
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

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

-BASfC·.JNFoRMAltON. .. 

Accide.nt/lncide.nt Location ~ 

State: c.o Accid.ent/ln~/Zime Js:oo Nearest City/Place: ~;=f~ Date: ~ '5 Local Time: 

ZIP: XJOJ3 nt'mlddlyyyy Counby: v 
Time Zone: 

La tit.ude: Longitude: 

(Enter in decimal degrees or degree.s:minulu:seconds) Collision with Other Aircraft: O Midair · On-ground O Nonc 

t=··---:--\FT ''\·llDil. 
.. : .. . . . . .. 

Registration Number: [JIFR-Equlpped 110d Certlfted. 

C~SOA 
[] Commercial Space F1igllt 

Manufacturer: [J UD.IIUIDDed Aircraft 

Model: )lOA Maximum Gross Weight: lbs 

Serial Number: Weight at Time of Accident/Incident: lb$ 

Year of Manufacture: lqf5o Number of Seats: A Flight Crew Seats: 

Amateur-Built: 0 Yes JfYes: O IGt/Pians Make: Cabin Crew Seats; Passenger Seats: 

e No O Original Design Number of Eugines: ' Category of Aircraft Type of Airwortlainess Cerlif~a~te Landioa Gear Engine Typt (&kct one) 

. Airplane (Check all that apply) (Checl a111hoJ apply) e Reciprocating O Liquid Rocket 

O Balloon Staudard Special []Retractable O TurboSbaft 0 Solid Rocket 

0 Blimp/I>irigible .NoiiiUll O R.estricted 
O Tricyole .Tailwheel O TurboProp 0 Hybrid Rocket 

O GI.ider C Acroblltic O Lirnitcd O TUI:bo Jet 0Nonc 

QGyroplane [JBalloon [J Provisiot~al [JA.mphibian 0High Skid O Twto Fan 0Unknown 
0 Helicopter []Commuter [JSpecial Flight D Emergency Float [JSkid O Electric 
0 Powered Lift []Transport O Experimental D F!oat []Ski 
0Rocket 0Utility [JSpccial Light·Sport 0 Hull 0Ski/Wheel f'lld Syatem Type (Reciprocating) 
0 lfltraligbt D E"perimental Light-Sport 

[]Other LaW>ch/Recovery System 8Carl>uretor 0 Fuel-lnjocted O unknown []Certificate of Authorization or Waiver (COA) 
[JNone [JUnknown [J None [JUnknown 

Da.te R.ate4 Power Total T..eSillce: 
Eap Maa•facnn-er's of Mfg. e Horsepower or Time laJP«tiDa Ovet'hul 

E.Dt:!De Ealdlle .Manuf.turer ModeVSerlea Serial Number ,.,..'MWw 0 lbs of Thrust l(houn) llhoun) llhoun) 

Eog. I ~I) I; ll ~rt ((. ( C- tt{5- L g 2co (1- )i.:. z.. i'f) 1"311% 'I 
Eog, 2 

Eng. 3 

En~t.4 

Last lnspcctioo Type Propeller 1 . Fixed Pitch Propeller 2 OFixed Pitch 
Q Controllable Pitch QControllable Pitch 

0100-Hour 0 Continuous Airworthiness 

~~-~' 
QGroUDd Adjustable 

O AAIP QQ,d;b~ Manufacllller: e Annual O uoknown 
Manufacture~ ~ '? 

Model: Model: Lll-
Date Last Inspection: 

ELT Installed: ()Yes 0 No Additional Equipment (Check all that apply) 
(~ 

Airframe Total Time: hrs lfYes: kt::: []ADS-8 

ELT Mmufaetul't!r: · .q '-
[JAirfTame Parachute 

hours measured at (Sekct one) 
Motlel or Pan No.: l!J"k '1:.~ z:7 C Angle of Attack Indicator 

OLast Inspection 0Time of Accident/Incident 
TSONo.: 0C91 (121.5MHz) .91a(12L5MHz) 

[]Autopilot 
[]Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 Mllz) []Electronic Flight Bag or Handheld Device 

~Annu..l Wu EL T sttU mounted iD aircraft!~ es 0No O E!ectronio Multifunction Display 
Conditional (Amateur-built only) Was EL T stiU ooanectecl to uteua. QY es ()No C Electronic Primary Flight Display 

