
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 
..\eel de ot 1 nrlden t Location 

Nearest City/Place: ~f. £/ JNt, o State: A L 
ZIP: country: __:U::..__:s;:..:.'A ___________ _ 

Latitude: )o "3o . I J AI Longitude: ff 1/6. !: I kJ 

.~ccident •Jnl'ident Date Time 

Date: a /J /Jo I '] 
'mmlddlyyyy 

Local Time: -~-!...:../....::S,_./'t:..:...~;_;__ 

Ti.me Zone: C l' "tr"' / 
(Enter in dec·imal degrees or degrees:millute.~:seconds) Collision with Other Aircraft: 0 Midair OOn-ground @None 

AIRCRAFT INFORMATION 
Regi~tration :\"um~r: IV 62.!:J. f r 
'lanurachn·cor: S'C Ae;;ch.c !:A 
~lode I: {I A /< - t; :l 

0 IFR-Equipped and Ce11ified No 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Serial ~m~ber: f ..f!; f I J 
:.\Inimum Gros~ Weittht: :J... s> 7 7 lbs 

Weight at Time of ..\ccideut Incident: J.. fJ.. .1 lbs 

Year of :.\lauufacture: __L/_'f.!........!f'!.......:r-~- ____ _ :'oiumbcor or Seats: _3.."----"---- Flight Crew Seats:-----

.-\mateur-Built: OYes 
.No 

lfYes: OKii/Pians M.alte: _______ __ _ Cabin Crew Seats: _____ _ Passenger SeaLs: ____ _ 

Cat~o~· of .-\ircran 
fi Airplane 
OBallooo 
0 Blimp/Dirigible 
OGiider 
QGyroplanc 
OHelicopter 
0 Powered Lift 
ORocket 
OUitraligbt. 
OUnknown 

0 Original Design 

T~-pe of .-\irwortbiDe5S C'ertl.Dnte: 
(Check all that apply) 

Standard Special 
0 Normal 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport R Experimental 
0 Utility 0 Special Light-Sport 

0 Experimental Light-Sport 

0Certificate of Authorization or Waiver (COA) 
O Nonc 0 Unknown 

~umbel' or Engines: :::l 
Landing Gear 
(ChecA a// that apply) 

~Retractable 

l)pT ricycle 

0Amphibian 
OEmergency Float 
0Fioat 
0Hull 

OTailwheel 

OHighSkid 
0 Skid 
OSki 
0 Ski/Wbeel 

0 Other LaWlclliRecovery System 

ONone 0 Unknown 

Engine T~ pe fSelect one) 

0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0Turbo Prop QHybrid Rocket 
0Turbo Jet ONone 
OTurbo Fan OUnlrnown 
O E!ectric 

Fuel System Type (Reciprocatirtg) 

0Carburetor 0 Fuel-Injected 

Date RRied PO\\t'l Total Time Smce: 

\. 

Engine :\lanufacrun~r·~ of :\Ifg. • Horsc_power or Time lnspt>cttou IO'elilatl.l 
~ngine Eu~ine :\Ianufacturet· :\lode! Seties Se1ial ~umber J>Vll d:i 1W 0 lbs of Thrust Jbout·s) I (bout-s) ~~~-

En@ ~~u'Pe~.,,~ d;.:.:~,:::..::~ ":.:.:.je~v=:--1--'!1:::..;;·1'\=tt.;=· p=~--+IKF.:~ f<b;;-:::J:::J""'iJ-:;--:; 6• ;;,:--+-"-'JfJ..;.,.:~ f:-:_:r~t---=7.3;'-"::6:--=:o::....:.==------;_ ?ott·"6 IT'· L ~dj: :1 _ 

Eng. 2 

Eng. 3 

Eng. 4 

La~t In~pection Typt 

0100-Hour 0Continuous Airworthiness 
0AAIP e conditionallnspection 
@Annual OUnknown 

Date Last In~pectiou: fa/ iJ i /J.. .;;/ & 
mmlddlyyyy 

Propeller 1 OFixed Pitch 
(JConrrollable Pitch 
QGround A\tjus!j!ble_ 1 

Mrumfacturer: {.,.J h t' r J W I ~rL !+'ff pe!/otd" 
Model: {I fl<J - TfA Jlf'Vpe 1/o ....-
EL T lu~talled: 0Ycs 0No 

