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

This form to be used for reporting civil and public aircraft accidents and incidents 
- !;;j>{j'····;.;•c,c<•···; ·.· .. · .. ·. 

Accident/Incident Location Accident/Incident J>atefrime 
Nearest CJty/Place _;JQ_.f}~o'"tJI'!_,k"'=Ai'L __________ State £L__ 
ZIP "J ~ f I 'J.... Count!) 

Date. --"q'--"-".!1-"o"-· _:·-=-t.I.<L~-~­
mmdd .l:IJ:I' 

Local Tnnc _3.;J..c:;~3o:.:u::.· __ _ 

btitudc ::l.y" <..j 6 1f,lt6 tJ Lungnudc '8/ · J'l 9[jf vf Tune Zone -------

(Enler 111 decimal degrees or degrccs:mt/1/ITC.Lseconds) Collision with Other Aircraft: 0 M1dan e6n~ground 0 None 

~ ...... ;;; .. · ... • / .......... · .... ;;•.;·····<•·'·······, .. ·.;·. ;.··.····•'·:·; .. ;; ... ·.· .. 
Registration Numh£r: )./3G. ... ct c._ D g("' ' · and Ct'rtifit>d 

0 Conmurdal Spare l''li~ht 
Manufactur£r: 6 e e c.- h caW'+ D t:nmanned Aircraft 

~~==~~----------------~ Model: /C.t tvo At ( 160 !\laximum Gross Weight: I .l.S01..1 lhs 
Serial Number: 12 & I 1 D Weight at Time of Accident/Incident: It' pc 0 lhs 

Year of Manufacture: _LI_"'L7'--'C-"----­ :\umber of Scats: _Li.f/J'---- Flight Cce" Scot' Ail 2. 
.\mateur-Uuilt: QYcs 

Q1<fo 
((res. OK it/Plans Make Cabm Crc\\' Sc<~ls __ !,oo:_·· __ _ Passenger Scats --I> 7 ___ _ 

('at£gory of Aircraft 
01\.1rplanc 
OBallnon 

QOrigmal Design 

T)'P£ of Airworthiness Certificate 
(Check a/11hat appM 

Standard Spedal 

Number .. S' • 

Landing Gear Engine Type (,\'elt>ct one) 

0 Rectprocating 0 Liquid Rm;kd 
0 Turbo Shali OSolJd Rocket 

0 Blimp/Dirigible 
QGiidcr 
Q<iywpl<me 

~ormal 0 Rcstncted 
0 Aerobatic 0 Limited 

(Chc('/i. all thai apply) 

0Retmctablc 

[3fncycle OTall\\hccl efTurbo Prop Qllvbrid Rocket 
0Turho Jet ONnne 

0 HciJcop!c! 
0 Powered Lll't 
ORocket 
O!lltrulight 
0\Jnknown 

0 Bnlloon 0 Pro\'isinnal 
0 Commuter 0 Special Flight 
0 Transport 0 Expenrnental 
0 Utili!) 0 Special Light~Sport 

0Amphibian 
OEmer!!enc\· Float 
0Finat ~ . 

0Hull 

OH1gh Skid 
0Skid 
0Ski 
0Ski/V..'hecl 

OTurbo Fan Ollnknown 
0 Electric 

l'ut'l Systt>m Type (Rcdprocating) 0 Expenmental Light~Sporl 

OCertrficate of Authonzation or Waiver (C'OA) 
0 {)!her l.aunch/Rccowr:y S) stem 0Carburelor 0 Fuel-Injected 

ON one 0 Unknown ONone OIJnknown 

I ,-•• ; •• ! ,- •• ;., , 

PTL ... -41 
Pre: ,-a -4 I 

Last Inspection T)·pe 

OIOO~IIour 

OAAIP 
0Anmm1 

0Continuous Aim·orthmess 
0Conditiona! Inspection 
Otrnknown 

I> ate Last I nspcction: _ _j(~, .:-~1.:.-:..!.1.:.(,=-. 
mmidd\IJY 

Airframe Total Tim£: ltY)) I . 7 hrs 

Propeller 1 OFixcd Pitch 
(.}Controllable Prlch 
OGrnund Adtustablr 

t-.hmufacturer In< <....a v I~ r= 

Mode! 