0 ManufactureT's Inspeetion Program Dhl ELT Acdvate! 0 Yes ~o [JH.rmdhetcl GPS 
0 Other Approved Inspection Program (AAJP) []Heads Up Display 
0 Continuous Airworthiness If activated: 

f6'No 
C Ooboard Weather 

0 Other, specify; Dicl ELT AW llll...ecatal Aircra~ 0Yes C SateUite Tracking Device 

Description of Fire ExtingujsbiDg System lfnol activated: C StaU Warnill8 System 

e None Indkate Reason: D Impaci Damage []Video Recording Device 

0 SpecifY: C Fire Damage [J Other, Specify: 

D Battery Expiredi!Jamaged 
8(Unk:oown 
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Rqistered Aircraft Owner 

Name: }fe~ j 9oac..J 
Fractional Ownership Aircraft: 0 Yes e No 

Operator of Aircraft aSame A.7 Regi:Jtf'nd Owner 

Name: }t<:JJ\X) 4vJ N 

State : .......:~"---::­

Country: --=--='------------

• Same Addre.J:J as Regi.Jtered Owner 

City:---- ----------

Doing Business As:-------- - - ----,.-----­

Air Carrier/Operator Designator (4 Character Code): ------

State: -----
Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check all that apply) 

C None 
[JF!ag Carrier Operating Certificate (FAR 121) 
[JSupplerilental 
OAirCsrgo 
DForeign Air Carriers (FAR 129) 
CRotorcraft External Load (FAR 133) 
C Commuter Air Canier (FAR 135) 
C On-Demand Air Taxi (FAR 135) 
[]Commercial Air Tour (FAR 136) 
[]Agricultural Aircraft (FAR 13 7) 
C Pilot School (FAR 141) 
Ocertiticate of Authorization or Waiver (COA) 
O Cotiiiiiei'Cial Space Transportation 

Experimental Permit 
0 Commercial Space Traosportation License 
OOtber Operator of Large Aircraft 

Revenue Sigbbeeing Flight 

O Yes ' No 

Regulation Flipt Conducted Under 

0 FAR9l 
Q FAR 103 
O FAR 121 
0 FARI25 

Q FAR 129 
()FAR l33 
QFAR 135 
QFAR 137 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, Non...:ommercial 

O Public Aircraft (Selecl one) 
0 Anned Forces 
0 Federal 
0 Stote 
ft LocalX 

G> Unknown 

Air Medical Flight 

0 Yes .No 

0t'AR415 
()FAR431 
QFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, US 
(Select o~ for each group) 

0 Scheduled or Commuter 
0 Noo-Scheduled or Air Taxi 

0Passenger 
QCargo 

0 Mail Contract Only 

O Domestic 
0 Intem~~tional 

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

O Aerial Application 0 Firefigbting Q Unknown 
0 Aerial Observation 0 Fiight Test 
0 Air Drop O O!ider Tow 
0 Air Race/Show O rost:ructional 
0 Banncr Tow OOtber Work Use 
0 Business e Personal 
0 Exewtive/Corporate 0 Positioning 
QExtemal Load 0 Skydiving 
Q Feny 

Distu ce From Airport Cea~r: _ ______ sm 

ProxiRiity to Airport: 0 0 if Airport/Airstrip 80n Airport/Airstrip O N! A 
Diredion From Airport: =-:--:-r=----- degrees ITUe 

Airport Elevation: t/IJ i 3 'l d ft. msl 

Runway Information 

RunwaylD: Length: $uw 
Runway/Landing Surface (Check all that apply) 

C Asphalt C Grass!furf C Macadam 
~ncrete []Gravel [] Meu.I/Wood 
(J Dirt D Ice C Snow 

Approach/Departure Segment (Select OM) 

ft Width: 

[J Water 

C Unknown 

ft 

Condition of Runway/Landing Surface 

• Dry [J Snow-Compacted 
Cl Holes (J Snow-Crusted 
[J Ice Covered [J Snow-Dry 
[J Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
C Siusb-Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
[]Water-Glassy 
[J Wet 

C Unknown 

0 Taxi 
0Takeoff 
Olnitial Climb 

OVFR Departure 
OIFR Departure Procedure/CICIUliDI)e 

Oon Instrument Approoob 
.Landing 

O.Downwind 
QBase 
0Final 
ecrosswind 

O Low Approach 
O OoAround 

IFR Approat.h (Check all tlwt apply) 

