

Type Ratings 

mmlddlyyyy Model: ( 1 ,_... 
Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 
O None 0 None 
0 Airship II Airplane 
0 Balloon 0 Helicopter 
0 Glider 0 Powered Lift 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check a// that apply) 
0 None 
81 Airplane Single-Engine 
II Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

F!!!l Instrument Airplane 
0 Instrument Hel icoptcr 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



" Flight Crewmember 2" Responsibilities at the Time of Accident!Jncident 
0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer O Othcr Flight Crew 

"Flight C rewmember 2" was pilot flying 0 Yes O No 

"Flight Crewmel}lber 2" ldenti~cation 

First Name: fJ 0 rJ ~ - N Pt City of Residence: - - ------- -----
Middle initial: _ __ _ 

State:-----------­ ZIP: _____ _ 

LMtName: ------------------------------------- Country: ------------------------------
Age at time of Accident/Incident: ___ _ Date of Birth:------------­

Certificate Number: 

mm/ddlyyyy 

Degree of Injury Seat Occupied 
e None 0 Fatal eLeft O Front 
0 Minor 0 Unknown 
0 Serious 

0 Riglll 0 Rear 
O center O single 

Pilot Certificate(s) {Check all that apply) 

0 None ~ght Instructor 
0 Private ccreational 
0 Student ort 

O Unknown 

0 US Military 
0 Foreign 

Principal Occupation M ical Certificate ~ i - iiJil\ 
one 0 Class 3 3Qi ¢i&_ 0 

0 lass I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Medical C ertificate Limitations 

Medical Cer t ificate Special Issuance 

F light Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
0 3-poinl 
0 4-poinl 
0 5-point 
0 Unknown 

Used 
0 None 
• Lap only 
0 3-point 
0 4-poinl 
0 5-point 
0 Unknown 

Medical Certificate Validity 

~ithoutlimirations/waivers 
0 With limitations/waivers 

0 Unknown 
~/A 

0 Special Issuance 

Inflatable Restraints 

. Not Installed 
O lnstallcd 
0 Not Deployed 
O Deploycd 
O Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last F light Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Make: _______ N_f'r _ _________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None IJPr 
0 Single-Engine Land 

_.:>nll!.t,:-t:rlguie Sea 
'v'u'""'");""' Land 
mu""''"-'"u'" Sea 

T ype Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

mmlddlyyyy Model: 

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

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
&Model 

I nstrument Rating(s) 
(Check all that apply) 

D Nonc 

Ilel icopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
{Check all that apply) N /r-
D Single-engine ~:~er 

~IIILoW'I~'ru"'Multi-Engine 0 Helicopter ~ 
Gyroplane 0 Glider f)- rr 

0 Powered Lift 0 Sport 

Student Endorsements {Include dates) 

Actual Simulated Rotorcraft Glider 
Lighter 

T han Air 



ADDITIONAL FLIGHT CREWMEMBERS tExc lusive of cabin crew comolete the followina infonnationl 

C rew Name and Address fJA-
Seat Occupied Inj ury 

First Name: City of Residence: 0 Left Q Front O None 

State: ZIP: O Center O Rear 0Minor Middle Initial: 
0 Right Q Single O Scrious 

Last Name: Country: O Unknown 0 Fatal 
O Unlmown 

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

D None D Flight Instructor D US Military 
Available Used Restra ints D Commercial O None Q None 

D Private D Recreational D Airline Transport D roreign O LapOnly Q LapOnly D Not Installed 
D student D Sport D 17light Engineer 0 3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 
T ype Rating/Endorsemen t for Total F light Time at the T ime 0 5-point 0 5-point D Deployed 

of this Accident/Incident: ~ O Unknown O Unknown D Unknown 
Accident/Incident Aircraft? D Yes • No 

C rew Name and Address tJ/k Seat Occupied lnjury 
17irst Name: City of Residence: OLeft O Front O None 

O Center Q Rear 0 Minor Middle Initial: State: ZlP: 
O Right O Single O scrious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate{s) (Check all that apply) Restraint Type: Inflatable 
D None D Flight Instructor D Commercial D US Military 

Available Used Restraints 
O Nonc O None D Private D Recreational D Airline Transport D Foreign 0 Lap Only O LapOnly D Not Installed 

D srudent D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total F light T ime at the Time 0 5-point 0 5-point D Deployed 
Accident/Incident A ircraft? D Yes D No of this Accident/Incident: hrs Q Unknown O Unknown D Unknown 

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

Inflatable 
Nam e and Address Sent I njury Restraint Type Restraints Age 

:To k.v fY.A- rAJ k\~l/0 Availa ble Used Af~>r 17irst Name: City: 0 None O Nonc O Left ONone g Not Installed D Under 5 years Middle Initial: /::k , btM~ State: <SA- ZIP: O Center O Minor O LapOnly • Lap Only D Installed 
If Under 5, I ) A-Last Name: hJ L {...!... 1-1-1 ll-oAi Country: t,L~ IS= @Right O Serious 0 3-point 0 3-point D Not Deployed 

