
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 
I 
I 

Accident/Incident Location Accident/Incident Dateffime 

S \.t t.. \ b \A rn (.. vr Date: 0$ J U /1.o l7> ,~: ~0 ' Nearest City/Place: State: Local Time: 
ZlP: 0~ "\ % 1... k\,SA Country: minldd/yyyy 

Time Zone: ~Q- ~ ~ II\ 
Latitude: L\4 7,'1:. j~N Longitude: 1 ~ 1:1 w lO ./ 

(Enter in decimal ckgrees or degrees:mirrutes:seconds) Collision with Other Aircraft: 0 Midair O On-ground dNone 

AIRCRAFT INFORMATION 
Registration Number: N1 b I 0 V 0 

C IFR-Equipped and Certified 
C Commercial Space Flight Gt.SS V\ 0.. Manufacturer: CUnmanned Aircraft 

Model: vc M Maximum Gross Weight: 1.800 lbs 

Serial Number: 'Z.lOf,'l. \461- Weight at Time of Accident/Incident: ~'Z.l'-t lbs 

Year of Manufacture: (~11 
Number of Seats: 2- Flight Crew Seats: 2. 

Amateur-Built: O Yes IfYes: O Kit!Pians Make: Cabin Crew Seats: 0 Passenger Seats: 0 
~0 O Original Design Number of Engines: ' ~gory of Aircraft Type of Airworthiness Certificate Landing Gear ~ne Type (Select one) 

Airplane (Check all thaJ apply) (Check all ~ply) Reciprocating O Liquid Rocket 
0 Balloon Standard ~ial etractable 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible []Normal estricted 

g'fricycle Cfailwbeel 0 Turbo Prop OHybrid Rocket 
0 Giider [] Aerobatic []Limited O TurboJet O N one 
0 Gyroplane []Balloon []Provisional []Amphibian Dfigh Skid O TurboFan 0 Unknown 
0 Helicopter []Commuter []Special Flight []Emergency Float []$kid O Eiectric 
0Powered Lift []Transport []Experimental []Float [J$ki 
O Rocket []Utility []Special Light-Sport []Hull CSki!Wheel Fuel System Type (Rec~tmg) 
O Uitralight []Experimental Light-Sport 
0 Unknown C Other Launch/Recovery System O Carburetor Fuel-Injected 

~rtificate of Authorization or Waiver (COA) 
one CUnknown []None []Unknown 

Date ~dPower Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Ensrtoe Engine Manufacturer Model/Series Serial Number mmld."" 0 lbs ofThrust i(bours) (hours) (hours) 
Eng. I Co {\ ~ t\ t. ..-. \--"- \ ~0 ... 5"'20 ltH\1\..f.(\ 0'2. P6 '_1) 3bo - 141 .r-II \TV IU 

Eng. 2 \~\1~.4 lt'll(.t 
• 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 ~edPitch PropeUer 2 0Fi.xed Pitch 

ootrollable Pitch O Controllable Pitch 
0100-Hour 0 Continuous Airworthiness O Ground Adjustable OGround Adjustable 
~ 0 Conditiooallnspect:ion Manufacturer: l:l ti\ r ~ z..c,.. \ l Manufacturer: 

ua1 O Unknown ~ tB. 'o t f1,oM Model: 7 ~ (.. - ~\ 3 y y - I t' 'C.. , 1: _:)_ 6 q, \ Model: 
Date Last Inspection: f'l?_ :i • '.};;! ~ 

ELT Installed: ~es 0No AtJ!tional Equipment (Check all that appl)~ min!dd/Yyyy 
Airframe Total Time: t 0 ~0 . , hrs If Yes: ADS-B 

CAirframe Parachute I ELT Manufacturer: ~ measured at (Select one) 
Model or Part No.: CAngJe of Attack Indicator 

Last Inspection Q)tune of Accident/Incident CAutopilot 
TSO No.: 0 C91 (121.5 MHz) 0c9Ia (121.5 MHz) CData Recorder 

