
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AlRCRAFT ACCIDENT/INCIDENT REPORT 

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

··:::: ' :c .. ,;, .... .. .:)' 

Aeeldent/lneldent Location Accldentllncident Date/Time 

Nea111~ CityfPiace: Li.:•ran. C:01..1ntv Rea1ona1 >~iroor. Sunc: Ol110 Date: 05/23!201 s L<1oul Ttmc, 1lQQ 

ZIP: ,;4(.1:?.5 Country: US.A. mmlddlyyyy 

Letitude: -~ 1-20-39.4000N Longitude: 41-:20-39 .4000N 
Tune Zone ~ifln:L ___ 

(Entsr ifl decimal degrtuu or degreeN:minrttes:secom:4} Collision with Other Aircraft: QMidlltr OOn·around ®None 

lim .... ~ .s...... •· ,; ... · .. .. . 

Registration Number: N30860 OIFR-Equlppcd and Cerdflcd 

Manufacturer: Avaars Homer/Roaers She1la 
[]Commercial SJlllce FUgbt 
Clllnmanned Aircraft 

Model: RV-6A Maximum Gross We.ight: 1650 lbs 

Serial Number: 23673 .- Weight at Time or Acddentllncident: i58Ct lbs 

Year of Manufacture: i998 Number of Seats: 2 Flight Crew Seat~: 2 

Amateu~Built: ®Yes lfl'e,<: ®KillPlans Make; vans RVoll. Cabin <.'rew Seuts: _0 ___ 
----~- PIISSenger S11ats: JL ... - .. ---

QNo OOriginal Design Number of"'""'~· ' 
Category of Aireran Type of Airworthiness Certificate Landing Gear Engine Type (St!lm m~) 

®Airplane !Clreck all !hat app~li) (Check alltlrat apP~I!I ® Rcciprocaling 0 Liquid Rocket 

oaalloon Standard Speeial ORwactable OTurboShnfl 0 Solid Rocl.'llt 

0 Bhmp!Ptrigible 1:1 Nonnal D 1\:estrictod IZJTricvcle OTrulwheel 0Turbo~rop Olh:lltld A~k~t 

OGlider QAerobauc 0Limited OTurboJet ONone 

00yroplane []Balloon 0 Provisional OAmphibmn DHighSkid 0Turbo Fan OUnknown 

0He\icopler [JCommuler 0Sttecial Flight OEmergency Float 0Skid ORh:clriC 

0 Powered Lift 0Transpon 1Z1 Experimental OFioat 0Ski 

0Rncl«lt 0Utility 0 Special Light-Spon 0Hull 0Ski/Wheel Fuel System Type (R«clprocatinsJ 

OU!tmlight 0 Experimental Light-Sport 
0 Other LaunchiRecovery System 0Carburetor 0 Fuel·lnje.:t.:d 

0Unknown [JCenificate of Authorization or Waiver (COAl 
[]None Cl Unknown ONone QUnknuwn 

Date 

I~~~~~~~~ or 

Total Tlme:~~l\ul 
~!'~"~. ~:~~~~::;s of Mfg. Time 

• En!!lne Enl!lne 
ltlt.9u,_) I <hounl I n.;,;-.,.,;1 

Ens. 1 i ._ycoming J.-,_ "l 0<1'1-P-::>. lt-269-39 1 121m1ssi 18C [4055 :3951 1395.1 

-En~o~, ~ 1 i'J'I'~ 

E•••-~ [NIA. 

Ells. 4 ~~ll~ 

Last Inspeetion Type 
Propeller l ®Fixed Pitch Propc:ller2 2 Fixed ~!tch 

QControllable Pitch u~· Pitch 

OHlO·Hour Ocontinuous Airworthiness QGround Adjustable QOround Aqjustabl~ 

0AAIP OconditionallnspectJOn Manufacturer· UnknOit[r Manulilcturer: _f:Y.~~ --~ .. --- .. 
®Annulll Ollnknown 

Model !.lu!iDQ~~D ModeL N/.4, 

Date Last Inspection: D2iD712.015 
ELT Installed: @Yes QNo Addllional Equipment (Cit~dt al/1ha1 appl,v) 

tlmtldt:b:vyyy 0AD8-B 

Airframe Total Time: i87( hrs /[Yes: 0Alrfnun~ l'anlchlltc<: 
ELTManulllcrurer: ACK Teq1QQlQ018§ to;;; 

hours measured at (S«lecr one) OAngli! of A thick Indicator 

0 Last Inspection ®Time of Accidenlllnoident Model or Pari No.: E::£)1 !ZIAutopilot 
TSONo.: 0C91(121.5MHz) ®C91a(I21.5MHz) [] Data i{ecorder 

