
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 INF(>RMATIQN . ·.·· 
Accident/Incident Location ~ f 1 ( 1: """ (/ v 
Nearest City/Place :.__. ;1\ ~·10 c!--1. Ls 0v ll C- (M(}!;.) State: J:::::.L_ 
ZIP: \{~I. ~ 1:) Countr~r _ __.~,kt.a.:.S~t4!C--________ _ 

Accidcnt/licident Datcffime 

Date '-/ :2..j / j .._\ Local Time: 
mmldd/yyyy 

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

boo PrY! 
-r2t"T Time Zone: -~k~=::::...::::>=._L.. __ 

(Enter in decimal degrees or degrees: minutes:seconds) 
Collision with Other Aircraft: 0 Midair OOn-ground ONone 

AIRCRAFT :INFORMATION 
Registration Number: N~~ e 
Manufacturer: -~B.......,.e::::..-=:~::.::L::.:A:..=.:~~t.:::.!-t'\~----:---:-;------
Model: ___ ......-hi3L...:=L::...!I'-'1-!.--_ __:,-.S~v..-::!pe;.=.c~=-~\J__!i_.' J("'--'-'\'ruf~---

D IFR-Equipped aud Certified 
D Commercial Space Flight 
D llnmanned Aircraft 

Serial Number: __ 7.!..-!!o$'"----~-''>.,31-0""'--'7~6'-"..S""'--- '-J 
V car of 1\-fanufacture: J j ·~ 

Maximum Gross Weight: :?3~£ lbs 

Weight at Time of Accident/Incident: :J.'J 80 lbs 

Number of Seats: 4 Flight Crew Seats: _2._· __ _ 
Amateur-Built: OYes 

erG 
If Yes: 0 Kit/Plans Make:---------- Cabin Crew Seats: L__ Passenger Seats: .;:2... 

OOriginal Design 
Number of Engines: ( 

Category of Aircraft 
~Airplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Landing Gear 
(Check all that apply) 

Engine Type (Select one) 

Standard Special 
e Reciprocating QLiquid Rocket 

OBalloon II! Retractable 

OTricycle 

OTurbo Shaft QSolid Rocket 
0 Blimp/Dirigible 
OGiidcr 
QGyroplane 
QHelicopter 
0Powcrcd Lill 
ORocket 

Ill Normal 0 Restricted 
QTailwheel 

OHighSkid 
0Skid 
0Ski 
0Ski/Wheel 

0Turbo Prop OHybrid Rocket 0 Acrobatic D Limited 0Turbo Jet QNone 0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 

0Amphibian 0Turbo Fan OUnknown 

0 Transport D Experimental 
D Emergency Float 
OFloat 

OEiectric 

I 
OUitralight 
OUnknown 

0 Utility 0 Special Light-Sport 
0 Experimental Light-Sport 

Ollull Fuel System Type (Reciprocating) 

OCertificate of Authorization or Waiver (COA) 
OCarburetor 8 Fuel-Injected 0 Other LaunchiRecovery System 

ON one D Unkno"''II QNonc QUnknown 

Date Rated Power Time Since: 

En!!ine En!!ine Manufacturer 
Engine 
Model/Series 

Manufacturer's 
Serial Number 

of Mfg. 
ntnt·ddw..-v 

~ Horsepower 
0 lbs of Thrust 

Total 
or Time 

I (hours) 
Inspection Overhaul 

I (hours I I (hours) 
Eng. 1 Jcooq tB IP>!JBID? ..3DO t+P 
Eng.l 

Eng. 3 

Eng. 4 

. _ Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch Last InspectiOn Type , '\ @Controllable Pitch OControllable Pitch 
0100-Hour Ocontinuous Airworthiness 1;. O~ 'J IIA P,Ground Adjustable /! · A~ OGround Adjustable 
OAAIP 0Condmonallnspectl0n t;;zv Manufacturer: /ll~<...:,..c;."' \e;y 3Pbolk ManuiaclUrer: ___________ _ 
(J Annual OUnknown . \ J Model: l)lA J;' 3 (, k T Model 

Date Last Inspection: j \ \_j \ J ELT Installed: @~Yes QNo 'f Additional Equipment (Check all that apply) 
mmlaw)')'}y 4 OADS-B 

