
NATIONAL TRANSPORTATION SAFETY Ill:! UA.KU 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INC 
This form to be used for reporting civil and public aircraft ac1~id,enl:s 

State: 6ft Acciden~ncideot Lo~qn t:J:;j~" 
Nearest Ctty/Place~ ...?bc~~e_ 
ZIP: ~/ Country: _...l.LJ...::.LL'-------'--------

Latitude: Longitude:---------

(Enter in decimal degrees or dewees:mtnute.s:seconds) 

Serial Number:----------­

Year of Manufacture:--------­

Local Time: Lt('c:t::J 
Time Zone: .z;:T"~....,........ 

OOn~ground ~ 

______ lbs 

Accident/Incident: ______ lbs 

Amateur~ Built: OYes JfYes: OKit/Plans Make: _________ _ 

~ 0 Original Design 
Cabin ro·e= ''"'"' -----­
Number of 

flight Crew Seats: --'-­

Pas5.cngcr Scats:-----

<;at~ry of Aircraft 
~irplanc 
OBalloon 
0Biimp/Dirigible 
QGlide' 
QGyroplane 
OHelicopter 
0 Powered Lift 
0Rocket 
0Ultra1ight 
OUnknown 

Last Inspection Type 

Type of Airworthiness Certificate 
(Check all that apply) 

Statyiard Special 
J!a1\iormal D Restricted 
D A-erobatic 0 Limited 
D Balloon D Provisional 
D Commuter D Special Flight 
D Transpol1 D Experimental 
0 Utility 0 Special Light~Sport 

D Experimental Light.~ Sport 

OCertificate of Authorization or Waiver {COA) 
ON one D UnJmown 

Propeller 1 

Landing Gear 
(Cil.eck all that apply) 

D Retractab1e 

~ycle 

0Amphibian 
0 Emergency Float 
OF!oat 
0Hull 

ONone 

QControllable Pitch 
QGround Adjustable 0100-Hour 

0AA1P 
0Annual 

Ocontinuous Aitworthincss 
0Conditional Inspection 
OUnknown 

Manufactutet·: ___________ _ 

Date Last Inspection:-------
mmlddlyyyy 

Airframe Total Time: _______ his 

Modd: 

ELT Installed: OYes QNo 
lfYes: 

hours measured at (Select one) EL T Manufacturer:----------

l-~.O~L::''~''~'!':~~-~O:T:i~m~o~o~f~A~o:o~id~"~'t~II:':n~oi~do~n~t___j Model or Part No.: ---------­
TSONo.: 0C91 {121.5MH,) 0C9la{l21.5 

Type of Maintenance Program (Select one) QCI26 (406 MHz) 
0 Annual 

Was ELT still mounted in aircraft? 0Yes ONo 
0 Conditional (Amateur-built only) Was ll:L T still connected to antenna? OYes ONo 
0 Manufacturer's Inspection Program D"d ELT A ,. t , OY ON 

1 ctvae. es o 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness If activated: 

L'O':'_'O!,ltllh~err,_,~~'r_=========='------1 -Did ELT Aid in Locating Aircraft: OYes QNo 

Description of Fire Extinguishing System Ifnnt activated: 
0 None Indicate Reason: D Impact Damage 
0 Specify: D Fire Damage 

D Battery Expired/Damaged 
DUnknown 

3 

Engine Type (Select one) 
~iprocating QLiquid Rocket 
0 Turbo Shaft QSolid Rocket 
0 TUl'bo Prop 0 Hybrid Rocket 
OTurboJet 0None 
0Turbo Fan OUnknown 
OElectric 

Fuel System Type (Reciprocating) 

OCarburetor 0 Fuel-Injected 

Propeller 2 
0 Controllable Pitch 
QGround Adjustable 

Manufacturer:---'----------

Model: 

AddiHonal Equipment {Check all that appl;1 
OADS-B 
0 Airframe Parachute 
DAngle of Attack Indicator 
0Autopilot 
D Data Recorder 
D Electronic Flight Bag or Handheld Device 
OElectronic Multifunction Display 
D Electronic Primary Flight Display 
0Handheld GPS 
0 Heads Up Display 
OOnboard Weather 
DSatellite Tracking Device 
D Stall Warning System 
OVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner 
Nmne: ______________________________________________ __ 

