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

This form to be used for reporting civil and public aircraft accidents and incidents 

IJPAilGJf~iliCJllifi~i"~Dl!l!et~f!t:,~-t:i !>~4'Ai:&~/:?.!t~Y.;;; ~t;;;:; ,''~'i!lfi, .. '';if;~;,,:<i\i 
~'tWA«<-· l:,,''~s~fi~~"•~~~~~{~,, 1~, ~~i,s\',1,~~;'1,'ll0:1'1~~~,.;?~. ~-~·" 

Accident/Incident Location Accident/! ncident Date/Time 

Nearest City/Place: ----E!f\ KLA (\! 0 State: £6 Date: rJ'!J/ 3 (l /2 () l/ Local Time: 1'3'1 0 

ZIP: 3 J 0 b 7 Country: II S.J\ 11/71/dd(;:Jy • 
Ff25 2b_, J N 8o-'3 w Time Zone: 

Latitude: Longitude: 

r E11(~rNCF/" }e,tree1Wtg54 :;j'G/R.Kss~ Vf')o c:.t/f.<K it:~ r Collision with Other Aircraft: 0 Midair OOn-ground efNone 

rAJFli«S'F;fcNli'aliri'J\mfC!ft:Ja<;c;cJtr:;;it~Z::: AJ-~ .za·:;a; ~• · ;ai~'J!If:·j- ii&A. z:•·~~~":rc~~ !.§ ;;t;;!'~ 

Registration Number: N3Lh1~ EJ'IFR-Equipped and Cct·tified 

Manufactum: =;: g ~ 0 Commercial Space Flight 
0 Unmanned A it-craft 

Model: f8 "\ -~bo Maximum Gmss Weight: 3ho~ lbs 

Sel'ial Numbc.-: -3._'2 ~ • Z B!):! l~ Weight at Time of Accident/Incident: Sl2a~ lbs 

Yeat· of Manufactm·e: l~l'Z8 Numbet· of Seats: b_ Flight Crew Seats: ?.. 
Amateur-Built: 0Yes ![Yes: 0Kit/Plans Make: Cabin Crew Seats: D Passenger Seats: ~ ~No OOriginal Design Number of Engines: t 
Category of Airct·aft Type of Airworthiness Certificate Landing Geat· ~ine Type (Select one) 
(!(Airplane (Check all that app~v) (Check all that apply) ' Reciprocating 0 Liquid Rocket 
0Balloon ~ndard Special MRetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible Normal 0 Restricted 

iY(Tricycle OTailwheel 0Turbo Prop 0 Hybrid Rocket 
0Giider 0 Acrobatic 0Limitcd 0Turbo Jet 0None 
QGyroplanc 0 Balloon 0 Provisional 0Amphibian 0High Skid 0Turbo Fan OUnknown 
01-lelicopter 0 Commuter 0 Special Flight 0Emergency Float 0Skid OElectric 
0 Powered Lift 0 Transport 0 Experimental 0Float 0Ski 
0Rocket 0Utility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OUltralight 0 Experimental Light-Sport 

D Other Launch/Recove1y System 0Carburetor ~Fuel-Injected OUnknown 
0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown 0 None OUnknown 

Date R~ed Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Ovel'itaul 

Engine Engine Manufacturer Model/Series Serial Number mmlddlvvvy 0 lbs of Thrust (hours) (hours) (hours) 
Eng. I LYC.oM.01NG lto··.S~o "Kl&5 D L~ig~qb, qgA 1Cflt1 ~ liltfl .35. b JZ q, S 
Eng. 2 

Eng, 3 

Eng. 4 

Propeller 1 OFixed Pitch Propeller 2 0Fixed Pitch 
Last Inspection Type ~ontrollable Pitch OControllable Pitch I <{I 00-Hour Ocnntinuous Airworthiness OGround Adjustable 0Ground Adjustable 
~AlP 0Conditional Inspection Manufacturer: ttARn:u.,L Manufacturer: AJA. 