O Unknown OFatal 0 4-poilll 0 4-point 0 Deployed 0 Child Restraint 
O Crew ~Passenger O Other O Unknown 0 5-point 0 5-point O Unknown O Lap-lield Row: -- 0 Unknown O Unknown 0 Unknown 

FirstName:Wt J ID fJUA.JJ-....~t-,0 Available Used IVA-City : 
O Left 6 None ONone O None CiJNot Instal led D Under 5 years Middle Initial: State: 6'tt- ZIP: ~J.-4:.} O center O Minor e LapOnly C)lLapOnly O lnstalled 

Last Name: Cn i I INS u -_}..-,~ 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, rJ A-Country: 
0 Unknown 0 Fatal 0 4-point 0 4-point D Deployed 0 Child Restraint 

O Crew .Passenger Row: L 
0 Unknown 0 5-point 0 5-point D Unknown O Lap-Held O Other O Unknown O Unknown O Unknown 

N l& Available Used First Name: City: 
O Left 0 None O None ONone 0 Not Installed D Under 5 years I 

Middle Initial: State: ZIP: O center 0 Minor OLap Only Q LapOnly 0 Installed -- 0 3-point 0 3-point Last Name: Country: O Right O Serious 0 Not Deployed lfUnder5, 
0 Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger O Other 0 Unknown 0 5-point 0 5-point D Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 

tJI!\ Available Used First Name: City: O None Q None O Left O None D Not Installed D Under 5 years Middle Initial: State: ZIP: O Center OMinor Q LapOnly O LapOnly D Installed --
Q 3-point 0 3-point Last Name: 0Right O Serious 0 Not Deployed If Under 5, Country: 

0 Uoknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew O Passenger O Other O Unknown O S-point 0 5-point 0 Unknown 0 Lap-Held Row: -- O Unknown O Uoknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination G-ti Qr t": ~e-Wt& Type F light Plan Filed 
Airport 10: ct:o 

Time: {l! 00 
Airport ID: Ce..o IW'" k' Q...v\ P ~ ~None 0 VFRIJFR 

City: /J~ ,V 4-IV ~A City:t<CDK l 0 Company VFR OlFR 
0 Military VFR 0 Unknown 

State:~~ Time Zone: ~7 State: II P.-eA QVFR 
Country: U.,"S> 4 l)ft~ &. f <4 *1" ~4-~ Country: L-<_St+ Activated? O Yes O No O Unknown 

Type of ATC Clearance/Service (Check all thot apply) 
Ill None 0 Special VFR 0 SpeciallFR 0 VFR Flight Following O Cruisc 
0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 
Airspace where the accident/incident occurred (Check all that apply) 

Altitude ofln-Fiight 0 Class A 0 Ciass G D Military Operations Area (MOA) O Special 
Occurrence: 0 Class B O DemoArea 0 Airport Advisory Area O Air Traffic Control Area pi 0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 

0 ClassD O Prohibited Area O TRSA 
II' Ml\ II Class E 0 Restricted Area 0 FAR93 )1-,l{f'~r 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility JD: AlA 0 National Weather Service 0 Company 
0 Flight Service Station O Military Observation Time: 
IS TV/Radio 0 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: run II Commercial Weather Service (DUA TS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 
evMc 0 Dawn ODusk ODark Night O Unknown 
OIMC eDay O Night OBright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: (C) or :2: ZS(F) 
e cJear 0 Thin Broken 0 None (Clear) OObscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

tJorJ e- ft agl 1\}oA}U JJLA- ft agl 
~ ) 

Wind Direction Wind Speed Wind Gusts Visibility 5o miles 
liJ Variable 0 Calm II Not Gusting RVR: feet L-l G. ff-·1 ~Light and Variable 

-or-~ -or- -or- cr/> RVV: miles 

lf~nr Speed: ~lo kts Speed: kts Density Altitude: .-z- S,L, ft 
Direction: :....__Q degrees rrue 

!:::I.:: 
i ntensity of Precipitation Type of Precipitation (Check all that apply) 

I 
Restriction to Visibility (Check all that apply) 

O Ught li:I None 0 Drizzle 0 Freezing Rain II None O Fog 
0 Moderate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
0Heavy D Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O Haze 
G N/A D Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice fog 
0 Unknown D Rain Showers D Tee Crystals D Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severi ty 
tiJNone O N/A <4None O N/A II None O Light 
O Trace O Rime 0 Trace O Rime O ClearAir O Moderate 
O Light O c1ear O Light O Ciear O Terrain-lnduced 0 Severe 
O Moderate 0 Mixed 0Moderate 0Mixed O Convective Turbulence O Extreme 
O Severe O unknown OSevere 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FOC), ATRMETs, SlGMETs, PlREPs in effect at the time of the accident/incident: 