Type of Maintenance Program (Select one) 0CI26 t406 MHz) CIE!eetroni~ Flight Bag or Hnndheld Device 

0 Arlnuat Was EI:r still mounted In ai~raft? ®Yes 0No OEiectronic Multifunction Displny 

® Conditional (Ameteur·built only) Was ELTstlll connected tv antenna? ®Yes ONo 12)Electrnnic Jlrimery fliillhl Disl)lay 

0 Manufacturer's Inspection Program Did EL T Activate? ®Yes ONo IZI Handheld GPS 

0 Other Approved Inspection Program (AALP) [] He .. a.~ Up Displ11y 

0 Continuous Airwonhincss 1/ aCfi\•ated: QOnbolll"d Weather 

0 Other, specify· Did EL'f Aid in Loottlng Ain:rAft: 0Yes ®No CJSatellite Tracking DeVICe 

Description of Fire Extinguishing System lf not acliYcUed: !ZIStull Ww:ning System 

®None lndicate Reason: m bnpacr Damage CJ Vide<J R~ording Device 

0 Specify DFire Dnm1111• OOther. Speci(j 

g~:~:,!"pi~d!Dumaged 
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City: Bay vmage 

Name; M<Vir, ;:: McGiniy State: Onlo lJP: 44'40 

Fraclional Ownership Aircraft: 0 Yes ®No Country: _,U""S""A.;,.._ _________ _ 

Operator of Alrentft 121 Some As Regl.vli!red Owner 121 Sante Addrtr.•• as Regist<~t-ed OWI!tfr 

Nrunc: ________________________________________ ___ 
Ci~:--------------------------

Doina Business As:------------------­

Air CIUlier/Operator Designator ( 4 Character Code): ------
State: ZlP: -----

Cownry: 

Operating Certificates field 
(Chrck all rhat apply) 

IZJNone 
Clflag Carrier Operating Certificate (FAR 121} 
[)Supplemental 
[JAirC!lrgo 
[JForeign Air Carriers (FAR 129} 

ORotorcraft External Load (FAR 133) 
0Commuter A.irCaniertFAR IJ5J 
[JOn-Demand Air Taxi (FAR 135) 

CICommercial Air Tour (FAR 1361 
0Agricultural Aircraft (FAR 137) 

0Pilot School {fAR 141) 
CICerrificate of Authorization or Waiver 
Ocommercial Space TranSportation 

E"perimcntal Permit 
[JCommercial Space Tmnsportalion License 

Comer Operator of Lurgc Aircraft 

Rllvonue Sightseeing Flight 
OY~s (!)No 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, IJS 
(Select otre for each grmv1J 

®FAR91 
OFAR 103 
QFAR 121 
QFAR Ill 

QFAR 129 
QFAR 133 
OFAR 135 
QFAR 137 

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

0 Public Aircraft (Sel11ct oM} 

QArmed Forces 

0Federal 
OStare 
0Local 

Ouni>"nown 

Air Medic*l Flight 

OYes ®No 

0FAR415 
0FAR431 
0FAR435 
QFAR 437 

OScheduled or Commuter 
0 Non-Sch~duled or A1r T100 

Qtlo\111!\\tiC 
0 lnt.:rnational 

0Passenger 
OCargo 
0 Mail Contract Only 

Purpose ofFiightfor FAR 91, 103, 133, 137 
(Select one) 

0Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air RaeeiShow 
QBllftnarTow 
0Busirn:.ss 
0 Execulive/Corponate 
0 External toad 
0 Fer!)• 

OFirefighling 
OPhghtTest 
OOliderTow 
0 lnstruetionot 
OOther Work Ugg 
®Persunal 
0 Posttioning 
0Skydiving 

Ollnknown 

Airport Name: Lvram Gountv F.eqtcnal .c,trpot1 Distance From Airport Center: ... ;;;:::.-_______ sm 

Alrporl ldentlfter: ..i.,.,.,.:.L,._P-'-FI'-. -----------------

Proxlmlty to Airport: 00t1' AlrportiAirstrip ®On AIIJX1rt/A.u:strip ONtA 

Runway Information 

10: 25 ( LIRIC) Length: 