Annual 0Unknown 

Date Last Inspection: CJ8/oV,l.f9 1.6 
r.un!. dlyv_l)' 

Ait·frame Total Time: 37.Si hrs 

~rs measured at (Select one) 

Last Inspection 0Timc of Accident/Incident 

Type of Maintenance Program (Select one) 

'(fJ Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness 
0 Other, specify: 

Description of Fire Extinguishing System 
0 None 
('/Specify: 

Model: tJ~' C ~~~ • l Rl_ Model: 

EL T Installed: ~es ONo A~tional Equipment (Check all that apply) 

(/Yes: ADS-B 

EL T Manufacturer: MI;Ri 0 Airframe Parachute 
~ngle of Attack Indicator 

Model or Pat·t No.: i'P ., ~~'¥> Autopilot 
TSO No.~C91 (121.5 MHz) 0C9la (121.5 MHz) D Data Recorder 

Cl26 (406 MHz) 0Electronic Flight Bag or Handheld Device 

Was EL T still mounted in aircraft? ~s ONo OElectronic Multifunction Display 

Was EL T still connected to an~a'? ' es ONo OElectronic Primary Flight Display 

Did ELT Activate? 0Yes o ~andheld GPS 
01-leads Up Display 

If activated: 

~0 ~nboard Weather 
Did ELT Aid in Locating Aircraft: 0Yes ~atellite Tracking Device 
!/not activated: tall Warning System 

Indicate Reason: 0 Impact Damage OVideo Recording Device 

D Fire Damage OOther, Specify: 

~l\e1y Expired/Damaged 
nknown 

1...ro liEAVy f'of\.'WAI\.'P DE-CtLl~f\AiiON 
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Registered Aircraft Owner 

Name: N3'1h78. lLC.z 
l 

Fractional Ownership Aircraft: 0 Yes ~No 

lA.IJE TH£BERGf 
City: w. L M )).} (;, '~" N 
State: Dt<(...J:.nr/.Rj: ZIP: I 'l B 1 o 

Operator of Aircraft --~..:;a·meAs Registered OlVner OSame 

City: Name: _____L_#/1'--'f--Lv"--'R'-'-' 1:__(_,. E."--_.R~G""'IJ"-Jr Nl:tt_Jc, ""-1----------
Doing Business As: _______ ._.!____ T ________________ _ State: fL 

-~'----
ZIP: )30b1f 

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

Operating Certificates Held 
(Check a// that app£v) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Se/eLI one for each group) 

ON one 
OF lag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

&>'FAR 91 
QFAR \03 
QFAR 121 
OFAR 125 

OFAR 129 
QFAR 133 
QFAR 135 
OFAR 137 

OFAR 415 
QFAR 431 
QFAR435 
0FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

DForeign Air Carriers (FAR 129) 
DRotorcraft External Load (FAR 133) 
Oj;ommuter Air Carrier (FAR 135) 
!lfOn-Demand Air Taxi (FAR 135) 
0Cornmercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
OPilotSchool(FAR 141) 
DCertiticate of Authorization or Waiver (COA) 
Dcommercial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYcs <;/No 

0 FAR 91 Special Flight 
ONon-US, Commercial 
0 Non-US, Non-commercial 

0Public Aircrall (Select one) 
0 Armed Forces 
0Federal 
OStatc 
0Local 

OUnknown 

Air Medical Flig~l 

QYcs ()'No 

Airport Name: -----------------------­

Airport ldentifiet·: ----------------------­
PJ"Oximity to Airport: 0 Off Airport/Airstrip Oon Airport/Airstrip ON/A 

Runway Information 

Runway ID: (L/R/CJ Length: 

Runway/Landing Surface (Check all that apply) 

D Asphalt 
D Concrete 
ODirt 

D Grass/Turf 
DGravel 
Dice 

OMacadam 
D Metal/Wood 
DSnow 

Appt·oach/Departure Segment (Select one) 

ft Width: ft 

D Water 

DUnknown 

0 Passenger 
0Cargo 
0 Mail Contract Only 

PurposeofFiightforFAR91, 103,133,137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0 Banner Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
QFeny 

0 Firefighting 
0 Flight Test 
OGiiderTow 
0 Instructional 
OOther Work Use 
<)1ersonal 
0 Positioning 
0Skydiving 

OUnknown 

Distance From Airpot·t Center: _________ sm 

Direction From Airpot·t: -----------degrees true 

Airport Elevation: -------------- ft. msl 

Condition of Runway/Landing Surface 

D Dry D Snow-Compacted 
D Holes D Snow-Crusted 
D Ice Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush-Covered D Vegetation 

(Check a// that app(F) 

D Water-Calm 
0 Water-Choppy 
D Water-Glassy 
DWet 

D Unknown 

QTaxi 
QTakeoff 
Oinitial Climb 

OVFR Departure 
OIFR Depat1ure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
0Go Around 