~e of Maintenance Program (Select one) 0 Cl26 (406 MHz) CEiectronic Flight Bag or Handheld Device 

Was ELT still mounted in aircraft? * ONo 
Annual CElectrooic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connec~to antenna? es ONo CEiectronic Primary Flight Display 

0 Manufacturer's Inspection Program []Handheld GPS Did ELT Activate? Yes 0No 0 Other Approved Inspection Program (AAIP) CHeads Up Display 
If activated: "' 0 Continuous Airworthiness COnboard Weather 

0 Other, specifY: Did ELT Aid in Locating Aircraft: Yes 0No CSatellite Tracking Device 
Description of Fire Extinguishing System If not activated: []Stall Warning System 
0 None Indicate Reason: C Impact Damage []Video Recording Device 

ef SpecifY: 0 f\ t.. C-\ r «- (.X h ~5 Ut ~hU CFire Damage COtber, Specify: 

CBattery Expired/Damaged 
' 

Cunknown 
-
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: G V}ti r 
7 

Fractional Ownership Aircraft: 0 Yes 

Operator of Aircraft Same As Registered Owner 

Name: ______________________________________________ _ 

City: ,-, """' C'i,. "" 
- -- - " 't l. 

State: ..... "= 
• 

Country: u ru r\cUI 32 ' ~ .-- , 

[I Same Address as Registered Owner 

City: J a,(.. "-s o n V I lf (.., 
Doing Business As:----------------- ---­
Air Carrier/Operator Designator (4 Character Code): -------

State: "f l- ZIP: J 'L (, 'l. s" 
Country: Ll S A. 

Operating Certificates Held 
(Check all that apply) 

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

[IN one ~AR91 Q FAR 129 QFAR415 0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

ODomestic 
0 International C Fiag Carrier Operating Certificate (FAR 12 1) 

C Supp1emental 
O FAR 103 Q FAR 133 QFAR 431 
Q FAR 12 1 Q FAR 135 0FAR435 

C AirCargo Q FAR 125 QFAR 137 QFAR437 
• 

C Foreign Air Carriers (FAR 129) 
CRotorcraft External Load (FAR 133) 
C Commuter Air Carrier (FAR 135) 
C On-Demand Air Taxi (FAR 135) 
C Commercial Air Tour (FAR 136) 
C Agricultural Aircraft (FAR 137) 
CPilot School (FAR 14 1) 
C Certificate of Authorization or Waiver (COA) 
C Cornmercial Space Transportation 

Experimental Permit . 
C commercial Space Transportation License 
COther Operator of Large Aircraft 

Revenue Sights~ing Flight 

Q Yes e'No 

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

0Public Aircraft (Select one) 
0 Armed Forces 
O Federal 
0 State 
0Local 

0 Unknown 

Air Medical Flighy 

QYes Q/No 

AIRPORT INFORMATION in if accident/incident occurred on 

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

Airport Identifier: ----------------------------------------
Proximity to Airport: OOff Airport/Airstrip OOn Airport/Airstrip ON/A 

Runway Information 

Runway iD: (URIC) Length: 

Runway/Landing Surface (Check all that apply) 

CAsphalt CGrass/Turf CMacadam 
CConcrete CGravel CMetaVWood 
CDirt Clce C Snow 

Approacb/Departure Segment (Select one) 

ft Width: 

CWater 

CUnknown 

ft 

0Passenger 
Q Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

~erial Application OFirefighting O Unknown 
SAerial Observation 0Fiight Test 
OAir Drop O GiiderTow 
0 Air Race/Show 0Instructional 
0 Banner Tow OOther Work: Use 
0 Business 0Personal 
0 Ex~utive/Corporate 0 Positioning 
0 External Load 0Skydiviitg 
O Ferry 