Fractional Ownership Aircraft: 0 Yes 0 No 

Operator of Aircraft D Same As Registered Owner 

Nrune: __________________________________________ ~---

Doi~g Business As: --------------------------------------------­

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

Operating Certificates Held 
(Check ail that apply) 

DNone 
OF lag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 
0 Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
D Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
DAgriculturaiAircraft(FAR 137) 
OPilot School (FAR 141) 
D Certificate of Authorization or Waiver 
D Commercial Space Transportation 

Experimental Permit 
D Commercial Space Transportation License 
0 Other Operator ofLal'ge Aircraft 

Revenue Sightsee_!!lg..Flight 
QYcs ~o 

Regulation Flight Conducted Under 

~91 
OFAR 103 
0FAR121 
0FAR125 

0FAR 129 
0FARI33 
OFAR 135 
OFAR 137 

0FAR 91 Special Flight 
ON on~ US, Commercial 
ONon~US, Non~commercial 

OPublic Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 
0 local 

OUnknown 

0FAR4!5 
0FAR43! 
0FAR435 
0FAR437 

City: 

State: 

Country: 

D 

City: 

State: 

Country: 

0 Passenger 
QCurgo 

ZIP: 

Registered Owner 

ZIP: 

for FAR 121,125,129,135 
group) 

or Air Taxi 
QDomestic 
0 International 

for FAR 91, 103, 133, 137 

0 Fircfighting 
OFlight Test 
OGliderTow 
0 Instructional 
OOthcrWorkUsc 
0Personal 
0Positioning 
0Skydiving 

QUnknown 

Direction From ~irp11rt: -:--:--'PoL---------degrees true 

IFR A!J>roach 

~ 
OADF/NDB 
OSDF 
OVOR/TVOR 
OVOR/DME 
OTACAN 

Airport ft. msl 

3t!tJ() ~ 
Surface (Check all that apply} 

Length: ft Width: 'Y D Snow~Compacted 0 Water~Cahn 
D Holes 0 SnowKCrusted D Water--Choppy 

(Che<:k ali that app(F) 0 Ice Covered D Snow-Dry D Water-Glassy 
0 Grass/Turf OMacadam D Water ORough D Snow-Wet OWet 
0Gravd D Metal/Wood D Rubbe1· Deposits D Sot\ 
Dice 0Snow DUnknown OS\ush-Covered D Vegetation 0 Unknown 

OVFR Departure 
01FR Departure Procedure/Clearance 

OOn Illstrument Approach 
OLanding OBase 

QFinal 

0 Low Approach 
OGoAround 

(Check all that apply) 

OPAR 
0Sidestep 
OILS 
DLocalizer Only 
OLOC~back course 
ORNAV 

OMLS 
OLDA 
OASR 
0Visual 
OContact 
0Circling 

OPractice 
OGPS 

DUnkno-wn 
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VFR~proacb 

~ne 

D Traffic Pattern 
0 Straight-In 
0 V•lley/Terrain Fo1\owi•>g 
OGoAround 
0Full Stop 

0 Aborted Landing (after touchdown) 
0Unknown 

that apply) 

OStopandGo 
D Touch and Go 
D Simulated Forced Landing 
D Fot·ced Landing 
D Precautionruy Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~ 0 CoMPilot 0 Student Pilot 0 Flight Instructor 0 C:mck Pilot 

Crewmember 1" Was No 

Age at time of Accident/Incident: 

Certificate 

Degree of Injury Sea!J}tcnpied 
0 None 0 Fatal 10"[eft 0 Front 
Q Mjp,r O Unknown Q Right O Rear 
~riovs 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 
0 Private 
0 Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

QNone ~s3 

QUuknown 

D US Militzny 
OForeign 

Restraint Type 

Available 
ONone 
~only 
03-point 
04-point 
05-point 
QUnknown 

~her O CJass 1 0 Driver's License (Sport Pilot only) 
2 

Medical Certitic:ate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Airplane Rating(s) 
(Check a/1 that apply) 
r:::J Noye . 
LJ,..il1ngle-Engine Land 
0 Single-Engine Sea 
0 Multi engine Land 
0 Multiengine Sea 