IFR Appt"Oach (Check all that applv) 

ON one 

0ADF/NDB 
0SDF 
0VOR/TVOR 
0VOR/DME 
0TACAN 

0PAR 
DSidestep 
OILS 
0Localizcr Only 
DLOC-back course 
0RNAV 

OMLS 
OLDA 
0ASR 
DVisual 
0Contact 
0Circling 

DPracticc 
0GPS 

DUn known 
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0 Aborted Landing (after touchdown) 
OUnknown 

VFR Appi'Oach (Check all that applv) 

ON one 

D Trallic Pattern 
0 Straight-In 
D Valley/Terrain Following 
0Go Around 
OFull Stop 

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

D Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
(if' Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight C.·ewmembet· 1" was pilot flying tlfves 0 No 

0 Flight Engineer 0 Other Flight Crew 

"Flight C.·ewmember I" Identification 

FirstName: M,AUR,tce ~ 
Middle Initial: --l'fi\-.--
Last Name: f\l:)IJ N D)' 

Age at time of Accident/Incident: --1-~---'2...__ Date of Birth: 

Certificate Number: 

Degt·ee of Injury 
'f!J None 0 Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left ~Front 
fjf Right O Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all !hal app/_1~ 

D None ~light Instructor 
D Private D Recreational 
D Student D Sport 

D <;ommcrcial 
ClfAirline Transpmt 
~light Engineer 

Principal Occupation 

~Pilot 
Medical Certificate 

OC!ass 3 

0 Unknown 

D US Military 
D Foreign 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

G .l...A s _s .e:..s 

Medical Cet·tificate Special Issuance 

Flight Review Aircraft 

City of Residence: A,ls'!J. 8.,{ H l.4V D !R P A i.E' 
State: (L ZIP: Jj' 0 b ~ 
Counlly: 

L 

Restraint Type 

Available 
ONone 
0 Lap only 
®'J-point 
04-point 
05-point 
QUnknown 

usA 
mm/dd(~v1y 

Used 
QNonc 
QLaponly 
8')-point 
04-point 
05-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
&'\vith limitations/waivers 

O Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

~Not Installed 
D Installed 
D Not Deployed 
D Deployed 
D Unknown 

Date of Last Medical 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 02.• 0'2. ~ 2.0(] Make: _-J£j.)~C'--.3>--J-D~bY.'\.I(I.L:, .!!.....(.4~5+-----------

m1nldd6xvy Modei: D 
Airplane Rating(s) 
(Check all that apply) 

Other Ait·craft Rating(s) 
(Check all that apply) 

Instrument Rating(s) 
(Check all !hal apply) 

Instructor Rating(s) 
(Check all that app~l') 

D)'!one iL(lnstrument Airplane 
D Jnstmmcnt Helicopter 
0 Helicopter 

D,None 
B' Single-Engine Land 
'Eisingle-Engine Sea 
~ultiengine Land 
lll~Multicnginc Sea 

Type Ratings 

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 
D I-Ielicopter 
D Powered Lift 

D None 
EiJ"' Aitplanc 
D Helicopter 
D Powered Lift 
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~ bitplanc Single-Engine 
iSi'Airplane Multi-Engine 
D Gyroplane 
D Powered Lilt 

D Glider 
D Sport 

Student Endorsements (!ndude dates) 



"Flight Crewnlel:pbet·2" Responsibilities at the Time of Accident/Incident 
0Ptlot <S6Co-Ptlot 0 Student Pilot 0Fitght Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ~No 
"Flight Crewmember 2" Identification 

. 'l!r _., b •"-' 
FtrstName: ... u/{ME ~-;ifq s.£@8-t 
Middle Initial: A 
Last Name: 7ifl B£Rt; C 

Age at time of Accident/Incident: /afY 

City of Residence: _!_N!......-_~(.c:::.IJ::!....!<:il.Jl,D~L"-'R~~l):.lA:..L!L:!!e~;. __ 
State: PL ZIP: ,.Sse> 1:, S 
Country: tJ}A 

Date of Birth: fl/1/lldd/y_l')y 

Certificate N 
Degree oflnjury 
®"None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
<!lfLeft ~ront 
0Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that app/_1~ 

D None 
[j¥Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Class 3 

0Unknown 

D US Military 
D Foreign 

(?YDthcr 
Unknown 

QNone 
~"Class I 

0 Class 2 

0 Driver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 

·~ 

Medical Certificate Special Issuance 

Restraint Type 

Available 
QNone 
0 1;!1) only 
<Y'3-roint 
0 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
Q)-ap only 
{53-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Cet·tificate Validity 