Now e... ~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

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

Aircraft Explosion 
01Nonc 
0 In-Flight 
0 On-Ground 

N~ '~(2... A-tJ D 'BQ-Iku-rt 1- 1/12 ~ f!...tp ~ 

f\} Q f);Mn A-~ cfo:> e-A-1'-f/0 . { rv_: J>Je..) 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
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0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
0 Unknown 



RECOMMENDATION (How could this accident/incident have been prevented?) 
Operator/Owner Safety Recommendation 

"t,:_j- t; {£to! r-o) ~~ /f-L. fhp~A_ /v' () t rJ i wkJu_ ,___, w~ 

~12J 5 ~ ~ J'1'1/A_ ~ e:~ ~/)~lg-
cf' ~ tt:-+-rvs-t-.u.-~--1--- ~ AI~ tJ.J )1-Nd ~JL> 

~~ wi?/ /!Ave ,it Fd-t- /{_J{}-a_,v~ 
we# ~ ~a£~ ~h'N-1$ ~ 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes • No Total Time/Cycles 
(If yes, list/he name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

/Vk IJ(A- Hours 

~~Ave, Nt~nu:o lhA-r 7tc- A-tTtc..£L ~ ... !3i3 ~ H ~ ~teeT Cycles 

~ ~~c;:ev ~ w-•'.IL z ~-.4-l'lo At:re.c- Time Since This Part 

IS #of-~~~·~?"-- /lA ~«--~ / Inspected/Overhauled 

IIIJI<S ~ ~ ~ .ur~ A-t'rt:.trl't ~ JJ!fr I lours • 'f> fl4..L .-r 
FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) / 0 g 0 80/87 0 115/145 0 Jet 13 0 Other, specify 
PuJ-J... /'f '171 N 11 S Gallons 

f) 100 Low Lead 0 Jet A 0 JP8 
1 0 100/130 0 Jet A-I 0 Automotive o; :::vic;;:~ii~ior;:;;artf}q/t) Ji' /- - A't-J-d.-,-A-U.. L l r L $ Pt-<../1 ~ ~( ~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes • No 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

'~ N~Al tl\-.c...~ ~- ~e-.>~ ~ ·~ f -<:LQ-\- _JVj ~..f*-0 
JUi- t- +-. R +. h'<.QNT J)o of2... D 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 
Aircraft Registration Number Manufacturer: iVJf!r Damage to Other Aircraft 

N o .,V <-- Model: 1\} /A- 0 Destroyed 0 Minor 
r- 0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft I Name: N ~ A- Name: /JUl1J e... IJ/t 
City: City: I 
Stale: ZfP: State: ZIP: 
Country: Country: 
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1 July 2017 

To: FAA Report of Incident 

From: Thomas P. Mallory 

Tyrone, Georgia 

Sorry, but I can not print the proper form on my computer. 

Date 6-16-2017 

Location Cedar Key Florida, KCDK, George T. Lewis Airport 

Rwy 5 at departure end 

Aircraft Piper 23-160 Lycoming o320 838 

Aircraft recently came out of an annual. The annual was very extensive 

And many parts and other things were replaced. i.e/ fuel bladders, 
tires, brakes. Some radios, etc. Each and everything replaceable was 
replaced. All panels were removed and every item that called for it was 
lubricated. The oil was changed. This list is not meant to be total, but 
to state the completeness of the inspection. One of the reasons for the 
extra extent of the inspection is that I had a buyer who is a friend and I 
wanted the airplane to be good for him. 

The aircraft was given a thorough preflight. Start, taxi and run-up were 

normal. The t/o, climb were normal and the trip smooth. There was a 
buildup at Cross City, Florida so went direct via gps. 



Page 2 Thomas P. Mallory 

Circled Cedar in normal landing circuit to the left. Windsock flaccid 
wind ca lm. 

Put gear down on downwind and full flaps on final. Checklists and 
normal procedures complied with. Slowed to 80 mph for final and 

Reduced power to idle as I approached the threshold of the runway. 

Landed on approach end of runway .. Piece of cake, no problems. 

In my experience and estimation, should have rolled to a stop. But, the 
aircraft continued to roll down the runway even with heavy braking. 

Saw the white line across the runway, I believe a displaced threshold 
for rwy 23 and I felt that I would be able to stop by that point. But 

The airplane kept going, across end, across small road and about 10 
feet of grass, and at about 3 mph the nose dropped over the bank 

Of about 4 feet. Disembarked through the right front door, right front 
seat passenger, rear seat passenger, and then myself. No injuries 
except: EXTREME EMBARASSMENT OF PILOT. 
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