. None 

IJADFhiDB 
(JSDf 
[JVOR!I'VOR 
[JVOR/DME 
[]TACAN 

OPAR 
0 Sidestep 
[JU.S 
C Localizer Only 
[JLOC-back oourse 
[JRNAV 

OMLS 
CLDA 
0 ASR 
0 Visual 
[JConlact 
[JCircling 

C Pnu:tice 
[JGPS 

(]Unknown 

4 

0 Aborted Landing (atfer touchdown) 
O Uulmown 

VFR Approach (Cireck all that apply) 

[)None 

. Traffic Pattern 
0 Straight-In 
0 v alleyrr emin Following 
[J GoAround 
C Full Stop 

O StopandGo 
O Touch and C'-.o 
0 Simulated Forced Landing 
0 Forced Landing 
D~utionary Laoding 

D Unknown 



"t::UGHT t:1• .• • ... ,110N ·. :: ' \ 

"Flight Crewmember 1" Responsibilities at tbe Time of Accident/Incident 
•Pilot 0Co-Pilot 0 Student Pilot 0Flight Instructor 0 Check Pilot OFiight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying I!!JYcs CNo 

"Flight Crewmember 1" Identification 

City ofResidenee: ~ra..vt~ First Name: :rveN'P'{' 
Middle Initial: k State: C.D ZIP: ~041 
Last Name: fia.A.J) lJS 

Age at time of Acc:identllncident: 30 Date of Birth: ~5 mml~ 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
8None O Fatal .Left e Front OUnknown Available Used 
OMinor 0 Unknown QRight ORear 0None ONone CNot Installed 
0 Serious OCcnter 0 Single OL~~ponly OLaponly Clnstalled 

Pilot Certific:ate(s) {Check all that apply) ·3-point 03-point C Not Deployed 

CNone C Flight Instructor C CoiDIJleTcilll c us Military 04-point 04-point []Deployed 

• Private [] Recreational CAirline Trmsport []Foreign 05-point 05-point CUnkoown 

C Student Csport []Flight Engineer 0Unknown OUnknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone ectass 3 e Without limitations/waivers QUnknol\'n 

t0f!PI~2-.Other OClass I ODriver'sLicense (Sport Pilot ooly) 0 With limitations/waivers ON/A 
OUnknown QClass 2 QUnknown Ospeciallssuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Inc:ludiog 

Ieia~MI6 Make: Ce.~ FAR 121/135 Checks: 
\~0 mml~l?-»' Model: 

Airplane Rating(s) Otber Aircraft 
~ Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check an thai apply) (Check aU that apply) 

[]None ljiiNonc .None .None [] Jnstrwnent Airplane 
B Siogle-Engine Land c Airship []Airplane [] Airplane Single-Engine C Instrument Helioopter 
C Single-Engine Sea C Balloon [] Helioopter [] Airplane Multi-Engine C Helicopter 
C Multiengine Land C Glider C Powered Lift CGyroplane []Glider 
C Multieogine Sea C Gyroplane [J Powered Lift Cspon 

[] Helioopter 
C Powered Lift 

TypeRatinl (), lei-
Student Endorsements (Include dates) .. 

t;-Jt- -/} {Jrr llq e -r;,; ~u I J 

1-i~h hv 5( pt;wtr - $--~ltJ 

Flight Time (Enrer appropriate 
Airpl•ne 

All ThlsM8ke Sln&fe Alrplue Ughc.r 
number of hour! in each box) Airenrt &Modd En Kine Mllleimpae Nt&ht A dual. Rotorcnft Glider Thin Air 

Total Time bl~ \4 -~·4 
Pilot in~ I (PIC) .~r t+ l+ ~14-
Time as'· 
This... ·A 

Last 90Days 

Last 30Days l4 14 14-
Last 24 Hours '2- 'L '];.. 
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. "S:I ~..N:r· , . .,, __ ..... 
, IIUIII 

"Ji1ight Crewaaember 2" Responsibilities at the Time of Accideotllacident 
O Pitot O co-Pililt 0 Student Pilot 0 Flight IMtroctor Ocbeck Pililt 0Flight Engineer O Otber Flight Crew 

.. Flight Crewmember l" was pilot flying C Yes []No 

"Fiigbt Crewmember 2" Identification 

First Name: City of Res.idence: 

Middle Initial: State: ZIP: 
Last Name: Counlly: 

Age at time of AccidentJincident: Date of Birth: mml~ 

Certificate Number: 

Degree of Injury Seat <kc•pied Restraint Type Inflatable IUstraints 
O None 0 Fatal OLeft 0 Front 0 Unknown Available Used 
0 Minor 0 Unknown 0 Right O Rear 
0 Serious O c enter O single 