JfYes: ~ k . G 
hours measured at (Select one) ELT :\Ia nufacru.-~r : ~j- lh '1. >-f 

:\lodt>l ot· P~11 ~o.: Ak -Lf 5'0 

.-\il'fl'llrne Total Time: _ _____ ____:hrs 

OLast Inspection 0Timcof AccidC'Iltllncidcnl - ---
1-- -------------- --l TSO ~o.: 0C91 (121.5 MHz) e c91a (121.5 Ml-lz) 

Type of ~lainteuance Prognm tSelect orte) 0 C t26 (406 MHz) 

<0 Annua.l Was EL T stJU moumed in aii·cnft~ C)Ycs ONo 
<8 Conditional (Amateur-buill only) Was ELTsliU connected to ameuua'? ~es ONo 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Progrllm (AAIP) Did ELT .-\cthate'? OYes ~No 
0 Continuous Airworthiness If activated: 

~O::_::O::_:t:_::he::.:_r:_, ~spe~c::,ify:_::-===========---~ DidELT Aid in Locating .\.ircnft: OYes (INo 

Description of Fire Extinguishing System If rtot acti vated: 
0 None ~ [udicate R~•son~ 

0 SpecifY: ~ j)i) Si~f,ifl41"' 

iMyJt. cf, 

0 Impact Damage 
0 Fire Damage 
0 Battery Expired/Damaged 
DUnknown 
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Propeller 2 0 Fixed Pitch 
OControllable Pitch 
O Ground Adjustable 

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

Model: 

.-\ddit1ooal Equiprueut (Check all that app(y) 
IIADS-B 
0Airframc Parachute 
DAngle of Attack Indicator 
O Autopilot 
0 Data Recorder 
• Electronic Flight Bag or Handheld Device 
0Electronic Multifunction Display 
OElectronic Primary Flight Display 
leHandheld GPS 
OHeads Up Display 
IIOnboard Weather 
OSatellite Tracking Device 
0 Stall Warning System 
0 Video Recording Device 
0 Other, SpecifY: 



OWNER/OPERA TOR INFORMATION 
R4 1 .,.. Anna Owwer 

/ /?o 6erl- I]& J(CJ-
City: 1'1~6, ~ 

Name: /vw, A ".:J V £!~c. "V State: AL ZIP: J&(~S I j 

' Fracnonal Ool.'TlCrship Aircraft: 0 Yes ~No Country: U_cA 

O~Kralor of Airl ran ,&same As Registered Owner ~·same Address as Registered Owner 

• ·ame: flo t .A f3.!.kP,- City: 

Domg Business A.s: State: ZTP: 
.-ill Carrier Operator Designator (4 Character Code): Country: 

0~Kr111Dtl Ctnlftcatn Held R~ul:.~tion flight Conducted l nder Revenue Operation ror FAR 121, 125, 129, 135 
ICi•ck iJ/1 thai oppl)~ (Select one for each group) 

e one !DFAR91 0 FAR 129 O FAR 4 15 0 Scheduled or Commuter Q Domestic 
O Ra Ourier Operating Certiticate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR 43 1 0 Non-Scheduled or Air Taxi 0 International 
0 Suppleroenral O FAR 12 1 O FAR 135 0 FAR435 
O AirCargo 0FAR 125 O FAR 137 0 FAR437 
0 Fomgn Air Carriers (FAR 129) 0 Passenger 
O Roalrcraft External Load (l'AR 133) 0FAR 91 Special Flight Q Cargo 
O Camnmter Air Carrier {FAR 135) ONon-US, Commercial 0 Mail Contract Only 
D Olt-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commerciai AirTour(FAR 136) Purpose ofFI4lbt fot· fAR 91.103.133. 137 
0 Ag,icultural Aircraft (FAR 137) 0 Public A ire 111ft (y/ect one) (Select one) 
D Noc cbool (FAR 141) 0 Armed forces 
O Cenificare of Authorization or Waiver (COA) 0 Federal 0 Aerial Application 0 Firefoghting QUnknown 

O COIDlllCrcilll Space Transponatioo 0State 
0 Aerial Observation 0 Fhght Test 

Experimental Pmnit 0Local 
O AirDrop O Giider Tow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D O!her Operator of Large Aircraft 0 Unknown O Banncr Tow OOtber Work Usc 
Q Business . Personal 
0 Executive/Corporate 0 Positioning 
O Extemal Load 0 Skydiving 

Rt\ tnut Sigbheriog Flight Alr \lrdical fli[lht Q Ferry 
QYes O No Q Ycs It No 

AIRPORT INFORMATION (Fl!lln If accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Alt-pot·t '\amt: ~-~-. £/Vho Distance from Ait"Por1 Ceo ttl": .IT () sm 

/).J~£" Cerde-
\. 