?!f Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restraints 

DNot Installed 
Olnstalled 
D Not Deployed 
DDeployed 
DUnknown 

Date of Last Medical 

rz. .af <t.oJ§. 
mmldd!y;yy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: ____ ~Ll~~------~~~~~~--------------------------------------

Airplane Rating(s) 
(Check all that apply) 

LJ.None 
l!f Single-Engine Land 
I;J))ingle-Engine Sea 
M'Multiengine Land 
D Multicnginc Sea 

Type Ratings 

nun/ddll:tYY Modcl: 

Other Ail-craft Rating(s) 
(Check all that apply) 

D None 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 
D Helicopter 
D Powered Lift 

lnstmment Rating(s) 
(Check all that apply) 

DNone 
DAirplanc 
D Helicopter 
D Powered Lift 
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I nstructm· Rating(s) 
(Check all that apply) 

D None 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

D Instrument Aiq))ane 
D Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endm·sements (Include dates) 

Glider 
Lightc•· 

Than Air 



Crew Name and Address 

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

Middle Initial: ___ _ 

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

Pilot Certiticate(s) (Check all that apply) 

DNone 
D Private 

D Student 

D Flight Instructor 
D Recreational 
0 Sport 

City of Residence:------------

State: _____ _ ZIP: ____ _ 

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

0 Commercial 
D Airline Transport 

0 Flight Engineer 

0 US Military 
D Foreign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accident/Incident Aircraft? DYes ONo of this Accident/Incident: ______ hrs 

Crew Name and Address 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Pilot Ccrtificate(s) (Check all that appM 

DNone D Flight Instructor 0 Commercial 0 US Military 
D Private D Recreational D Airline Transport D Foreign 
D Student 0 Sport D Flight Engineer 

Type Rating/Endorsement tot· Total Flight Time at the Time 

hrs 

Seat 0 

OLeft 
0Ccnter 
0Right 

OFront 
ORear 
OSingle 
OUnknown 

Restraint Type: 
Available Used 
0Nonc 0None 
0 Lap Only 0 Lap Only 
03-point 0 3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
0 Unknown 0 Unknown 

Seat 0 

OLeft OFront 

0Center ORear 

0Right OSinglc 
OUnknown 

Restraint Type: 
Available Used 
ONone ONone 
OLap Only 0 Lap Only 
03-point 0 3-point 
O 4-point O 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints 

Available Used 
First Name: City: 

OLeft ONonc ON one 0Nonc 0 Not Installed 
Middle Initial: State: ZIP: 0Center 0Minor OLap Only OLap Only 0 Installed 

0Right 0Serious 03-point 03-point 0 Not Deployed 
Last Name: Countty: 

OUnknown OFatal 04-point 04-point O Deployed 

OUnknown 05-point 05-point OUnknown 
OCrew 0Passenger OOther Row: OUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONone ONone 0 Not Installed 
Middle Initial: State: ZIP: Ocenter 0Minor OLap Only OLap Only 0Installed 

0Right 0Serious 03-point 0 3-point 0 Not Deployed 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 

OUnknown 05-point 05-point OUnknown 
0Crew 0Passenger OOther Row: OUnknown OUnknown 

Available Used 
First Name: City: 

OLeti ON one ON one ONonc ONot Installed 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLap Only 0 Installed 

0Right 0Serious 03-point 03-point ONot Deployed 
Last Name: Conn tty: 

0Unknown 0Fatal 04-point 04-point 0 Deployed 

0Unknown 05-point 05-point OUnknown 
0Crew 0Passenger OOther Row: OUnknown OUnknown 

Available Used 
First Name: City: 

0Left ON one ONone ONone 0 Not Installed 
Middle Initial: State: ZIP: 0Center OMinor OLap Only OLap Only 0 Installed 

ORigin 0Serious 03-point 03-point 0 Not Deployed 
Last Name: Countty: 

0Unknown OFatal 04-point 04-point O Deployed 

OUnknown 05-point 05-point OUnknown 
0Crew 0Passenger OOther Row: 0Unknown OUnknown 
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0None 
0Minor 
0 Serious 
0Fatal 
OUnknown 