ONone O None CNot Installed 
O Laponly 0 Lap only []Installed 

PiJot Certificate(s) (Cireck all thai apply) 0 3-point 0 3-point CNot Deployed 

[]None [] Flight Instructor C Commercial []us Military 04-point 0 4-point []Deployed 

0 Private [J Re~.-reational D Airline Transport []Foreign 05-point 0 5-point []Unknown 

0 Student 0 Sport 0 Flight Engineer OUnknown OUnknown 

Principal Occupation Medical Certificate Medita.l Certificate Validity Date of Last Medical 

0 Pilot O None O Ciass 3 0 Without limitationsfwaivers O Unknown 

0 Other 0 Class I 0 Driver' s License (Sport Pik>t only} 0 With limitations/waivers O N/A 

O Unknown 6 etas.~ 2 Q Unknown 0 Special Issuance mlrlld&)m> 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, lnduding 

~: FAR 121/lJS Checks: 
mmlddlyyyy Modd: 

Airplane Rating(s) Otber Aircraft IUtiog(s) Instrument Rating(.s) Instructor Rating(s) 
{Check all thai apply) {Check all that apply) {Check all that apply) (Check allllu:Jt apply) 

[]None []None ONone Cl None [] IDstrument Airplane 
[J Single-Engine L8Ild c Airship CAirpiane Cl Airplane Single-Engine C Instrument Helicopter 
C Single-Engine Sea [J Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
C MllltiengiDeLIIIld C Glider []Powered Lift D Gyroplane 0 Glider 
[] Mllltiengine Sea O Gyroplane [] Powered Lift [J Sport 

0 Helicopter 
_Q Powered Lift 

TypeiUtinp Student Endorsements (lncJI«k dDIU) 

Flight Time (Enter appropriale 
Airplane 

All ThbMaU Sintle Alrpla~~e Ushfer 
nwnber of hours in each box) Ain:nft I< Mo4d Engine Nipt Adu .. Stlllulated RoCOnraft GlldQ" Than Air 

Total Time 

Pilot in I {PIC) 

Time as lustroctor 

. ThisH • .n..A, • I 

Last 90 Dey' 

Last30 Days 

Last 24 Hours 
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~.r-·-- ..•. FIJGHT·. ... .;;.. ...... lclaW£ ...... -~- .. .. . . : . , .. ,__ .il:: 
LJUI: : .. .. 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left OFront 0None 

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

Last Name: Comtry: 0Unknown 0Fatal 
Ounknown 

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

CNone 0 Flight Instructor [] Connnercial []us Military 
Available Used Restraints 
0None 0None 

DPrivate 0 ~relltional OAirline TiaDSport 0Foreign 0Lap0nly OLapOnly [] Not Installed 

Dstwh:nt Csport 0 Flight Engineer 03-point 03-point []Installed 

04-point 04-point [J Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 05-point OS-point [] I.leployed 

0Unknown OUnknown []Unknown 
Accident/Incident Aircraft? DYes CNo of this Accident/Incident: hrs 

Crew Name and Address Seat <Kcupied Injury 

First Name: City ofResidenoe: 0Left OFront ONone 
0Center ORear OMinor 

Middle Initial: State: ZIP: 
0Right OSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
Ounknown 

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

0None 0 Flight Instructor []Co~cial []us Military Available Used Restraints 
QNone ONone 

[]Private D Recreational []Airline Transport []Foreign OLapOn.ly OLapOnly [] Not Installed 
[J Sb.ldent []sport [J Flight Engineer 03-poinl 03-point []Installed 

04-point 04-point [] Not Deployed 
Type Rating/Endorsement for T otaJ Flight Time at the Time os-point OS-point [J Deployed 

Accident/Incident Aircraft? []Yes []No of this Accidentllncident: hrs OUnknown QUnknown []Unknown 

PASSENGER(S)I.OntE.R P.!RSQNNEL ·-· . . . 
_.._.-w;.~on· lhMt.Ji ... 