Airport Jduttner: Oirertion From Airport: degrees true 

Proximity to Alrpot1: 0 Off Airport/ Airstrip . On Airpott!Airstrip ON/A Airport E levation: !31_ ft. msl 

Run\\1~ Information 

(lJRJC) Length: ? J '7 f go Condition or Run" a~ LandlU!_l Surfart (Check all that appl)') 

Runway !D: a'-/ ft Width: ft II Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Run" a~ Landing Surfart (Check all thai apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
. Asphalt O GmssfTurf O Macadam Q Water 0 Rougb 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice OSnow 0 lJolmown O S lush-Covered 0 VegetRtioo 0 Unknown 

Appr11ach/De parture Segmrnt (Select one) 

0 Taxi OVFR Departure OOn Instrument Approach O Downwind 0 Low Approach 
OTalc.eoiT 01FR Departure Procedure/Clearance OLanding O Base 0Go Around 
0Initia1 Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind OUoknown 

IFR ,\ppr oach (Check. all that apply) \TR Approach (Check all that upply) 

O None ON one 

O ADF/NDB 0PAR 0 MLS 0Practic~ • Traffic Pattern 0 Stop and Go 
0SDF O Sidesiep OLDA O GPS 0 Straight-In 0 Touch and Go 
0 VORfi"VOR O LLS 0 ASR 0 VaHeyfTcrrain Following 0 Simulated Forced Landing 
O VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 l'recaulionary Landjng 

0 RNAV OCircling 
0Unknown 0Unknown 
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"fhght C rewmem ber l" Re\ponsibilltie~ at the Time of Accldent' lncident 
f Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

··FIJgbt C rr:wmember l " wa s ptlot fl; mg di.Yes 0 No 

"Filghr ( 1 

City of Residence: ::../J1~-=o~6:..:.,_·~-=~---;:,....,--.-'lii<'"=-----
AL ZIP: ltt 9S" 

Last Name: 

Age at time of Accident/incident: ~ S' 
Certificate 

Degree or Injury Seat Occupied 

f1 None 0 Fatal 0 Left • Front 
0 Minor 0 Unlrnown 0 Right O Rear 
0 Serious 0 Center 0 Single 

Pilot Certtricate(s) (Check all chat apply) 

0 None 
il Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation .\ledical Certificate 

0 Pilot 0 None 0Class 3 

0 Unknown 

0 US Military 
OForeign 

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

.\Iedical CeJ1ificate Limitations 

M vf~ w e4 ,- C.~>f'Yec.hve. /~11 re_s 

Medical Certificate Special Issuance 

Dat~ of Last Fli[lbt Re\ lew 

UJA 

Rr:str ~int Type 

.·\\'a ila l:de 
0None 
0 Lap only 
03-point 
04-point 
@ 5-point 
0Unknown 

mm/dd/yy)')' 

t'sed 
ON one 
QLaponly 
Q3·pOint 
04-point 
05-point 
QUnknown 

.\ledical Cet"tlficate \'alldil)· 

0 Without limitations/waivers 
it With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

lnt1atable RestraiJm 

li Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Dale or La~l .\ledical 

i/t!Meii' 
'nt11iJddlyyyy 

\ 

or EquiYalent.lncluding oofs !:_,l l 
FAR 111 13S Checks: -~ _ !.Jv _ 

hunlifdl}m· 
Make: ...L...--=-'-:----------------------------­
Model: 

Airplane Rating(\) 
(Check all that apply) 

0 None 
g Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multiengine Sea 

Oth~r Airuaft Rating(s) 
(Check all that apply) 

il None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

ln\trument IUting(s) 
(Checlc all that apply) 

i!J None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplan• 
Sin&J• Airplane 

5 

Instructor Rat1og(s) 
(Check all that apply) 

li!!l None 
0 Airplane Single·Engine 
0 Airpl~ne Multi-Engine 
0 Gyroplanc 
0 Powered Lift 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dazes) 