Airframe Total Time: s2.@\} . hrs lfYes: ' OAirtrame Parachute 
hours measured at (Select one) ELT Manufacturer: DAngle of Attack Indicator 
0 Last Inspection 8 Time of Accident/Incident Model or Part No.: 0 Autopilot 

l-----....:...--------------1 TSO No.: 0C91 (121.5 MHz) 0C9la (121.5 MHz} DData Recorder 
Type of Maintenance Program (Select one) 0Cl26 (406 MHz) DElectronic Flight Bag or Handheld Device 
8 Annual 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AArP) 
0 Continuous Airworthiness 
0 Other, specif)': 

Description of Fire Extinguishing System 
®None 
0 SpecifY: 

Was ELT still mounted in aircraft? 0Ycs 0No 
Was ELT still connected to antenna? ®Yes 0No 
Did ELT Activate? 0Yes ®No 
If activated: 

Did ELT Aid in Locating Aircraft: 0Ycs 0No 

If no/ aclil'ated: 
Indicate Reason: Dlmpacl Dan1age 

OFire Damage 
[J BattCI)' Expired/Damaged 
DUnknown 
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OEiectronic Multifunction Display 
DElectronic Primary Flight Display 
0 Handheld GPS 
DHeudB Up Display 
DOnboard Weather 
D Sate II ite Tracking Device 
0Stall Warning System 
OVideo Recording Device 
OOthcr, SpecifY: 

> 



.. QWNSJI~tai~]fA~IWJ~.calmi:ttliliQ~,;;i·· .•. ·• , ... · .•. E . '',;';··~·."'··•· ... ::. •/"'···:,:·'i·< :·~··. •·•····"':······.<;;.··•:·;{'f>' ·::· .~\!l'i(}~?i,;l> :.~ .· • .. 
Registered Aircraft O')'ner . 

City: CA-;M "~s~t \..) -.; ·-l \ e.. 
Name: J..c,h /..e't.s~n.t;• ~l..f~i'h~..._·t. LL-L Stale: Kf ZIP: 't .~'7if3 '\.( • I 

US it Fractional Ownership Aircraft: 0 Yes ® No Country: 

Operator of Aircraft 0 Same As Registered 0ll'ner D Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): 

Country: 

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

ON one ~FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Fiag Carrier Operating Certit1cate (FAR 121) 0FAR 103 0FAR 133 0FAR43\ 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental OFAR 121 OFAR 135 0FAR435 
OAirCargo OFAR 125 QFAR 137 0FAR437 
OForcign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
OPassenger 

ORororcraft External Load (FAR 133) 0Cargo 
0Commuter AirCarricr(FAR 135) ON on-US. Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
DC om mercia! Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) 
OPilol School (FAR 141) 0 Armed F orccs 

0 Aerial Application 0 Firetlghting OUnknown Dcenitlcatc of Authorization or Waiver (COA) OFederal 
OCommercial Space Transportation 0State 0 Aerial Observation OFlightTest 

Experimental Pcrn1it OLocal 
QAirDrop OG!idcrTow 

0Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 

QBusiness 8Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
QFerry 

QYes l!rNo 0Ycs •No 

AIRPORT INFORNIATION tfUI' in if acclcte~tliricid~nt oc~orred OJI ;!pprilacb,•lanlfiflg,>takec>ff; .departu~. qi:Within3.,flitl• qfan.aJf'Wi:t) 

Airport Name: LA- 'j J OVZ.. {! ·J-¥- f-l,'":p ,~·~ Distam:e From Airport Center: sm 
Airport Identifier: K A-1\:-S- Direction From Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip fiJOn Airport/Airstrip ON/A Airport Elevation: t!d.-J ft. msl 

Runway Information 

(LIR/C) Length: f{JoO ·7s Condition of Runway/Landing Surface (Check all that apply) 

Runway !D: ~.3 ft Width: ll lii!l Dry D Snow-Compacted D Water-Calm 

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

(Check all that appl;) 0 Ice Covered 0 Snow-Dry D Water-Glassy 
~Asphalt 0 Grassffurf OMacadam OWater 0 Rough 0 Snow-Wet OWet 
OConcrete OGravel D Metal/Wood D Rubber Deposits 0 Soft 
ODirt Dice QSnow OUnknown OSiush-Covered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