Runway/Lauding Surfaee (Check all thai appf)) 

IZJ Asphalt D Grass/Turf D Macadam 
D Concre!e Cl GniVel D Metal/Wood 

[J Din [J Ice 0 Snow 

Approath/Departure Segment (Select o11e) 

fl Width. ~ 00 

ownter 

OUnknown 

Direction From Airport: 250 do:grc<'~ !I'll¢ 

Airport Elevation: 70:' 0 msl 

Condition of Runway/Landing Surface 

1!1 Dry 0 Snow-Comrscted 

0 Holes 0 Snow·Cm~ted 
O tee Covered 0 Snow·Dry 
D Rough D Snow• Wet 
D Rubber Depostl$ 0 Soft 
[JSlush-Covered 0 Vegetation 

(Checll nllthttt opp(\IJ 

0 Wnter-Colnl 
0 Water~Choppy 

0 WatCr·Olii.S$~ 
OWel 

0 Unknown 

OTaxi 
OTakeofT 
Olnitial Climb 

0Vl'R Depanure 
OIFR DepartUre Prooedure/Ciearance 

Oon Instrument Approach 
®Landing 

QDownwind 
OBase 
QFinal 
OCrosswind 

0 Low Ap[ln>ach 
QOoAround 

U<'R Approach (Checkalflhatapply) 

[2]None 

OADF/NOB 
CSDF 
0VORJTVOR 
CJVORIDM£ 
CTACAN 

[JPAR 
0Sidestep 
[Jn.,s 
[J Localiur Only 
0 LOC-back course 
0RNAV 

IJMLS 
[JLDA 
[JASR 
0Visual 
[JContact 
[JCircling 

OPractice 
OGPS 

OUnknown 
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0 A boned Landing (after touchdown l 
OUnknown 

VFR Appruach (Check a/11hm upp/y) 

ON one 

[ZJ Tnlffic Pattern 
0 StraiJ!hl-ln 
0 Valleyrferrain Fallowing 
DOn Around 
0Full Stop 

0Stopand0o 
0 Touch atld Go 
0 Sitnulated Forc.ed Lnndtng 
0 ~·orced l.andmg 
0 Precautionary Lmlding 

OUnknown 



"Flight Crewmember 1" Responsibilities at the Time or Aeeident/lncident 

(f) Pilot 0Co·l'tlot 0 Student Pilot Orlightlnstructor Ocheck Pilot 0 fli!!ht Engin~oer 0 Other flight Cr<!w 

"Flight Crewmember 1" was pilot flying 12lYes 0 No 

11FIIgbt Cnwmember l"ldentiftc:ation 

Firat Name: .:.I :..l<..li.:.J------------------- City of Residence: ... S,;;;a~~~· \~1ii!lilla~a"'e'------------

Mlddle Initial;..;;:._·--- State: Q!jig ZU•: _44::.;:.:.1.;;:,4L:,:.J ---

Lnsl Nome: ..llll''""r<::..';:.i.ltr.!.l.t.L'------------------ Country: _:,;U.,;SccA~-------------

Age at time of Accidentflncident: SG Date of Birth: .J•••11·1~95~~---= 

Certilicate Number: 

Degree of Injury Seat Occupied 

ONone 0 fatal ®Let\ 0 From ounl<.nown 

(f) Minor 0 Unknown 0 Right ORear 

0 SeriO\!$ 0 Center 0 Single 

Pilot Certifieate(s) (Check aflrhat apply) 

ONone 0 Flight Instructor 0 Conunereial 0 US Military 

tll Private 0 Recrcalionnl 0 Airline Transport OForeign 

0 Student Csport 0 Flight Engineer 

Principal Occupation 

OPitot 

Medleal Certificate 

®Other 
Unknown 

:: .. 

Date of Last Review 
or Equivalent. neluding 

I Issuance 

®Ciass3 
0 Driver's License (Sport Pilot only) 

Unknown 

FAR ll\/lJSChecks: 05/1312015 

Flight Review Aircraft 

Make: Vans 

Model: FiV6A 

Restraint Type 

Available Used 
ONone QNone 

OLaponl~ QLaponly 

03-point 03-pomt 

04·pomt 04-point 

05·point os-point 

QUnknown QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitntionslwaivers 

OUnknown 
ONIA 

0 Special Issuance 

Airplane Rating(s) 
(Check aii!IIQ/ apply) 

0 None 

{Check all that apply) 

lZ1 None 

1nstrument Ratlng(s) 
(Check all that app~v) 

0 None 

Instructor Rating(s) 
(Ch~ck off thor apply! 