J ntlatable 
Restraints 

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

Injm·y 

ONone 
0Minor 
0 Serious 
OFatal 
OUnknown 

Inflatable 
Rest.-aints 

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

Age 

0 Under 5 years 

!JUnder5, 

0 Child Restraint 
0Lap-Held 
Ounknown 

D Under 5 years 

lfUnder5, 

0 Child Restraint 
OLap-Held 
OUnknown 

OUnder 5 years 

/[Under 5, 

0 Child Restraint 
0 Lap-Held 
OUnknown 

D Under 5 years 

If Under 5, 

O Child Restraint 
0 Lap-Held 
0 Unknown 



Destination Type Flight Plan Filed 
EfNone 0 VFR/IFR 

Last Departure Point 

Airport 10: ff; i f 
City: l:.SIL~ J,}p}V;;rJ 

Time: 12, 0 ·@I 

Time Zone: I! lJY 
Airport 10: ~ ~ ~~ 
City: ETtu : R.oAtr 0 Company VFR 0 IFR 

0 Military VFR 0 Unknown 
State: f(l 
Country: 

State: rL 
Country: 

Type of A TC Cleat·ance/Set·vice (Check all that apply) 

0 Special VFR 
0 TFR 

Airspace where the acciden~incident occuned 
0 Class A Ttl Class G 
0 Class B D Demo Area 
0 Class C 0Warning Area 
0 Class D D Prohibited Area 
0 Class E 0 Restricted Area 

D Special IFR 
0 VFR On Top 

(Check all tlzat appl;~ 

D Militmy Operations Area (MOA) 
D Airport Advisory Area 
D Jet Training Area 
0TRSA 
0 FAR 93 

OVFR 

Activated? 0Yes QNo QUnknown 

[!{VFR Flight Following D Cruise 
D Traf1\c Advisory D Unknown INA 

0Special 
D Air Trat1\c Control Area 
DUn known 

Altitude of In-Flight 
Occurrence: 

2.5 (!) ~ ft msl 

Sout·ce of Pilot Weather lnfot·mation 
(Check all that apply) 

D National Weather Se1vice 
D Flight Service Station 
rt'fV/Radio 

D Company 
D Militmy 
D Internet 
0None 

\Veathet· Obset·vation Facility 

Facility m: K EJ.;f-, 
\ 

Observation Time: -~cl J.-L3o""">L.. ________ _ 

[j"Automatcd Report 
F"i'! Time Zone: __ J!b.._"-l!:!..u_-1-------------

D Commercial Weather Se1vice (DUA TS) 
llf6n-Board Weather 

D Unknown 
Distancc from Accident Site: _ _.lc..O"-'-----­
Direction from Accident Site: 

nm 

degrees true 

Light Condition s.a~c Conditions 
6VMC 
0IMC 
OUnknown 

OJ;>awn 
~Day 

0Dusk 
0Night 

0Dark Night 
QBright Night 

QUnknown 

Sky/Lowest Cloud Condition Ceiling 

OClcar 
OFew 
0 Partial Obscuration 
<Sfscattered 

0 Thin Broken 
0 Thin Overcast 
OUnknown 

0 None (Clear) 
&troken 
0 Overcast 

0 Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height Ceiling Height 

3ooo nagl ----?~~.(.OI..l..lflo~_ ____ ft agl 

Wind Direction 

D Variable 

-or­
Direction: 

Wind Speed 

D Calm 
D Light and Variable 

-or-
true Speed: 

Wind Gusts 

D Not Gusting 

-or-
kts Speed: 

Intensity of Pt·ecipitation 

OLight 
OM;derate 

T)(pe of Precipitation (Check all that apply) . . 

[!1 None D Dr:zzle D Freezmg Rmn 

OHeavy 
ON! A 

0Unknown 

Ieino Forecast 
~Jount 
¥None 
0Trace 
OLight 
0 Moderate 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
0 Clear 

D Rain D Ice Pellets D Snow Shower 
D Snow D Snow Pellets D Icc Pellets Shower 
D Hail D Snow Grains D Freezing Drizzle 
D Rain Showers D Ice Clystals 

Ictinu Actual 
A ount 

0 Mixed 
Ounknown 

None 
0Trace 
OLight 
OModerate 
0 Severe 
OUnknown 

Type 
ON! A 
CRime 
0Clear 
0Mixcd 
0 Unknown 

Temperature: ____ (C) or ____ (F) 

Dew Point: ____ (C) or (F) 