Distance From Airport Center: sm 

Direction From Airport: degrees true 

Airport Elevation: ft. msl 

Condition of Runway/Landing Surface 

C Dry C Snow-Compacted 
C Holes C Snow-Crusted 
[] Ice Covered C Snow-Dry 
[] Rough C Snow-Wet 
[] Rubber Deposits C Soft 
C Slush-Covcred C Vegetation 

(Checlc all that apply) 

C Water-Calm 
[] Water-Choppy 
[]Water-Glassy 
CWet 

C Unknown 

QTaxi 0VFR Departure 
QTakeoff OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

Q Downwind 
Q Base 
QFinal 
Q Crosswind 

0 Low Approach 
O GoAround 

Oinitial Climb 

IFR Approach (Check all that apply) 

CNone 

CADF/NDB 
CSDF 
CVOR!fVOR 
CVORIDME 
C TACAN 

CPAR 
C Sidestep 
C1LS 
C Localizer Only 
C LOC-back course 
C RNAV 

[]MLS 
CLDA 
[]ASR 
CVisual 
CContact 
CCircling 

CPractice 
CGPS 

C Unknown 

4 

0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Checlc all that apply) 

CJNone 

[I Traffic Pattern 
C Straight-ln 
[JValleyfferrain Following 
CGoAround 
CIFuii Stop 



" 
''Fli~:hJ ber 1" Responsibilities at the Time of Accideotllncident 

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

"Flight Crewmember 1" was pilot flying BYes C No 

"Flight Crewmember 1" Identification 

First Name: fl. ~ (). V" 

Middle Initial: 0 
Last Name: LA. rr "' W " '1 

Age at time of Accident/Incident: Date ofBirth 

Certificate 

Dygree of Injury Seat Occupied 
e None 0 Fatal fJ Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all/hat apply) 

C None 
C Private 
C Student 

C Flight Instructor 
C Recreational 
C sport 

Bcommercial 
C Airline Transport 
C Flight Engineer 

Principal Occupation Medical Certificate 

a/Pilot 0 None 0 Class 3 

O Unknown 

C US Military 
CForeign 

0 Other Qplass I ODriver' s License (Sport Pilot onJy) 
Unknown fl Class 2 Unknown 

Medical Certificate Limitations 

Co rrc.., cJ·i v C... 

Medical Certificate Spec.ial Issuance 

City of Residence: ____:J::...:.d~C,~~-S.---O....:..V\.:....V.:.....:....·, _l\_c... ____ _ 
State: f l- ZIP: 12 2 ~ C\ 

Restraint Type 

Available 
O None 
Oj-aponJy 
(j'J-point 
04-point 
05-point 
QUnknown 

U.S A 

Used 
QNone 
QLaponJy 
Q 3-point 
04-point 
QS-point 
OUnknown 

Medical Certificate Validity 

Q)Vithout limitations/waivers 
<?$With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

~ot lnstaUed 
C lns.talled 
CNot Deployed 
CDeployed 
c u nknown 

Date of Last Medical 

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

Flight Review Aircraft 

tf{ts}tb\1 ~ke:~f~;fr~~~r~----------------~ 
mm/ddlyyyy Model: A rr 0 W 

Airplane Rating(s) 
(CheckalldUztapply) 

C)'Jone 
lSI' Single-Engine Land 
C Single-Engine Sea 
C Multiengine Land 
C Multiengine Sea 

Type Ratings 

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

Total Time 

Pilot in Command 

Time as Instructor 

This Make/Model 

Last90 

Last 30 

Last 24 Hou.rs 

Other Aircraft Rating(s) Instrument Rating(s) 
{Check all that apply) {Check all thai apply) 

[]None [].None 
C Airship li' Airplane 
C BaJioon C Helicopter 
C Glider C Powered Lift 
C Gyroplane 
C Helicopter 
C Powered Lift 

AJJ 
Ain:raft 

I~ 

4 . 

nisMalle 
& Model 

Airplaae 
SiDgle Airpl .. e 

5 

Instructor Rating(s) 
{Check all that apply) 