OTaxi QVFR Departure OOn Instrument Approach ODownwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance f) Landing OBase OGoAround 
Q!nitial Climb QFinal 0Abortcd Landing (after touchdown) 

QCrosswind OUnknown 

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

ON one ON one 

0ADFINDB OPAR OMLS OPractice ~Traffic Pattern 0Stop and Go 
OSDF OSidestep OLDA 0GPS Dstraight-ln 0 Touch and Go 
OVORffVOR OILS 0ASR 0 Yalleyfferrain Following D Simulated Forced Landing 
OVOR/DME OLocahzer Only 0Visual OGoAroond 0 Forced Landing 
OTACAN 0 LOC-back course OContact Iii Full Stop D Precautionary Landing 

ORNAV 0Circling 
OUnknown OUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 

Cl Pilot 0 Co-Pilot 0 Student Pilot 0 flight Instructor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1~ was pilot DYes 0 No 

"'Flight Crewmem~" Identification !l ,., I r 
First Name: /I 'A (;l t~y I City ofRcside11ce: __.lj..._ . ..:..:tt:....:.1"1,el'f---'h=----e.--'-""l,!,..._v_-'-'-e'=-__ _ 
Middle Initial: L I ZIP: LfJ.., 7 ;f2 
LastName: f'o tZD 

Age at time of Accident/Incident: S'J Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 

•None 0 Fatal fl) Letl 
0 Minor 0 Unknown O Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

DNone 
lit Private 
D Student 

0 Flight Instructor 
0 Recreational 
D Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

~Pilot 

Medical Certificate 

eclass3 

OUnknown 

D US Military 
OForcign 

Restraint Type 

Available 
ONone 
0Laponly 
@) 3-point 
04-point 
05-point 
OUnknown 

llsed 
ON one 
OLaponly 
03-point 
04-point 
05-poinl 
OUnknown 

0 Other 
Unknown 

ONone 
QCiass l 

Class 2 
ODriver's License (Sport Pilot only) 
OUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
$With limitationsl•vaivers 
0 Special Issuance 

OUnknown 
QNIA 

Medical Certificate Limitations 

Nc /tJ; Jtf-- ~~j'/VI:i 
Medical Certificate Special Issuance 

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

Airplane Rating(s) 
(Check all that apply) 

0None 
• Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
D Multicngine Sea 

Other Aircraft Rating(s) 
(Check a// that apply) 

ONonc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

llr None 
D Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

ll!JNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

lnflstable Restrsints 

1!!1 Not Installed 
Qlnstalled 
D Not Deployed 
QDeployed 
QUnknown 

Date of Last Medical 

mm/dd/yyyy 

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

Type Ratings Student Endorsements (Include dates) 

Airplane 
Multiengine 

5 

l'iight Glider 
Lighter 

Than Air 



I ·~~;•,•"'· • ..., -·· ,'' .'_• , 
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"Flight Crewmcmbcr 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes ONo 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of AccidentllncidenL: Date of Birth: mm!dd/yy;:v 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLefi OFront OUnknown Available Used 
0 Minor 0 Unknovm 0Right ORear 
0 Serious 0Center Osingle 

ONonc 0 None 0 Not Installed 
OLaponly 0 Lap only Oinstalled 

Pilot Certifieate(s) (Check all that appl}~ 03-point 0 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial D US Military 04-point 0 4-point ODcploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 05-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer OUnknown 0 Unkno\\" 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONonc 0Class3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class2 OUnknown 0 Special Issuance mm/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

or Equivalent, Including 
Make: 

FAR 121/135 Checks: 
mmldd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all thai apply) (Check all tlwi apply) (Check all thai apply) (Check all that app~v) 

0 None D None ONone 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 

0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 

0 Multicngine Sea 0 Gyroplanc 0 Powered Lill 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dales) 

Flight Time (Enter appropriate 
Airplane 

All This !\fake Single Airplane Lighter 

number of hours in each bax) Aircraft & Model . Engin_e Nil:_ht _A<.tu~ Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in ,J (PIC) 