Glider 
l.ighter 

TbanAir 
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ìFLIGHT CREWMEMBER �î INFORMATION 
ì)OLJKW�&UHZPHPEHU��î Responsibilities at the Time of Accident/Incident 

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

ì)OLJKW�&UHZPHPEHU��î Identification

Age at time of Accident/Incident: ________     Date of Birth: ____________________ ��PP�GG�\\\\ 

Medical Certificate Limitations 

Medical Certificate 6SHFLDO�,VVXDQFH 

Date of Last Flight Review  
or Equivalent, Including  
FAR 121/135 Checks:     __________________ 

PP�GG�\\\\ 

Flight Review Aircraft 

Make: ______________________________________________________________________________   

Model: ______________________________________________________________________________ 
Airplane Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 None  
 Single-Engine Land  
 Single-Engine Sea  
 Multiengine Land     
 Multiengine Sea 

Other Aircraft Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 None 
 Airship 
Balloon 

 Glider 
 Gyroplane 
 Helicopter 
 Powered Lift

Instrument Rating(s) 
�CKHFN�DOO�WKDW�DSSO\� 

 None 
 Airplane 
 Helicopter 
 Powered Lift 

Instructor Rating(s) 
�CKHFN�DOO�WKDW�DSSO\�    

 None  Instrument Airplane 
 Airplane Single-Engine   Instrument Helicopter 
 Airplane Multi-Engine    Helicopter        
 Gyroplane  Glider  
 Powered Lift  Sport  

Type Ratings Student Endorsements  �,QFOXGH�GDWHV� 

Instrument Flight Time  �(QWHU�DSSURSULDWH�
QXPEHU�RI�KRXUV�LQ�HDFK�ER[� 

All 
Aircraft 

This Make 
& Model 

Airplane 
Single 
Engine 

Airplane 
Multiengine Night Actual Simulated Rotorcraft Glider 

Lighter 
Than Air 

Total Time  
Pilot in Command (PIC) 
Time as Instructor 
This Make/Model 
Last 90 Days  
Last 30 Days  
Last 24 Hours 

Certificate Number: ____________________ 

ì)OLJKW�&UHZPHPEHU��î was pilot flying   ��      Yes          No

Degree of Injury 
 None   Fatal  
 Minor  Unknown 
 Serious 

Seat Occupied 
 Left        Front  Unknown 
 Right   Rear 
 Center   Single 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 None  

 Student           
 Recreational  

 Commercial  

 Flight Engineer  
 Foreign  Private  

 Flight Instructor  

 Sport 
 Airline Transport  

 US Military  

Principal Occupation 
 Pilot 
 Other 
 Unknown 

Medical Certificate 
 None  
 Class 1  
 Class 2 

 Class 3 
 Driverís License (Sport Pilot only) 
 Unknown

Medical Certificate Validity 
Without limitations/waivers  
With limitations/waivers  
6SHFLDO�,VVXDQFH 

Date of Last Medical 

 ____________ 
������PP�GG�\\\\�

5HVWUDLQW�7\SH

8VHG
 1RQH 
 /DS�RQly
���SRLQW  
 4�SRLQW �
�5�SRLQW
�8QNQRZQ  

 1RQH 
 /DS�RQly
���SRLQW  
 4�SRLQW �
�5�SRLQW
�8QNQRZQ  

Unknown
1�$ 

$YDLODEOH

,QIODWDEOH�5HVWUDLQWV

1RW�,QVWDOOHG
,QVWDOOHG
1RW�'HSOR\HG
'HSOR\HG
8QNQRZQ

First Name: __________________________________________________ 
Middle Initial: _________  
Last Name:  _________________________________________________ 

&LW\�RI�5HVLGHQFH: _____________________________________ 

6WDWH: _________________��������=,3��BBBBBBBBBBBBBBB�

&RXQWU\:  _____________________________________ 
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ADDITIONAL FLIGHT CREWMEMBERS  (Exclusive of cabin FUHZ, complete the following information) 

&UHZ Name and Address 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    
 None  

 Student  
 Recreational  

 Commercial 

 Flight Engineer  
 Foreign  Private 

 Flight Instructor  

 Sport 
 Airline Transport 

US Military  

 Front 
 Rear 
 Single 

Left
Center 
Right

Unknown

None
Minor
Serious
Fatal
Unknown

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW

Inflatable 
Restraints

Age

Not Installed
Installed
Not Deployed
Deployed
Unknown

Child Restraint
Lap-Held
Unknown

 Under 5 years

,I�UQGHU��,�

Type Rating/Endorsement for Total Flight Time at the Time����

Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs�
PASSENGER(S) / OTHER PERSONNEL  (Include FDELQ FUHZ; continue on separate sheet if necessary) 