Inflatable 
Name ud Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: 

OLen 0None 0None 0None []Not .lmtalled [] Under S years 
Middle initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OLapOnly [] Installed 

Last Name: Country: 0Right QSerio\18 03-point 03-point []Not Deployed lfUnderJ, 

Ouokoown OFatal 04-point 04-point []Deployed 0 Child Restraint 

OCrew 0Passenser 00ther Row: 0Unknown 05-point Os-point []Unknown 0Lap-Held 
- OUnknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Left ON one ON one ONone []Not Installed []Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor OLapOnly OLapOnly []Installed 

0Right 0Serious 03-point 03-point []Not Deployed JjUnderS, 
Last Name: Country: 

OUnknown 0Fatal 04-point 04-point [JDeployed OChild Re~traint 

0Crew 0Passenger 001her Row: 
OUnknown 05-point OS-point CUnknown 0Lap-Held 

- 0Unknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

0Left 0None 0None 0None []Not Installed []Under S yean; 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly 0Lap0nly Clnstalled -- 03-point 03-point 
Last Name: Country: 0Right 0Serious CNot Deployed JfUnderJ, 

Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

0Crew 0Passenser 00ther Row: 
OUnknown 05-poiut 05-point []Unknown QLap-Held 

- 0Unknov;n QUnknown Ounkoown 

Available Used 
First Name: City: 

0Left ON one ON one ONone [J Not Installed [] Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor 0Lap0nly OlapOnly [J Installed 

J,a~t Name: Country: 0Right 0Serious 03-point 03-point C Not Deployed lfUnder5, 
Ounknown 0Fatal 04-point 04-point [JDeployed 0 Child Restraint 

Oc~ew 0Passenger 00ther Row: 
OUnknown OS-point 05-point []Unknown QLap-Held 

- OUnknown OUnknown 0Unknown 
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fUGHt.m.NERARY.INFORMA1JON. 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

e None 0 VFRJIFR Airport ID: \L.~ 
c;ey. . ~n$(IYI 
State: Sq~ 

Time: ____ _ 

Time Zone: IY\to 
AiJport ID: t6V1 
City: .S(Njf\t)B ttd 
State: [(} 

0 Company VFR 0 IFR 
0 MililaJy VFR 0 Unknown 
OVFR 

Comtry: . Comuy: L'JS 
Type of ATC Oearance~Service {Ciwck all that apply) 

• None [] Special VFR 
[] VFR [] IFR 

Airspace where the actidentlincident occurred 
D Class A IJClass G 
[] Class B []Demo Area 
[]Class C []Warning Area 

• 1 1 "" []Prohibited Area 
D Class , DRestric!W Area 

[] Special IFR. 
[]VFROnTop 

(Check all/hat apply) 

C Military Operations Area (MOA) 
[J Airport Adviso.ry Area 
[]Jet Training Area 
[]TRSA 
[]FAR93 

.WEATHERJNFORMAllON AT 1'H& ACCIOENTIINCIDENT SITE·. . . . . ... . . . . - '• . 

Activated! 0Yes 0No 0Unknown 

[] VFR Flight Following 
0 Traffic Advisory 

[]Special 
[]Air Traffic Control Area 
[]Unknown 

[]Cruise 
[]Unknown INA 

Altitude of In-Flight 
Occurrence: 
_____ ftmsl 

Souree of Pilot Weather Informatioo 
(Check all that apply) 

Weather Observati!} Faii,tity 

Facility ID: /... V / 
[]National Weather Service 
D Hight Service Station 

[]Company 
[]Military 
[]Int.emet 
[]None 
[]Unknown 

Observation Time: _...:r~· ~(('..!.;..::CJ...:O~-----
[]TV/Radio Time Zone: t1'J , / ,·j-.,v;z 
II Automated Report 
[]Commercial Weather Senice (DUATS) 
[]On-Board Weather 

Distance from Accident Site:------ nm 

Direction from Accident Sito: 

Light Condition Basic Conditions 
0VMC 
Oruc 
Ounknown 

0Dawn Or:>usk 
~y ONight 

ODarkNight 
0Bright Night 

0Unknown 

Sky/Lowest Ooud Condition Ceiling 
e Clear 0 Thin Broken 
eFew 0Thin0veroast 
0 Partial OOO:uration 0 Unknown 

e None (Clear) 
0Broken 
OOvercast 

OObscured 
0 Indefinite 
0 Unknown 

0Scattered 
Lowest Cloud Condition Height Ceiling Height 

--------------------ftagl 
__________ ft agl 

Wind Diredion 

0 Variable 

Intensity of Precipitation 

OI..ight 
0Moderate 

Wind Speed 

0Cahn 
[]Light and Variable 

-er-
Speed: kts 

Wind Gusts 

0 Not Gusting 

-er- .. 
Speed: 17 

Type of Precipitation (Check all that apply) 