Time as Instructor 

ThisM' 

Last 90 Days 

La.st 30 Days 

Last 24 Hours 
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ADDITJSNAE.·FliGHT:jREWMEMBERS tExd~siveot ~bln:crew: coim)Jefgtbe:toltowln~ahl6.:fuition)·. ~- :_ .. -':... :• ...• __ ..,. ,. .; . .. --

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLefl QFront ON one 

Middle Initial: State: ZIP: 
OCenter ORear OMinor 
0Right QSingle 0Serious 

Last Name: Country: OUnknown 0Fatal 
0Unknovm 

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

ONone 0 Flight Instructor 0 Commercial Ous Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transport 0Foreign OLapOnly OLapOnly 0 Not Installed 

Ost:udcnt 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point 0 Deployed 

OUnknown OUnknown 0 Unknown 

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: CLeft OFront ON one 

0Ccntcr ORear 0Minor 
Middle lnttial: State: ZIP: ORight QSingle Oserious 

Last Name: Country: 
QUnknov.n OFatal 

OUnknown 

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

ONone D Flight Instructor 0 Commercial 0US Military 
Available Used Restraints 
QNone ONone 

OPrivate D Recreational D Airline Transport OForeign OLapOnly oLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer Q3-point Q3-point 0 Installed 

Q4-poim 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point QS-point D Deployed 

Accidentllncident Aircraft'! ):JYes 0No ofthis Accidentllncident; brs QUnknown QUnknown 0 Unknown 

PA$$f;NGER(S)J.():'ffiE.RPEf't~(t)NN~l •(1~1\lcle.·~jlfcr~eontinue.~it sij .. taf:~~heet:ifn-e~~Y:J_·· .. 
.. ''· ····< 

.·· .;· __ 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available llsed 
First: Name: City: 

QLdl QNonc ON one QNone 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: OCenter OMinor OLapOnly QLapOnly Olnstalled -- 03-point 0 3-point 
0Right 0Serious 0 Not Deployed If Under 5, 

Last Name: Country: 04-point 04-point 
OUnknown OFatal ODeployed 0Child Restraint 

OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Hcld 

OCrew OPassenger Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one QNone ONone 0Notlnstalled 0 Under 5 years 

Middle Initial: State: ZIP: 0Ccntcr OMinor QLapOnly QLapOnly Olnstalled --
0Right OSerious 03-point 0 3-poim 0Not Deployed If Under 5. 

Last Name: Counn}': 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

OUnknown 05-point 05-point OUnknov.n OLap-Held 
OCrew OPassenger QOther Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

OLeft ONone ON one QNone 
0Not Installed OUnder 5 years 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly OLapOnly 0Installed 
-- 03-point 03-poim 

0Right OSerious 0Not Deployed IfUnder5, 

Last Name: Country: 
Ounknown OFatal 04-point 04-point ODeployed 0 Child R~strainl 

QOther 
OUnknown 05-point 05-point OUnknown OLap-Held 

0Crew OPassenger Row: -- OUnknown QUnknown OUnknown 

Available Used 
First Name: City: 

OLeft QNone QNone ONonc 0 Not Installed 0 Under 5 years 

Middle Initial: State: ZIP: 0Ccnter QMinor OLapOnly OLapOnly 0 Installed -- 03-point 03-point 0 Not Deployed If Under 5, 
0Right QSerious 

Last Name: Country: 
OUnknown OFatal 04-point 04-poim ODeployed 0 Child Restraint 

OOthcr 
0UnknOW11 05-point 05-poim 0Unknov.n 0 Lap-Held 

0Crcw 0Passenger Row: -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT .. ITINERAR'f"IN·F'ORMA:1:1Q.N 
Last Departure Point 

Airport ID: K 0 u.J 
Time of Departure 

Time 4~0 
Destination l/ IJ.J. 
Airport lD J'.,..J} I .D \\ 

Type Flight Plan Filed 

@!)None 0 VFRIIFR 

cicy G~~o...l 
Time Zone: C. T 

Citv: (,tO( ~~T\~-.t.j}P 0 Company VfR 0 IFR 
0 Military VFR 0 Unknown 

Srate: =t_._ 
Counuy: U.S. 