CNone 
C Airplane Single-Engine 
C Airplane Multi-Engine 
CGyroplane 
[] Powered Lift 

C Instrument Airplane 
C Instrument Helicopter 
C Helicopter 
C Glider 
CSport 

Student Endorsements (Include dates) 

Ad11al SO.alated Roton:raft Glider 

. o 



Crew Name and Address SeatOccu Injury 

First Name:------------ City of Residence:---------­ O Left 
0 Center 
0 Right 

O Front 
O Rear 
O Single 
O Unknown 

O None 
OMinor 
O Seriou:s 
O FataJ 
O unknown 

State: -----Middle Initial: ___ _ ZIP: - -------

L~tNarne: ------- ---- Coootry: ------------

Pilot Certificate(s) (Check all that apply) 

[]None C Flight Instructor 
[] Private C Recreational 
[] Student [] Sport 

[]Commercial 
CAirline Transport 
[] Flight Engineer 

[] US Military 
CForeign 

Total Flight Time at the Time 

Restraint Type: 
Available Used 
O None C None 
C Lap Only CLap Only 
C 3-point 0 3-point 
C4-point C4-point 
c 5-point c 5-point 

Inflatable 
Restraints 

[] Not Installed 
[] I nstal1ed 

Type Rating/Endorsement for 

Accident/Incident Aircraft? []Yes []No of this Accident/Incident: _ ____ hrs C Unknown C Unknown 

[] Not Deployed 
[]Deployed 
[] Unknown 

Crew Name and Address Seat ury 

First Name:------ ----­

Middle Initial: 

City of Residence:---------­ CLeft 
C Center 
CRight 

CFront 
CRear 
C Single 
C Unknown 

C None 
CMinor 
C serious 
C Fatal 
C Unknown 

State: -------- ZIP: -----
L~tNarne: ----------- Coootry: - ------------

Pilot Certificate(s) (Check all that apply) 

[]None 
[]Private 
[]Student 

C Flight Instructor 
[] Recreational 
[] Sport 

[]Commercial 
[]Airline Transport 
[]Flight Engineer 

[]US Military 
[]Foreign 

Type Rating/Endorsement for 

Accident/Incident Aircraft? []Yes []No 

Total Flight Time at tbe Time 

of tbis Accident/Incident: 

Name and Address 

First Name:------ City :------ ­
Middle Initial: __ _ State: - - ZIP: ---
L~t Name: ------ Country: ------ -

C Crew CPassenger COther 

First Name:------ C~ : ____ ____ _ 

Middle Initial: __ _ State: -- ZlP: ---
L~tNarne: ------ Country: ------

C Crew CP~senger COther 

First Name:-----­

Middle Initial: ---
L~tName: ------

C Crew 

First Name:-----­

Middle Initial: ---
L~tName: ------

C Crew 

City :-------
State: ZIP: -- ---
Country: ------

COther 

City:--------
State: ZIP: -- ---
Country: ------

OOther 

cabin continue on 

Seat 

C Left 
C Center 
CRight 
CUnlrnown 

Row: --

CLeft 
CCenter 
CRight 
Cunlrnown 

Row: - -

CLeft 
CCenter 
CRight 
Cun1rnown 

Row: --

CLeft 
CCenter 
0Right 
Ounlrnown 

Row: --
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Injury 

C None 
CMinor 
C Serious 
C Fatal 
C Unknown 

C None 
CMinor 
C Serious 
CFatal 
CUnlrnown 

CNone 
CMinor 
C Serious 
CFatal 
CUnlrnown 

CNone 
0Minor 
CSerious 
CFatal 
CUnlrnown 

Restraint 
Available 
CNone 
CLap Only 
C3-point 
C4-point 
c 5-point 
C Unknown 

Used 
C None 
cLap Only 
C 3-point 
C 4-point 
C S-point 
C Unknown 

Inflatable 

Inflatable 
Restraints 

[] Not Installed 
[]Installed 
[] Not Deployed 
[] Deployed 
[] Unknown 

Restraint Type Restraints Age 

Available Used 
CNone C None C Not Installed 
CLap Only CLap Only C Installed 

[] Under 5 years 

JfUnderS. C 3-point C 3-point C Not Deployed 
C4-point C4-point CDeployed 
C 5-point C 5-point C Unknown 
C Unlrnown C Unknown 