ENone 

E1 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine !.and 
0 Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 GVfO\llat\e 
0 H~licopter 
0 Powered Lift 

0 Atrplane 
0 Helicopter 
0 Powered Lift 
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0 Airplane Single·Et11in~ 
0 Airplune Multt·Eitginc 
00yroplane 
0 Powered Lin 

NIP., 

I pflatable Restraints 

I:Z1 Nt!t ltllltalled 
O Installed 
£:1 Not Deployed 
0 Deployed 
[Jtlnlcnown 

1 J/10f?OJ4 
lttlllli:/dl.ll)l>'' 

0 lnstnmJent A1rphrne 
£:1 lnstrumtnt llclfcopl~r 
Cl Helicopter 
Cl Olidllr 
0SJ10tt 



•r .... ~~- L;i·· .!,~,[, . Ni\ ~·'>'' _T . ·i·~i'"'·:;~ ·'·· ., 
.. '. .-:-. . .. 

"FI!ibt Crewmember Z" Responsibilities at tbe Time of Accldentitncident 

0 Pilot OCo-Pilot 0 StUdent Pilot OFlight Instructor 0Check Pilot 0 Flight Enginet!r Q()lher Fligl11 Cn:w 

"Flight Crewmember l" was pilot flying 0 Yes ClNo 

"Flight Crewmember l" identification 

Fitst NIIJTie: City of Residence: 

Middle Initial; State: ZIP: 
-----~----

Last NIIJTie: Country: 

Age at time of Accidemllncident: Date of Bitth: mm/~!1' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type lnflatllble Restraints 

0 None 0 Fatal 0Left OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear 

0 Serious Ocenter Osingle 
QNone ONonc: 0 Not lnstnlh:d 

0 Lap only 0 Lap only Olnstull~d 

Pilot Certificate(s) (Check o/lt/101 appl)~ 03-point 0 l•plllnl 0 Not Deployed 

0 None 0 Flight InStructor Ocommerc:ial 0 US Military 04-pomt 0 4-point O~ploycd 

0 Private 0 Recreational 0 Airline Transport 0 Fore•gn 05-point 0 S·point 0UilknOW11 

0 Student 0 Sport 0 Flight Engineer 
QUnknown 0 Unknown 

Prinelp11l Occupation Medical Certificate Medical Certiticatr Validity t>ate of' LAst Medical 

0 Pilot QNon" 0Ciass:3 0 Witht\ll\ limitatioi\Siwaivers 0 Unknown 

0 Other 0 CI~U.~ I 0 Driver's License (Sport l'ilot only l g With limitalionstwaivcr.; 0 NIA 

0 Unknown 0 Class2. QUnknown ) Special Issuance t~tmldclfYm·· 

Medl~lll Cerrtncate Limitations 

ModiC~~ I Certificate Speeial Issuance 

Date of Last Flight Review FUgbt Review Airernft 

or Equivalent, Including 
Make: 

F 1\R 12JIU5 Checks: 
·-~·----"-·-

mmiddlyjyy Model: 

Airplane Ratlng(s) Other Airel'llft Rating(s) Instrument Rating(s) lnstruetor Rating(s) 

(Check Ql/that apply) (Check all that apply) (Chru:k all tho/ app/.v) (Chvck all tltat apply) 

1:1 None 0 None 0None D None 0 lnsuument Airplane 

0 Singte-Engme Land 0 Auship OAirplane 0 Airplane Single·Bngill>: 0 lnstrurnunt Halkoptet 

0 Sinsle·Ensine Seo 0 Balloon 0 Helicopter 0 Airplane Multi·F.ngine 0 Helicopter 

0 Multiengme Land 0 Glider 0 Powered Lift 0 Oyroplane Cl Glidut 

0 Multien&ine Sea 0 Gyroplane 0 Powered Lift Cl Spon 

0 Helicopter 
iJ Powcrll<l Lifl 

Type Ratings Student Endoraements (fm:lude doi•M) 

Airplane 

Fli&ht Time (E~t:;K'b',;;j' All TbiJMake :~~~ee 
Airplane 

Niglll Actual Simulate\! 