sr:re: __ ___,i<'-'.,-~'t:.:...----
fA.Y;4--

OVFR 

Type of A TC Clearance/Service (Check al!JhaJ apply) 
l!!!l None 0 Special VFR 
0 VFR D !FR 

Counuy: 

0 Speciaiii'R 
0 VFROnTop 

Airspace where the accident/incident occurred (Check all chal apply) 

0 Class A IIJCiass G 
0 Class B 0Demo Area 
0 Class C 0Warning Area 
0 Class D 0Prohibited Area 
Iii Class E 0 Restricted Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0TRSA 
OFAR 93 

Activated? 0Yes 0No 0Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

OSpecial 
0Air Traffic Control Area 
OUnknown 

0 Cruise 
0 Unknown INA 

Altitude of ln-Fiigbt 
Occurrence: 

------ ft msl 

Source of Pilot \Veather Information 
(Check all thai app~v) 

Weather Observation Facility 

0National Weather Service 0Company 
0 Military 
Ointemet 
0None 
OUnknown 

Facility ID: i( fi-([,S 
Observation Time: S::SJ;" 0 Flight Service Station 

OTV!Radio a Automated Report 
Time Zone: _ __!f!-~~.£~~1~~~~~:~~--:--_-_-_-_ -_ -_ 
Distance from Accident Site: -~'~1------ nm 0Commcrcial Weather Service (DUATS) 

DOn-Board Weather Direction from Accident Site: f},fV degrees lTUe 

Light Condition Basic Conditions 

tlvMC 
OrMc 
OUnknown 

ODawn 0Dusk 
f)Day 0Night 

ODarkN1ght 
QBright Night 

OUnknown 

Sky/Lowest Cloud Condition 
8 Clear 0 Thm Broken 
0 Few 0Thin Overcast 
0 Partial Obscuration 0 Unknown 
OScattered 

Ceiling 
tlJ None (Clear) 
0 Broken 
0 Overcast 

Ceiling Height 

OObscured 
0 lndetinite 
OUnknown 

Lowest Cloud Condition Height 
____________ ft agl ____________ ft agl 

Wind Direction 

0 Variable 

~or- -/} J Q 
Direction: N oegrccs true 

Wind Speed 

0 Calm 
0 Light and Variable 

-or- '/ 
Speed: / kts 

Wind Gusts 

0 Not Gusting 

Speed: -or-J. D 
Type of Precipitation (Check all that app(J) Intensity of Precipitation 

OLight Iff None D Drizzle D Freezing Rain 
0Moderate 
0Heavv 
ON/A-
0Unknown 

Icing Forecast 
Amount 
{0 None 
OTrace 
0Light 
OModerate 
Osevere 
0Unkno\l.n 

0 Rain 0 Ice Pellets 0 Snow Shower 
D Snow 0 Snow Pellets D Icc Pellets Shower 
0 Hail 0 Snow Grains D Freezing Drizzle 

Type 
ON/A 
0Rime 
0Clear 
0Mixed 
Ounknown 

D Rain Showers 0 Ice Crystals 

Icing Actual 
Amount 
•None 
0Trace 
OLight 
OModerate 
0Severe 
OUnknown 

Type 
QN/A 
0Rime 
0Clcar 
0Mixcd 
0Unknown 

/ 0 ____ (C) or -':-:----(F) 

_7_.__ __ (F) 

Temperature: 

Dew Point: _____ (C) or 

Altimeter Setting: _____ in. Hg 
or MB 

.OC' lVt: ·1 Re • ..._e ,_ /a.P"\..r 
Visibility [V miles 

RVR: feet 

RVV: miles 

Density Altitude: ? ft 

Restriction to Visibility (Check all that apply) 

li'.IINone 0 Fog 
0 Blo\Ving Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow DIce Fog 
D Blowing Spray D Smoke 
D Dust O Unknown 

Turbulence 
Type (Check all that appl;~ 
l!fNone 
OClear Air 
0 T err am-Induced 
0Convective Turbulence 

Severity 
OLight 
OModerate 
OSevere 
OExtreme 

NOT AMs (D and FDC), AIRMETs, SIG METs, PlREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None II) Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
ONone 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at UnknmNn Time 
OUnknown 