C Child Resltrain;t I 
C Lap-Held 
C unknown 

Available 
C None 
CLap Only 
C3-point 
C4-point 
C 5-point 
C Unknown 

Available 
CNone 
CLap Only 
C3-point 
C4-point 
C5-point 
CUnlmown 

Available 
CNone 
CLap Only 
03-point 
04-point 
C5-point 
CUnlrnown 

Used 
C None C Not lnstalled []Under 5 years 
CLap Only Clnstalled 
C 3-point CNot Deployed Jf Under 5, 

C4-point CDeployed C Child Restraint 
C 5-point C Unlrnown CLap-Held 
C Unknown C Unknown 

Used 

C None CNot Installed []Under 5 years 
CLap Only Clnstalled 
C 3-point CNot Deployed If Under 5, 

C4-point CDeployed CChild Restraint 
C 5-point CUnlrnown 0 Lap-Held 
C Unknown! C Unknown 

Used 

CNone CNot Installed 1J Under S years 
CLapOnly Cinstalled 
0 3-point C Not Deployed If Urtt.kr5. 
C 4-po~t C Deployed 0 Cbild 
C 5-pomt []Unknown O Lip-Held 
C Unknown 0 Ualwowa 



"Flight Cr ewmember 2" Responsibilities at the T ime of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Ftight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying []Yes []No 

"Flight C r ewmember 2" Identification 
Fi~tName: ____________________________________ __ 

City of Residence:-----------------------
Middle Initial: ___ _ 

State:--------­ ZIP: -----------
Lrun Name: --------- --- ---------- ---- Country: --------------------

Age at time of Accident/Incident: ______ _ Date of Birth:-------­

Certificate Number: 

mmlddlyyyy 

Degree of Injury Seat Occupied 

0 Left O F root 
0 Right O Rear 
O c enter O s ingle 

0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Pilot Certificate(s) (Check all that apply) 

[] None C Flight Instructor 
[] Private [] Recreational 
[] Student [] Sport 

C Commercial 
[] Airline Transport 
[] Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

[] US Military 
[] Foreign 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
Q Lap only 
0 3-point 
04-point 
0 5-point 
O Unknown 

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

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

O Unlcnown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

[]Not Installed 
[]Installed 
[]Not Deployed 
[]Deployed 
[]Unknown 

Date of Last Medical 

mm/ddlyyyy 

Date of Last Flight Review 
or Equivaleo~ Including 
FAR 121/135 C hecks: 

Make: _______ _ _ __________ _ _________ ___ 

Airplane Rating(s) 
(Check all that apply) 

[] None 
[] Single-Engine Land 
[] Single-Engine Sea 
[] Multiengine Land 
[] Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each 

Total Time 

Pilot in Command 

Time as Instructor 

This Make/Model 

Last 30 

Last 24 Hours 

mm!ddlyyyy Model: 

Other Aircraft Ratiog(s) 
(Check all that apply} 

[] None 
[] Airship 
[] Balloon 
[] Glider 
[] Gyroplane 
[]Helicopter 
[] Powered Lift 

All 
Ain:nft 

TblsM•ke 
&Model 

Instrument Rating(s) 
(Check all that apply) 

[]None 
[]Airplane 
[]Helicopter 
[]Powered Lift 

Airplane 
Single Airpl•ne 

Multieqille 

6 

Instructor Rating(s) 
(Check all that apply) 

[]None 
[] Airplane Single-Engine 
[] Airplane Multi-Engine 
[] Gyroplane 
[] Powered Lift 

[] Instrument Airplane 
[] Instrument Helicopter 
[] Helicopter 
[] Glider 
[J Sport 