Altimeter· Setting: _____ 111. Hg 

or MB 

Visibility ______ miles 

RVR: ______ feet 

RVV: ______ miles 

Density Altitude: ft 

Restriction to Visibility (Check all that appl;~ 

~one DFog 
0 Blowing Dust 0 Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
O Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
ONone 
0Clear Air 
OTerrain-Induced 
0Convective Turbulence 

Sc~rity 
MLight 
DModerate 
DSevere 
DExtreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Airuaft Damage 
0 None &"substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aj.ruaft Fire 
t!) None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Ail·craft and Other Property (Use addilioHal sheel (j"Hecesswy) 

Bortl 'WJNG5,. No .Sf, TAl~,R ;et;~~'Y 

AiJcraft Explosion 
?5None 
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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I am making the following statement relating the forced landing of Piper Lance N31678, PA31RT-300 
on April30, 2017. 

The flight originated at noon time at KGIF (Winter Haven, Florida). After departure, I contacted 
Orlando approach for radar traffic advisories to KFXE. Flying at 2500 feet they transferred me to 
Miami Center, then to PBI approach, then to Miami approach, where we requested vectors for a 
practice ILS runway 9 approach, with information India. 

We had been flying uneventfully with power set at 2200 rpm, 25 inches MP, mixture set to 50 degrees 
rich of peak EGT. 

After talking to Miami approach I discovered the MP had dropped to 15 inches. I advanced the throttle 
forward with no response. I advanced the mixture and prop full forward. I switched the electric fuel 
pump on, checked the magnetos, switched the alternate air on and off several times, and switch the fuel 
tank selector to the other tank. 

The engine was still running smoothly at reduced power. The multi probe EGT indicated all cylinders 
were firing. I tried to move the throttle back and forth, but it was binding. I didn't dare to pull it all the 
way back hard, for fear I would loose all power. 

15 inches of MP is not enough to maintain altitude. It takes 19 inches or more in slow flight. 

I declared an emergency with Miami approach and turned direct KFXE. Approach pointed out the 
Sawgrass Expressway. I told them we were not going to make it. I was able to stretch the glide to 
reach the levy road at the edge of the Everglades. At the last possible moment, just before stalling I 
made a turn to the right to line up with the narrow road on the levy, at the same time I asked Jane in the 
left seat to switch the gear down as I pulled full flaps. I was confronted with gusty cross winds from 
the left, before I could get the wings level from the right tum to line up. After what I thought was the 
the right main gear touching down, while still in the right tum, I asked Jane to switch off the magnetos 
and the master switch. The gear did not have time to extend. It was the step to the right wing dragging, 
which ended up braking off. 

If I had just a few more seconds, I could have managed it with a successful landing, but I was out of 
time, out of altitude, and out of airspeed. 

I struggled to keep it on the narrow road for a hundred feet or so, but lost the battle with the left cross 
wind when the step dug in and pulled us off the road to the right. The airplane came to rest 
120 degrees heading to the right of touch down with the landing gear out of sight in the swamp. We 
abandon the airplane over the wing and stepped onto dry ground. 

What caused the power to drop from 25 inches to 15 inches and the throttle to bind is the mystery that 
needs to be solved. 

Before leaving the seen I checked the airplane, removed life vests, head sets, fire extinguisher 
Registration and Airworthiness Certificate. The throttle lever, prop control lever, and mixture lever 
remained full forward. I removed the key and locked both doors. I turned the key over to the Sheriffs 
Department to give to the FAA investigator. 



Operator/Owner Safety Recommendation 

(![yes, list the name of the part, manufiJcturer, part no., serial no., and describe the}itilure.) 

'THfZt,1r~ CA.'f%L./!.. BtN"Dt NG 

(Convert }i-om pounds, as /lecessmJ•) 

Gallons 

Other Set·vices, if Any, Priot· to Depat·tm·e 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 JetA 
OJetA-1 

OJctB 
0JP8 
0 Automotive 

______ Hours 

______ Cycles 

Time Since This Part 
Inspected/Overhauled 

______ Hours 

0 Other, spccity -----------

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

~ ftLP1"'9. FlJ.G/tr 

Ait·c•·aft Registration Numbn Manufacturer:------------------------­

Model: 

Damage to Othet· Aircraft 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Ait·craft 

Natne: ------------------------- Name:----------------------
City: City:-------------------
State: _______ ZIP: State: _______ ZIP: ------------
Countty: ------------------------ Country: 
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