Name and Address 

Seat�2FFXSLHG� Injury�

Restraint Type�

Not Installed
Installed
Not Deployed
Deployed
Unknown

First Name: _____________________________ 

Middle Initial: _________  
Last Name:  _____________________________ 

&LW\�RI�5HVLGHQFH: ___________________________ 

6WDWH: ______________��������=,3��BBBBBBBBBBBB�

&RXQWU\:  _____________________________ 

8QNQRZQ

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

$YDLODEOH 8VHG

&UHZ Name and Address 

Pilot Certificate(s)  �CKHFN�DOO�WKDW�DSSO\�    

 Front 
 Rear 
 Single 

Left
Center 
Right

Unknown

None
Minor
Serious
Fatal
Unknown

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW

Inflatable 
Restraints

Not Installed
Installed
Not Deployed
Deployed
Unknown

Seat�2FFXSLHG� Injury�

Restraint Type�

First Name: _____________________________ 

Middle Initial: _________  
Last Name:  _____________________________ 

&LW\�RI�5HVLGHQFH: ___________________________ 

6WDWH: ______________��������=,3��BBBBBBBBBBBB�

&RXQWU\:  ____________________________ 

8QNQRZQ

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

$YDLODEOH 8VHG

Type Rating/Endorsement for Total Flight Time at the Time����

Accident/Incident Aircraft?   Yes   No  of this Accident/Incident:  ____________hrs�

 None  

 Student  
 Recreational  

 Commercial 

 Flight Engineer  
 Foreign  Private 

 Flight Instructor  

 Sport 
 Airline Transport 

US Military  

Child Restraint
Lap-Held
Unknown

 Under 5 years

,I�UQGHU��,�

Not Installed
Installed
Not Deployed
Deployed
Unknown

Child Restraint
Lap-Held
Unknown

 Under 5 years

,I�UQGHU��,�

Not Installed
Installed
Not Deployed
Deployed
Unknown

None
Minor
Serious
Fatal
Unknown

Child Restraint
Lap-Held
Unknown

Crew Passenger  Other 

 Under 5 years

,I�UQGHU��,�

 5RZ��BBBB

Left
Center 
Right
Unknown

Not Installed
Installed
Not Deployed
Deployed
Unknown

First Name: ________________ 

Middle Initial: _________  
Last Name:  ________________ 

&LW\�: ____________________ 

6WDWH: _____���=,3��BBBBBBBBB�

&RXQWU\:  ________________ 

6HDW ,QMXU\ 5HVWUDLQW�7\SH
Inflatable 
Restraints

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

$YDLODEOH 8VHG

Crew Passenger  Other 

First Name: ________________ 

Middle Initial: _________  
Last Name:  ________________ 

&LW\�: ____________________ 

6WDWH: _____���=,3��BBBBBBBBB�

&RXQWU\:  ________________ 

Crew Passenger  Other 

First Name: ________________ 

Middle Initial: _________  
Last Name:  ________________ 

&LW\�: ____________________ 

6WDWH: _____���=,3��BBBBBBBBB�

&RXQWU\:  ________________ 

Crew Passenger  Other 

First Name: ________________ 

Middle Initial: _________  
Last Name:  ________________ 

&LW\�: ____________________ 

6WDWH: _____���=,3��BBBBBBBBB�

&RXQWU\:  ________________ 

None
Minor
Serious
Fatal
Unknown 5RZ��BBBB

Left
Center 
Right
Unknown

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

$YDLODEOH 8VHG

None
Minor
Serious
Fatal
Unknown 5RZ��BBBB

Left
Center 
Right
Unknown

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

$YDLODEOH 8VHG

None
Minor
Serious
Fatal
Unknown 5RZ��BBBB

Left
Center 
Right
Unknown

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

None
/DS�2QO\
��SRLQW
4�SRLQW
5�SRLQW
8QNQRZQ

$YDLODEOH 8VHG



FLIGHT ITINERARY INFORMATION 
D~tloation Last Departure Point 

Airport TD: a R s 
City: [;~ ~/NI il 
State: /J L __ 

Time of Departure 

Time: £ : I 5 ffl"l 
Airport ID: --=~-::P.o--J" __ _ 
City: .f f. /t.L.If\IJ 

T~11e Flight Plan filed 

• None 0 YFRflFR 
0 Company VFR 0 IFR 

Time Zone: (j ""'/!! I State: A~ 
Country: 1/~A Country: U. 