Student Endorsements (Include dates) 

Actual Sl.-alated Roton:nft 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination ~Flight Plan Filed 
Airport m: ~ g -r-v 

Time: \ l : S"O Airport 10: ~ST\/ None 0 VFRIIFR 

City: S v. r \;\I\ 8 h> "" Sy.rlit'\ ~ +o 0 Company VFR O JFR 
City: V" 0 Military VFR O Unknown 

Time Zone: E I State: VT State: V\ O VFR 

Country: U~l\- Country: U~A Activ•ted? 0Yes O No O Unknown 

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

~FR Flight Following [] None [J Special VFR [J SpeciallFR [J Cruise 
[J VFR [JIFR [J VFROnTop [J Traffic Advisory [J Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
[] Class A [JCiassG []Military Operations Area (MOA) [JSpecial Occurrence: 
~lassB [JDemoArea [J Airport Advisory Area [JAir Traffic Control Area 

lass C [Jwaming Area []Jet Training Area [JUnknown 2.600 ft msl 
[] Class D [JProhibited Area [JTRSA 
[] Class E [JRestricted Area [JFAR93 

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

Facility ID: 
[JNational Weather Service []Company 
[]Flight Service Station ~· Observation Time: 

te:i [JTV!Radio Time Zone: 
[JAutomated Report [JNooe 

Distance from Accident Site: [JComrnercial Weather Service (DUATS) [] Unknown 
om 

[]On-Board Weather Direction from Accident Site: degrees true 

~ic Conditions Light Condition 
VMC ~ 0 Dusk QDarkNight QUnknown 

0 IMC 0 Night QBright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
0 Ciear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken O indefmite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: z.q _ t~ in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

~ l QO ft agl '1100 ft agl 

Wind Direction Wind Speed Wind Gusts Visibility tO miles 
[J Variable [J Calm [J Not Gusting 

RVR: feet 
[J Light and Variable 

-or- -or- ~r- RVV: miles 

Direction: ~}0 I" 
. 

deg~ ees true Speed: kts Speed: kts Density Altitude: -r JoO ft 

Intensity of Precipitation ~e of Precipitation (Check all that apply) . . R~ction to Visibility (Check all that apply) 

OUght None C Drizzle [J Freezmg Rain None [JFog 

0 Moderate [J Rain [J Ice Pellets D Snow Shower [J Blowing Dust [J Ground Fog 

~eavy [J Snow C Snow Pellets C lee Pellets Shower D Blowing Sand [JHaze 
/A [J Hail [J Snow Grains [J Freezing Drizzle [J Blowing Snow [Jlce Fog 

O Unknown [J Rain Showers C Ice Crystals [J Blowing Spray [JSmoke 
[JDust [JUnknown 

Icing Forecast Icing Actual 

~A 
Turbulence 

Amount Type ~unt ape (Check all that apply) ~rity 
O None O N/A None ~one ight 

Wtrace 0Rime QTrace ORime lear Air [JModerate 
Light 0 Clear OLight OCiear [JTerrain-lnduced [JSevere 

0Moderate 0Mixed 0Moderate OMixed [Jconvective Turbulence CExlleme 
0 Severe Ounknown 0Severe OUnknown 
O Unknown OUnknown 

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

Mo\Af\ 1-"';"' 0 b S vt r~ h o n 
I 

'(u. rl->\A \ t. ~ u... 