1.181\lor 

number ofho;tl~ in Aircraft &Model 
P.oturontft Glider Thall Air 

To!lll Time 

Pilot in l(P!Cl 

Time as Instructor 
.. rhii· 

Last90 Days 

L11$t30 Days 

LftSf :Z4 Hours 
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,c~: '''"'~ ,,, ~·, ::.: ,: 

j::rew Name and A.ddress Seat,.. .. , Injury 

Firs! N11me. City of ResidenGe: OLen QFrom ONon~ 

Middle Initial: State: ZIP: 
OCenter ORQor OMinor 

----··- ORight OSingle Oserlous 

I . .Mt Name: Country· OUnknown Or:atal 
Ounknown 

Pilot Certific:ate(s) (Check allthaJ appfY.J n~u onn Type:_ lntlatable 

DNone D Flight InstruCtor CJ Commercial Dus Military 
Available Used Restralntll 
ONone ONone 

D Private 0 Recnmtional 0 Airline Tmnsport DFnreign Ol.apOnly OLopOnly Cl Nut Installed 

0Studont 0 Sport 0 Flight Engineer 03-pomt 03-point [J lnstnll11d 

04-poitll 04·pomt Cl Not Depll)yl!d 

Type Rating/Endorsement for Total Flight Time at the Ti'me 05-point 05-point 0 O.:ploymt 

Ac:ddent/lntident t\lrcraft'f DYes 0No 
Ollnknown QUnknown 0 Unknown 

of this Accident/Incident: hrs 

Crew Name and Address Seat lllj_llry 

Fil'l'tNnme: City of Residence· OLeft 8~=· ONonc 

Middle Initial: Stale: ZIP: 
0Cent~r 0Mmnr 

OR1ght QSmgle Osenou5 

LastNnme: Count!)'' 
OUnknown OFnt11l 

0 Unknown 

Pilot Certttltate(s) (Check all that apply) .tesrraiP~ Type:_ Inflatable 

0Nont Cl Flight Instructor 0 Commercial OUSMilltarv 
Available Used Restntlnts 
ONone QNont: 

Ol'rivate D RecreotiMat 0 Airline Transport OForeign QLapQnly QLnpOnly 0 Not Inswll•d 

Ostudent 0 Spon 0 Fli ghr Engineer Q3-point 03-point C]ln9tOIIGd 

Q4·poim 04-polnt 0 Not D.:ploycd 

Type Ratlnf/Endorsement for Total Flight Time at the Time 0 5-point Q5·point 0 Ollploylld 

Aeeldentllnclcklnt Aircraft? [JYes [JNo orthis Accident/Incident: _hrs OUnknnwn QUnknown CJ Unknown 

~ ~· . 

rnnotAhl& 

Name and Addrts!i Seat lnjury Restraint Type D, ,.,t~uiMt• Age •u• 
····~ 

Available llsed 
Fu"StName City· 

OLe!\ QNone QNone 0None Cl Not Installed Cl Undt~r S yenrs 

Middle lniual: Stale: -- ZIP OCemcr QMlnor QLapOnly 0Lap0nly J:llnstalled 

0Right QSenous 03-point 03-pomt Cl Not Deployed {{Under S. 

LastNnrue· Country: 
OUnknown OFatal 04•point 04-point J:1 Deployed 0 Child Restraint 

ocrew 0 Pnssenger 00ther Row: 
OtJnknowtt Qj·point Q5.poim [JUnknown Ot.ap-Held 

- 01Jnltnown OUnknown Ounknow" 
Available Used 

Fu"St Name· Cit)' 
CLeft 0None QNone ONone Cl Not lnstall/CU 0 Unde.r S years 

Middle Initial: Stale: ZIP: Ocemer OMinor QLapOnly OLapOnly Cllmtalled -- 03-point 03-point 
0Rigbt OSerioru; C Not Deployed 1/U»dt!P 5, 

l.ast Name: Country· 
OUnknown OFatal 04-point 04·pl)i11t I:] Deployed 0ChUd Restl'llint 

0Crew OOther 
OUnknown 05-potnt 05-point OUnknown 0 . 

OPassenger Row - OUnknown Qll;.knnwtt OUnknown 

Available llsed 
PiflliName: City OLe!\ 0Nonc ONone ONonc 1:] Not lnstllllll'd Dtlnd~r S yatlt! 