Type of A TC Clearance Set"\ ice (Check all that apply) 

II None 0 Special VFR 
0 YFR 0 IFR 

Airspace where tbe accident incident occurred 
0 Class A liJ<;lass G 
0 Class B 0 Demo Area 
0 Class C 0 W aming Area 
0 Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special lFR 
0 YFROnTop 

(Check a// that apply) 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Trainmg Area 
0TRSA 
0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

0 Military VFR 0 Unknown 
O YFR 

Actiuted'.' 0Yes .No 0 Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0 Air Traffic Control Area 
ounknown 

0 Cruise 
0 Unknown I NA 

Altitude of In-Flight 

Occurrence: 

/Suo ftmst 

Soun:e of P ilor "eatber InfOJmation 
(Check all that apply) 

Weat.her Observation Facility 

[J National Weather Service 
0 Flight Service Station 
O TY/Radio 

0 Company 
0 Mibtarv 
~Internet. 
ONone 

Facility ID: _____________ _ 

Observation Time: __________ _ 

0 Automated Report 

Time Zone: ____________ _ 

0 Commercial Weather Service (DUATS) 
!DOn-Board Weather 

0 Unknown 
Disumce from Accident Site: _______ nm 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
~VMC 
0IMC 
Ounknown 

ODawn 0Dusk 
i)Day ONigbt 

ODark Night 
0 Bright Night 

OUnknown 

Sky/Lowest Cloud Condition 
• Clear 0 Thin Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0Unknown 
0 Scattered 

Ceiling 
e None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 

----------- ft agl 
____________________ fta& 

Wind Direction 

0 Variable 

-or­
Direction: d.'f 0 

degrees true 

Intensity of Precipitation 

OLight 
0Moderate 

\\ lnd Speed 

ID Calm 
0 Light and Variable 

-or-
Speed: 

" "lnd Gu sts 

• Not Gusting 

-or-
Speed: 

Type of Precipitation (Check all that apply) 

~None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 
q NIA 
0Unknown 

Icing Forecast 
Ar:nounl. 
O N one 
OTrace 
OLight 
0 Moderate 
Osevere 
OUnknown 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 Ice Crystals 

Type 
ON/A 
0Rime 
O c lcar 
0 Mixed 
Ounknown 

Icing Actual 
Amount 
8None 
OTrace 
0Ligbt 
0Moderate 
O Severe 
0 Unknown 

Type 
ON/A 
0Rime 
0Cicar 
0Mixcd 
0 Unknown 

Temperature: ______ (C) or _____ __c(F) 

Dew Point: (C) or (F) 

Altimeter Setting: _____ in. Hg 
or MB 

Visibility _________ miles 

RYR: ______ feet 

RYV: _ _ ___ .miles 

Density Altitude: 

Restriction to Visibility (Check all that apply) 

llNone 0 fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Soow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
D None 
O Ciear Air 
0 Terrain- Induced 
O Coovective Turbulence 

Severity 
Olight 
0Modcrate 
0 Severe 
O Exrreme 

:"'OTA .. \h (D and FDC'). _-\IR"IET~. SIG:\IET~. PI REP' iu t'ffert at tht> time of the arddeut/iuddf>nt: ..</ol) 0_ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 

0 None 0 Substantial 
• Minor 0 Destroyed 

0 Unknown 

Aircraft Ftn 
~None 
0 In-Flight 
0 On-Ground 

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

Desctipfion of Damage to Aircraft and Other Prope~ (Use additional sheet if necessary) 

Aircraft ExpJo)ioo 

. None 
0 In-Flight 
0 On-Ground 

Dhtlc,Je, .fQ A;fe,v .. , t:..t"td w,;..~ f;f. ,.{/.., o fAe,... j?roperf '/ tl~c.!3~ 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

0 Both Ground 11nd In-Flight 
0 Explosion at Unknown Time 
0 Unknown 

Dc~cribe what occurred in du·onolo~ical order. including circumstances leading to and nature of accident'incident. Desctibe retrain and include 
\ueckage distribution sketch if pertinent. Attach extra sheets if needed. State deparnn·e time and and location. ser\1l'es obt~lned. and intended 
destination. Plo,·id<" a~ much dt'tclll as possiblt'. 