-.r c.i t'\ j 5",)00 -1=-t A\'\ q t\.bevc_ 

8 



DAMAGE AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage J 
0 None f!f Substantial 
0 Minor 0 Destroyed 

0 Unknown 

~raft Fire 
None 

0 In-Flight 
0 On-Ground 

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

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

~raft Explosion 
None 

0 In-Flight 
0 On-Ground 

d,f~"rc"'o\ J~tt>''' J~Ar, frofc.llc,r s-~"Jcc., 
I 

(t.. fl • 
(/J/Y1 j. 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O 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/O .. vner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on sepa1ate sheet) 

Was there Mechanical Malfunction/Failure? C Yes C No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., 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 
(Corrvertfrom pounds, as necessary) ~0/87 0 115/145 OJetB 0 Other, specify 

16'\ IOOLowLead 0 Jet A 0 JP8 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? CYes a No 

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

OTHER AIRCRAFT - COLLISION (If air or round collision occurred, complete this section for oflr81'•II'CI'IIft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: C Destroyed C Minor 
C Substantial C None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: -· 

Country: 

10 



3/15/18 
 
N761DV was topped off by Eagle East Aviation at KLWM Airport. I did a pre-flight on the airplane 
and took off for approximately an hour and a half flight to KBTV. I received a top-off of 19.3 gallons 
after landing from Heritage Aviation and watched as the line personnel fueled the plane. 
 
3/16/18 
 
I arrived at the airport at approximately 9:30AM and began going over weather reports in the FBO. 
There was reports of light rime icing at 5,500 MSL and above. The ceilings were indicating high 
enough that I was confident I could fly below the clouds for the duration of the flight. I did a pre-flight 
of the airplane, sumped the fuel, and checked the oil (7 ¼ qts). After turning on the master, I verified 
the gauges were in the normal position for full tanks. N761DV holds 44.5 gallons in each tank and 89 
total usable gallons between the two tanks. When burning 80 PPH and 13.5 GPH I have approximately 
6.5 hours of endurance. I do not survey for longer than 5 consecutive hours without landing to refuel 
the plane. My fuel planning procedure with full fuel is to start on the left tank and alternate to the right 
tank after an hour. Every hour I switch to the opposite tank and note the time on a scratchpad on my 
knee-board. As a secondary reminder, I also use the fuel scheduler on the Garmin 530 which signals a 
message to switch tanks every hour. Once it has been 4 hours since I started the engine, and ran each 
tank for 2 hours, I alternate to each tank for 30 minutes while I prepare for landing. Using this fuel 
planning method I always land with 10+ gallons in each tank.  I started the plane and took off within 15 
minutes after starting. The fuel selector was on the left tank and start up occurred at approximately 
11:40 AM. I took off from runway 33 at KBTV and proceeded to the northwest. I climbed to an altitude 
of 3000 MSL. During the climb I adjusted the power settings to 25 inches of manifold pressure and 
2500 RPM. Once I leveled out at 3000 MSL I again adjusted the power settings to 23 inches of 
manifold pressure and 2400 RPM. I leaned the fuel to 80 PPH and observed a fuel burn of 13.5 GPH. I 
closed the cowl flaps and began to set up the survey equipment. Once the survey equipment was set up, 
I began flying lines for the the survey area to the northeast and southwest. During the flight I noticed a 
fluctuation of both fuel gauges, but considered it to be a false reading due to the full tanks with which I 
departed. At 12:40 PM I switched the fuel tank to the right tank. The flight proceeded as normal still 
observing 80 PPH and 13.5 GPH. At 1:40 PM, I again switched the tank back to the left tank while 
observing 80 PPH and 13.5 GPH. By this time I had descended to roughly 2600 MSL to avoid the 
clouds. At approximately 2:35 PM over a 3-6 second span the engine began to run rough. I applied full 
mixture and turned the fuel pump on. By this time the engine had quit and it began to windmill. I 
turned the fuel selector to the right tank and attempted to start with no response. I pitched for best glide 
speed and contacted Burlington approach to declare an emergency. I had KBTV in sight but concluded 
it was too far to glide at my current altitude. I was close to VT8 and decided to turn back to look for the 
runway. In the turn I observed two roads as potential landing sites and decided against them due to 
traffic on one and power lines on the other. As I continued to lose altitude I observed a long driveway 
that I considered as a potential landing site. Once I knew I had the area made I put the gear down and 
applied full flaps. I drifted past the driveway and ended up in a snow covered field. At this point I 
secured the airplane and exited. RC 
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