Type Ratings 

Otl1er Aircraft Rating(s) 
(Ch¢' llll that apply) 
t2(None 
D Airship 
OBalloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lin 

Instrument Rating(s) 
(Check all that app(y) 

I::J N.J!j>< 
~irplane 
D Helicopter 
0 Powered Lift 
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0 Other Flight Crew 

Used 
QNone 
¢ponly 
Q3-point 
04-point 
Q5-point 
0 Unknown 

QUnknown 
QN/A 

Rating(s) 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
0 Unknown 

D Instmment Aitplane 
D Instmment Helicopter 
D Helicopter 
D Glider 
0 Sport 

(Include dates) 

.Glider 
Lighter 

Than Air 



Crew Name and Address 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

L'lstNamc: Country: 

Pilot Certificate(s) (Check all that apply) 

DNonc D Flight Instructor D Commercial D US Military 
D Private D Recreational D Airline Transport DForeib'11 
0 Student 0 Sport D Flight Engineer 

Type Rating/Endm·sement for Total Flight Time at the Time 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: 

First Name:-----------

Middle Initial: ___ _ 

Last Name: ------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
D Student 

D Flight Instn1ctor 
D Recreational 
0 Sport 

Type Rating/Endorsement t'or 

City ofResidence: -----------

State: ____ _ ZIP: ___ _ 

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

D Commercial 
D Airline Transport 

D Flight Engineer 

D US Militaty 
DForeign 

Total Flight Time at the Time 

hrs 

Seat 

0Left 
0Ccntcr 
0Right 

Available 
ONone 
QLap Only 
Q3~point 

04-poillt 
OS-point 
OUnknown 

0Left 
0Center 
0Right 

Available 

QFront 
ORear 
QSingle 
OUnknown 

Used 
QNone 
QLapOnly 
0 3-point 
04-point 
0 S~point 
QUnknown 

Qfront 
QRear 
QSingle 
QUnknown 

Used 

0None 
0Minor 
0Serious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

D Not Installed 
D Installed 
D Not Deployed 
0 Deployed 
0 Unknown 

ONone 
0Minor 
Oscrious 
0Fatal 
OUnknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
0 Unknown 



Time: /"ffO 

Time Zone:~,. 

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

~e 0 Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
OClassA ~sG 
D Class B 0Dcmo Area 
D Class C OWaming Area 
D ClassD DProhibitedArea 
0 Class E D Resb"icted Area 

0 Special IFR 
OVFROnTop 

(Check all that apply) 

O Milirmy Operetions Area (MOA) 
D Ail'port Advisory Mea 
D Jet Training Mea 
OTRSA 
0FAR93 

Type Foght Plan Filed 
~ QVFRIIFR 
Q Company VFR Q IFR 
0 Military VFR 0 Unknown 
0VFR 
Activated? QYes QNo QUnknown 

0 Cruise 
DUnknown/NA 

Altitude of In-Flight 
Occurrence: 

_____ ftmsl 

('?heci'Jjllthat apply) 
~ional Weather Service 
0 Flight Service Station 
OTV/R.adio 

D Company 
D Military 
D Internet 
0None 
0Unknown 

Facility 10: ___ +------------

0 Automated Report 
0 Commercial Weather Service (DUATS) 
DOn-Board Weather 

0bservation Time:-+-----------­

Time Zone:---+----------­

Distance tmm ''"'""'"' Site: ------- run 
Direction from degrees ttue 

Basic:.,P>nditions 
.QWc 
O!MC 
Ol.Jnlmown 

Sky/Lowest Cloud Condition 

Light Condition 
ODawn 0Dusk 
~ 0Night 

Ceiling 
OClear 
0Few 
0 Partial Obscuration 
0 Scattered 

OThiu Broken 
0 Thin Overcast 
OUnknown 

0 None (Clear) 
0 Broken 
0 Overcast 

Oobscured 
0 lndefmite 
0 Unknown 

Lowest Cloud Condition Height Ceiling Height 
____________ ft agl ___________________ ftow 