\. 
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RECOMMENDATIONJHow could this accident/Incident have been prevented?) 

Operator·O\\ller Safety Recommendation 

A u~le- 4~~Jcu/ fo fie (/ f' (o d~_{' #A/ c.vd/ Mt:u'IVt:/f rekQJe, fL.e~ if /I.a. 
;ev~ ... t/c sld·(.,., ~;/r fo re.l-e~rt ... l~e Jet:tr. 

. 

MECHANICAL MALFUNCTION/FAILURE (If more space 1s needed, continue on separate sheet) 

Was the.-e :'\lechanlcal :'\lalfunct1on1Follure? it Yes 0 No Total Time/Cycles 
(If yes, list the name of the par1, manufacturer, par1110., serial no., a11d describe the failure.) On Part 

See AH~cJ@tl Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 
\. 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Tak.wO" Fuel T~"Jit' 
(Co11ver1jroruruis, a.r nece.rsary) 0 80/87 0 1151145 0 JetB 0 Other. specify 

L Gallons 
• 1 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes a No 

Method of .Exit - Describe how the occupants exited 1 how many occupants evacuated each location 

u f': ~-fryrJ A. ~d c.(, 4tl~ cl Qt./ j 

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

Aircraft Registration Number Manufacturer: Damage to Otber 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 

Siguanu e / "" / v r., 
I 

-- or -- 0 Check here to electronically sign this document 

If a Per1on Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------

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

--or -- D Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: -------------------- ---

NTSB Accident/Incident No. I Reviewed by NTSB Regional Office I Name oflnvestigator 
ERA17LA105 ERA Gretz 

I Date Report Received 
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February 2, 2017 

To: Todd Pryor 

From: Robert A. Baker Jr. 

Mobile, AL 36695 

Subj: Aircraft incident statement 

YAK-52 N624PT 

Owned by Robert Baker and Roman Upshaw, no liens. 

Date and Time of the incident: 

February l, 2017 at approximately 5:15pm 

Location: 

St. Elmo Airport, 2R5, aircraft is currently located in a hangar there. 

I departed from runway 24at 2R5 at around 5:15pm, made a left turn and climbed to 1500ft. I noticed 
my air pressure was at 2.5 Bar after I retracted the landing gear, which is a bit lower than it should be. 
A minute or so later I saw that the air pressure had dropped to 1.5 Bar. I immediately slowed to gear 
speed and lowered the gear handle. The landing gear remained up and locked. I then went through the 
emergency gear extension procedures and this was followed by a loud bang as the gear came down. I 
thought all was well until I checked the gear lights and poles and discovered the right main gear was 
still retracted. I climbed to 1500 ft and performed some positive and negative G maneuvers to see if I 
could get the gear to unlock, with no success. I opened my canopy and performed a normal, but 
slightly flatter approach with the flaps up. When landing was assured, I turned off the mags and 
touched down. I was able to keep the right wing off the ground for about a thousand feet. After the right 
wing came down I had some directional control with brakes and rudder but the aircraft drifted over to 
the right side of the runway. The aircraft left the runway next to the center taxiway and headed north in 
the grass for a couple of hundred feet to where it stopped. I was assisted by some friends in manually 
unlocking the gear and lifting the wing up so the gear would extend and the aircraft could be towed. 
We then towed it to the ramp. 

Robert A. Baker Jr. 

\ .. 



N624PT 

Accident on 2/1/17 

Pilot: Rob Baker 

524705-30 Uplock Cylinder Assembly 

Gentlemen, 

As we previously discussed the pneumatic cylinder that releases the up-lock failed and is the cause of the 
gear up on the right main. We found that the cylinder would start to actuate but would not travel enough 
to release the up-lock hook. The extension test was performed on the normal and emergency systems at 
various pressures with no change in travel. The aircraft has a design flaw in that the up-lock release is 
the same for the normal and emergency system. Rob Baker followed the flight manual but with the failure 
he incurred there was nothing that he could do to release the right main gear. We will be replacing the 
Up-Lock Cylinder PN: 524 705-30. I plan on disassembling the cylinder in order to identity the failure. 

John Cutts 

St. Elmo Aviation, Inc. 

\. 
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