• None D Drizzle D Freezing Rain 
D Rain D Ice Pellets D Snow Shower 

lets 

0Heavy D Snow D Snow Pellets C Ice Pellets Shower 
eN! A 
Ounknown 

IciDg For«ast 
Aluoanl 
.None 
0Traoc 
0Light 
0Moderate 
0Severe 
0Unknown 

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

Type 
.NIA 
ORUne 
Octear 
OMixed 
Ounknown 

Icing Actual 
Amount .None 
0Tracc 
0Light 
0Moderate 
0Severe 
0Unknown 

Type 
.NIA 
ORime 
Octeu 
OMixed 
0Unknown 

Temperature: ____ (C) or ____ .(F) 

Dew Point: -~--<C) or -~---<f) 

Altimeter Setting: }OJ) in.Hg 

or MB 

Visibility i , miles 

RVR: ______ feet 

RVV: _____ 1miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 

.None [JFog 
[]Blowing Dust []Ground Fog 
[]Blowing Sand []Haze 
[]BlowingSnow []lceFog 
[]Blowing Spray []Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
.None 
[]Clear Air 
[]Terrain-Induced 
[]Convective Twbulence 

Severity 
[]Light 
0Moderate 
CSevere 
DExtreme 

NOTAMs (D and FDC), AIRMETs, SIGMETs. PIREPs in eff~t at the time of the accideut/incident: 
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Aircraft Damage 
0 None 4J Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
00n..C®und 

0 Both Ground and In-Flight 
0 Fire a1 Unknown Time 
OUnknown 

Aircraft Explosion 
.None 
0 In-Flight 
0 On-Ground 

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

Describe what occurred in chronological order. including circumstances leading to and nature of accidenllincidenl. Describe terrain and include 
wreclcagc 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. 

c, flqch~c/ 
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.... i.-. 

Operator/Ownet" Safety Recommendation 

(los·$"~(17/ LC~nj,., 

..... IIDC - ·-.;.., ·-.. .....___. 
- •• ~. ~-,.. ·- · \ft.~ 

Was there Mecltankal Malfunction/Failure? [] Yes Jt No 
(ljyes, list the nam~ of the part, manufactMrer, part no. , Jerial IIQ., and de.scribe the failure .) 

Tot.I Time/Cydes 
On Part 

FUEL&·: 
Fuel on Board at Last Takeoff 
(Corrverl from poutrds, as necessary) 

J 7 Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 80!87 
eiOOLowLead 
0 t00/130 

Was an emergeacy evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-1 

_____ Hours 

-----Cycles 

Time Saoce This Part 
lnsperted/Onrhauled 

_____ Hours 

0 Jet B 0 Otlw, specify---------
01P8 
0 Automotive 

. 

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

~ 

J 6ft/1eJ doctr 

Aircr~tion Number Manufacturer : __..C~t.ii<.,::;;X.z.llw..;..~.:__ ______________ _ 

,!!rfl_5A= Model: 170 If 
Damage to Other Aircraft 
[] ~troyed [] Minor 

Registered Owner of ~ef Aircraft 

Name :~v.,- VlCift,./ 
City: 1-----

State: '""": c. ZIP: 
Coun~ 
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o Substantial c None 

Pilot of Other Aircraft 
Name: ____________________ _ 

Cicy: ________ ~~-------------------
Stare: ZIP:---------------­
Couotry: 



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

--or-- [JCheck here to electronically sign this document 

lf a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------- Title:-------~------

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

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

NTSB Accideot/locideot No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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On September 30th at 1800 In reference to the incident at 8V7, I the pilot 
Trevor Shaw was landing on runway 17 in Springfield Co and there was an 11-knot 
crosswind out of the east according to the automated weather at 8V7. It was a VFR 
Flight with no flight plans just a local pleasure flight I had departed johnson KS 
KJ HN 30 min earlier after going there to get fuel. I was in a 1950 Cessna 170A, I was 
setting the left wheel down first with correction into the wind. I was having trouble 
keeping aircraft straight when it was rocked on right wheel then it appears the right 
wing struck the runway and in turn skid nose cone on ground eventually flipping the 
aircraft on its top. I was alone in the aircraft and braking could of played a factor 
because I was braking in order to stay straight The aircraft did not have any 
malfunctions upon landing. I did not sustain any injuries. I waited for approval from 
the FAA, who was in contact with the Baca County Sherriff, and then I pulled aircraft 
back to its main gear and pushed it into a hangar. 

Trevor Shaw. 
Granada Co 81041 