Wind Direction 

D Variable 

-or-
Direction: ___ degrees true 

Intensity of Precipitation 

0Light 
OModerate 

Wind Speed 

~ 
0 Light and Variable 

-or-
Speed: kts 

Wind Gusts 

~usting 

-or-
Speed: 

Type of Precipitation (Check all that apply) 

~ D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

kts 

OHeavy D Snow D Snow PeHets D Ice Pellets Shower 
ON/A 
Ounknown 

Icing Forecast 
Am"JJ''"' 
Mono 
OTracc 
OLight 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
CRime 
0 Clear 
0 Mixed 
Ounknown 

D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Crystals 

Icing Actual 
AmoJYlL­
f)'Ronc 
OTrace 
OLight 
0 Moderate 
OScvcrc 
0Unknown 

Type 
ON/A 
0Rime 
0Clear 
0Mixed 
OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the 
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QUnknown 

_____ (C) or _______ ,(F) 

___ (C) or (F) 

All~rntel<orSetting: _____ in. Hg 

or ~B 

_____ miles 

RVR: _____ fcct 

_____ miles 

ft 

to Visibility (Check ali that apply) 

0Fog 
D Ground Fog 
OHaze 
D Tee Fog 
OSmokc 
OUnknown 

[)<Cm•vooti,,e Turbulence 

SeYerity 
0Light 
OModerate 
0Scvcrc 
0Extreme 



Aircraft Damage 
0 None Q S~nttal 
0 Minor ~strayed 

0 Unknown 

0Both Ground and InMFiight 
0 Fire at Unknown Time 
OUnknown 

DescriptioD. of Damage to Aircraft and Other Property (Use additional sheet if necessary} 

Describe what occurred in chronological order, including circumstances leading to and nature 

0 Both Ground and lnRPlight 
0 Explosion at Unknown Time 
OUnknown 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State depatiure time and location, services obtained, and intended 
destination. Provide as much detail as possible. 

9 



Operator/OV111er Safety Recommendation 

Was there Mechanical Malfunction/Failure? D Yes D No 
((!'yes, list the name ~f the part, manufacturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

Fuel on Board at Last Takeoff 
(Convert ji·om pouJJcls, !.II> nece~·smy) 

(9..r;( Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 

Q 801llJ­
D-1\'JO Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performf..>d'! 

0 1151145 
0 Jet A 
0 Jet A-1 

______ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

0 Other, specify-------------------

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

Model: 

Registered Owner of Other Aircraft Pilot of Other 

Name: _______ -+-----------------------------
City: ----+-----,:=----------

Name: _________________________________ ~-------

City: --------==--------------
State: _______ .ZIP: 
Country: 

10 
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10130J2016 
I 

To whom it may concern; . l 
Here are the details of the accident as far as I can remember n Sunday, October 16th I was 
working in my shop behind my house and my wife called and wan~ed to know if I could fly our 
granddaughter to Cherokee Co airport. I don't own my own airplane at this time but, I have a 
friend that has offered to l.et me use his Cessna 150 several ti~es. I have time in Cessna 172 
and I have rode in the Cessna 150 several times so I felt comfortable with it. I remember 
putting 10 gallons in each wing which brought the fuel to 3/4 on leach side. I then taxied to my 
backyard to pick up my granddaughter, the small dog.anq her~ of clothes, then I stopped 
about 30' of the runway on the East taxiway and went thru chec!:ks and run-up. There. wasn't 
much or any wind so I chose runway 11 which starts off downhilll, I don't remember exactly 
where I rotated but I ~ernembe.r after rot~ting that our climb rilate and the. tr~es _in f~ont of me 
were not a good scenar•o. I remember headtng for the shortest tree and thmk•ng •f I JUst get 
over that tree I will be able to make a controlled landing on the tther side. The last hing I · 
remember was going over that tree and the next thing I remem I er was talking to the surgeon at 
Grady. 1 

. ' 

I 

·Thank you, I 

111 