Aircraft Explosion 
4D None 
0 In-Flight 
0 On-Ground 

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

Hlteto L."' tJtrrrJG- ~"-,_.._~ _f.o a If '3 ~ 
ff'of ~tr~~ ke.. 
P,"' e_ v0 e._ L l , ;1 

W\"'-JA- +o k /"~fe-et 
NARRATJVE HISTORY Qf F'U~fi'T(~II~a!>~:type otprlntin Ink) 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

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

4/21/2015 

Beautiful morning. Not a cloud in sky in morning flight to Glasgow. Winds were up but down 
the runway. Worked and passed on flying around home due to 17-24 kts wind but 
down runway at Glasgow (25). Later around 5 est went to airport. Showers in area but winds 
had slowed. Currently 8 kts from 24. Turned after departure and flew easterly toward 
Columbia. Could see mild showers between Glasgow and KAAS. At Columbia I was past 
the showers to the north and turned north and past south edge of Green River Lake I turned 
NW direct to KAAS. Listened to Atis and winds were 3 kts from 23. I entered Pattern for left 
base for 23. I was 4.1 miles from runway and added half flaps but kept adding power to 
maintain speed around 11 0. Checked A tis again and now winds were 11 kts from 23. 
Everything was normal. A mile out I added remaining flaps. Crossed fence at 1 00 mph 
(normal). Crossed runway threshold at 90 and all normal. Entered landing flair and normal 
until something happened. Felt like the air sucked out from under plane and I hit hard on 
back gears, bounced and when it came down on front gear it buckled. I had called GUMPS 
out twice and had 3 green from shortly after turning final at 4 miles out. Gear buckled and 
nose went down. I was able to tap right brake and slide to right of runway in case more 
traffic would of needed to land. 

I called Carl Watson and with back hoe we were able to lift the front end and pull plane to 
hangar. 

Summary: 
1 feel winds must of shifted near the time l was in flair. Causing a fast change in pressure 
and taking lift from wings causing hard impact with runway. 



Operator/Owner Safety Recommendation 

-£ ..s lv -..I c.t ' {' f(.,_ ~f i'c v "-" iN- f<eJ'« e J .tfc,)r;... 

C)..L<Lct 1/z_ t'j);, "- J ~~ • .,., <V +. r . 
Af\)o N'e r 1 ·" ~\e J ·l-o ~ ~J w ., f-k 6 ~G\ /I he-'' tV tJ r-v 

t \ ~ ~o ~ ·tc. f) Hot-iJ ~ 

MEGHANIGAL M.ALFUNCT:I()N/FAILURE ; (If mpre spac;e is needed, continue on s.eparilte$h~~) 
Was there Mechanical Malfunction/Failure'! 0 Yes i1 No 
({(yes. list the name of the pan, mamifacturer. part no .. serial no .. and describe the failure) 

FUEL·& ·SERVICES;IN.FORlltiATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(ConvertFom pounds. as necessaryj 

(00 

Fuel Type 
0 80/87 0 1151145 

0 Jet A 
0 Jet A-I 

OJetB 
0JP8 

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

Gallons 

Other Sen'ices, if Any, Prior to Departure 

EVACUAT:I.Q.N.Q.FA'IRCRAFT: 

@) 100 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

0 Yes !!!!!No 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

I Cr)- • L /Jw 

GetVIA.-, 
Dt~~~cr- ·h kli-(l. 

B•.J"f \)-- Pr-Qp ..s·~r,K'e 

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Name: ________________________________________ _ Name: __________________________________ ___ 

City ------------------------
Cicy: ____________________________ __ 

State: ______ ....:ZIP: State: -------'ZIP: ---------------Country: ___________________________________ __ Country: ____________________ _ 
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,. . . 

Use this space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator:---------------------------­

Signature:--------------------------------
mmldd~vyyy -or- 0 Check here to electronically sign this document 

If a Person Other than Pilot/Operator is .Filing Report 

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

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

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

·. E€)8., N'f$BJJ$E QNL Y · 
NTSB Accident/Incident No. 

{?411/ScAOSI..{ 
v 

I 1 

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