Middle ll'ltiat· StoXe: ZIP' OCenter OMinor 0Lap0nly Ol.apOnly Cln.~talled -- 03-point 0:>-potnt 
0Rigbt os .. nous Cl Not Deployed If tinder$, 

Last Name: Counn-y- 04·potnl Q4.point 
Ounknown 0Fatal 0Dtployed 0 Child Restraint 

0Crew OPassenger QOther 
OUnknown 05-point OS·point l:]tJnknown 

gt~!~~~ Row: -- OUnknown Q llnlmn""' 

Available Used 
Fin;tName: City: 

OLefl ONone QNone QNone 0 Not Installed 0 Under 5 years 

Middle lnllial: State. ZIP: 0Center OMinor QLapOnly QLapOnly 0 Installed -- ----
ORight os~rious Q3·pmnt 03-point C Not Deployed (fUnded, 

l-ast Name: Country: 
Ounknown OPutal 04-point 04-poinl QDeployed 0 Child Res1111int 

ocrew OPassenger OOiher 
OUnknown 05-pomt 05-point [JUnktlOWtl 0 Lar·Held 

Row: OUnlmown Qll~~n<>wn -- 0 Unknown 
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Time: ·ti 1 5 

Time Zone: E::tstern 
City: Etvna 

Stater 'Jhic1 

Country· 

Type of A TC Clea ranee/Service (Check allrhat apply) 

IZJ None [J Special VFR 

[j VFR [j IFR 

Airspace where ~he acddent/incidtnt occurred 

[J CII!Sl< A [J Class G 
0 Cht!l$ S Cl Demo Area 

0 Class C 0Wnrning Area 

Cl Class D O?rohibited Area 

IZI C!Ms f 0 Restricted Area 

iii§ 

0 SpeciaiiFR 
D VFR on Top 

(Check alltlrat apply) 

Cl Militruy Operations Area lMOAl 

Cl Airport Advisory Area 
D Jet Tmining ArEill 
C]TRSA 
OFAR93 

Type Fllgbt Plan Filed 

(i) None 0 VFRIH'ft 
0 Company VFR 0 II"R 
0 Mllilnl")' VF!t 0 Unknown 
OVPR 

..Utlvoted? QYc:; 0No 0Unknnwn 

0 VFR Flight Following 
0 Trollk Advisocy 

OCnu~e 
0 UnknoWtl INA 

OSpecial 
ClAir Tnatnc Control ANa 
DUnl..-nown 

Altitude of In-Flight 
Occurrence: 

_l.Q_··-·---·· ft !!lSI 

Source of Pilot Weather Information 
(Check all thaf apply) 

1Zl Nnuon11l Weather Semce ClCompany 
Cl Military 
Olntemet 
ONone 
OUnknown 

Facility ID: ..:.K.:.:l::.:.P-'R-'-----------

Sgrvrcc Stanon 
Observation Time: 115() ______ ------

1'ime Zone: ...;E:::.a:::st=e.:.:rn..:...... _________ _ 

Distance from Accident Site:-"'------­

Direction from Accident Site true 

Light Condition Ba•lt Conditions 

®VMC 
OTMC 
OUnknown 

ODawn 
®Day 

ODusk 
ONight 

OuarkNight 
QBrigln Night 

OUnknown 

Sky/Lowesf Cloud Condition 

0 Clear 0Thin Broken 

0 Few 0Thin Ovell!ast 

0 Pamal Obscunation 0 Unknown 
0 Scl!ttered 
Lowest Cloud Condition Height 

Ceiling 
® None (Clear) 
0 Broken 
OOvercast 

Ceiling Height 

OObscured 
0 Indefinite 
0 Unknown 

__________________ ft~ 
----------- tl agl 

Wind Direction 

tzl Variable 

Wind Speed 

ClCalm 
[lJ Lightllnd Variable 

Wind Gusts 

121 Not Gusung 

-or- ·or· •01'-

Direction: ___ degJ"ees true Speed· !.1s Speed. 

Intensity of Precipitation 

Ol..ight 

Type of Precipitation (Cileck all that upply) 

fZl None D Drizzle D Freezing Rain 

D Rain D lee Pellets D Snow Shower 
0Moderate 
0Hl!!IVY 
ONtA. 
OUnknown 

I cine Fore~11t 
Amount 
®None 
OTm~., 
Ot-ig.ht 
OModemte 
OSev~re 
0Unknown 

D Snow D Snow Pellets Cl ke Pellets Shower 

D Hail Cl Snow Grains [J Freezing Dri:ule 

Type 
ONfA 
Crume 
0Cietlr 
OMJxed 
Ou!lknown 

Cl Rain Showers D Ice Crystals 

lc:ingAdusl 
Amount 
®None 
0Tmce 
0Light 
OModemte 
OSevere 
OUnknown 

Type 
ONIA 
O.Rime 
Octear 
0Mixed 
Ounknown 

8 

Temperature: . .!...& ___ (C) or _____ (F) 

Dew Point: .:.:'.1"'2'---- (Cl or ___ (f) 

Altimeter Setting: _,-3o:.0~.:4r.;:4 __ m Hg 

or__ --··-·-- MB 

VL~Iblllly 10 mil<m 

RVR: _______ feet 

---·--··miles 
n 

Restl"ittlnn to VIsibility (Check all thai ap~) 

121 None C Fus 

0 Blowing DUSI 0 Gmund 11oi 
D Blowing Sand D 1-lnzc 
[J Blowi"'!. Snow 0 I~ Fog 

O Blowing Spray D Smok~ 
D Dust 0 Unknown 

Turbulence 
Type (Check all/Ira! apply) 
DNone 
CZICicar Air 
0 Terrnin-lnduccd 
OConvectlve TUrbulence 

Severity 
£Z!l..ight 
CModllrate 
C)Seve.re 
OExtrenw 



Aircraft Damage 
0 None 0 Substantial 
@Minor 0 Destroyed 

0 Unknown 

®None 
0 In-Flight 
0 On·Ground 

0 Both Ground and ln-Piigl11 
0 Fin: at Unknown Time 
OUrumown 

DCllc:rlption of Damage to Aircraft and Other Property (Use additiorrt:~l sheet if necessary/ 

iJosc Gear CoiiBDBe 
·:,r;,,~>ier~0 1/liocx:J P;-c.peiier 
>,wling DamagE· 

'..8f1 Fl:'!<: DaiTIIlged rrorn Runway L!ghr 
i":;·ewa'l C•<:Hi18<;)6 at lowor riHing 
P:.:sstDie En9tne frame anC! moun! 

Aircraft Explosion 
®None 
0 hl·Flight 
0 On-Ground 

0 Both Ground and ln·l'lillllt 
0 Explosrcul 111 Unknown 1'im~ 
OUnknown 

Oc~crfbe 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 de\ail as possible. 

Sl!le attached persona! statement and Ohio State Pollee Report. 
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Operator/Owner Safety Recommendation 

8:3sec ul)on !fle al!ftu•je at1011e the runway and the dramatic loss of lift l do not know If the tanding couW !lave been saved Stro!'lger ngh! 

L•ialqng acnon rr11gt1t r-,ave i\epl A/C on runway out really did not have the time to react. After betng on grass I think I triad to use brakes 

1"11 tl trtey (:lid not appear to nave any effect maybe it was the slightly damp grass and the slope of the grass to the left 

Was there Mechanieal Malfunction/Failure? 0 Yes 121 No 
(f/.ve.•, 1/slthe name of the pon. numufacture•·. pari IHJ .. serfal11o., and describe rhefailure.) 

______ Houfl! 

------ Cyeh:s 

Time Since This Part 
fnspectod/Overbauled 

______ IIOUfl! 

Fuel on Board at La.•t Takeoff 
(Com>en from pmtnd3, a.• necessary) 

Fuel Type 
0 80/87 
® 100 Low Lend 
0 100/130 

0 115.1145 
0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, sJlllctfY -----
0JP8 
0 Automotive .>4 Gallons 

Other Services, if Any, Prior to Departure 

Was an emergency evacuation of the aircraft performed? 1Z1 Yes D No 

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

·)ne c-ccuoant. :mened tip-up canopy and exited vta w1ng. 

Alreraft Registration Number Manufacturer:-------------------­

Model: 

Registered Owner of Other Aircraft 
Nrune: __________________________ __ 

City: -------:=:::-------------
State: ------ ZIP: 
Country: 
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Pilot of Other Aircraft 

Nan1e: --------------------­
City:-------=-::--------------
State: _______ ZIP: ----------
Country: 



Uso this space if additional ~'Pa<.:e is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE. 

Date of this Report 

06/01/2015 
mmlddl)ryyy 

Name of 

-or-

If a Person Other than Pilot/Operator is Filing Report 

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

Slgnature: --------------------------------------­

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