ELT Installed: eYes 0 No 

u l't'.! 

hour:; measured at ('J'elect 011 .:) ELT l\lannfactnrer: ----------
..../ 0 \lode! or Part !'io.: -----------~Last inspection Time of Acndent/lntidcnt 1----=-=::..:::::::_:.:.:_::.:._ _ _::_.:_::::.:.:_::_:::.::::::.:_::..:::.:.:.:.:.:::_ TSONo.: 0C91 {121 5 Mllz) 0t'91a(!21 5 MH;r 

Typc of Maintenance Program (Select one) 0CI26 {406 MHz) 

0~1 -Was 1-:LT still mountrd in aircraft'! w 1'es 0No 0 Conditional (Amatcur~budt onlY) 
...-v. ~ Was ELT still t•onnt>ett>d to antrnna? efves 0No \0 Manufactmer·s Inspection Program 

Did ELT Attintte'! 0Yes 0No 0 Other Appro\'ed lnspectron Program {A AlP) 
0 Continuous Auworthiness {lacttratt'd 

1-'0:::_o<::)t't;h"'_"'::·_.''')'P:C:"'C"'~t~:_· ==========~---1Uid ELT Aid in Locatio~ Ai1uaft: QYcs 0Nn 
l>esl·ription of Firc Extin~uishing: s,·stem (lnol t!Ciiratcd: 
Cd None Indicate Reason: 
0 Specify 

0 Impact Damage 
D F 1re Damace 
D Battery ExJ;ircd/J)arnagcd 
12fl Jnknown 

3 

Time ,Sinrt': 

I :=~~:::ion I (hours) 

Pro1lellcr 2 QFixcJ Pnch 
efControllable P1tch 
Q<iround AdJustable 

Manuh1cturcr }11 < ( & u it:?Y 

Model 

Additional Equillment (< 1u:cli all rllat appf.l) 
OADS-B 
0 Airframe Parachute 
0 Angle of Attack Indicator 
0Autnpilot 
0 Data Recordet 
DEiectronic Flight Bag or Handheld !kvicc 
0 Electronic Multifum:tion f)isplay 
D Electronrc Pnmar~- Flight Drspla~ 
Ollandheld GPS 
0Heads Up Displ<1y 
OOnboard Weathei 
OSatelltH· Tracking Dc\Jce 
0Sta11 Warning System 
OV!dco Recording Dn1cc 
OOthcr, Spec11)' 



Re~istered .Aircraft O"·ner 

Name: Jiuf!,4tL.rt~ J_./d J .::>_"" Q v 1 ,.._...., L. Lc_ 

Fractional Ownership Aircraft: 0 Yes @'"No 

Operator of Aircraft 0 Same As Regtsterl:'d U11 na 

Name: /)A,.nd W 1 1 h 1>.../c~.s f-t 

Doing Business As:-----------------------
1\ir Carrier/Operator Designator (4 Character Code): 

Cily: Fo t1 f U.. I m/7' h 

Slale: L'/ ZII':7Lti".)._-3'-2-25' 

Count!)': 

0 Same Addrt'ss a.~ Rl:'gutal:'d Owner 

Ci1y: v rn /! 'f, /1/1 
Slale: (-( ZIP: 32 7'iJ'f 

Country: t kc 

Operating Certificates llcld 
(Check alf that upp/y} 

Regulation Flight ( 'ondueted l 1nder Rennue Operation for FAR 121, 125, 129, 135 
(SI!Iect one for each group) 

ON one 
OF!ag Carner Operating Certificate (FAR. ! 21) 
0Supp!cmental 
OA1rCmgo 
0Forc!cn An Carriers CFAR 129) 
0Rotor:ran hternal Load (FAR 133) 
De om muter Au- Carner (FAR 135) 
Oon~Demand Air Tax1 (FAR 135) 
0Commercial AirTour(FAR 136) 
OAgricu!tural Aircralt (FAR \37) 
0 Pilot School (FAR 141) 
0Certificiltc of Authorization or \\'<liver (COA) 
0Commercml Space Transportation 

Expenmcntal Pennll 
OcommcrciLTI Space Trilnsportation License 
Oothcr Operator ofl.argc Aircrat1 

Re\'Cnue Si~htseein~ Flight 
QYes 01\Jo 

Runway Information 

Runway ID IS"" ! LIR/C) Length 

QFAR 91 
QFAR !OJ 
OFAR 121 
QFAR !25 

QFAR 129 
QFAR 133 
QFAR 135 
QFAR 137 

0FAR 9! Specml Flight 
0Non·1JS, Commercia! 
0 Non·IJS, Non.commcrcia! 

0 Public Aircraft (,'·Jelcct one) 
0 Armed Forces 
0 Fcdcwl 
0Statc 
0 Lnt·al 

OUnknown 

Air l\1edical Flight 

0 Yes 01\lo 

OOn Airport/Airstrip 

Width /, 0 

OFAR415 
QFAR 431 
QFAR 435 
QFAR 437 

0 Scheduled or Commuter 
0 Nnn·Scheduled or Air Tilxi 

QDomestJc 
0 1ntcrnatTonill 

ON/A 

ti 

0 Passenger 
QCargo 
0 Mall Contract Only 

Purpose of Flight for FAR 91,103,133,137 
(,1)efect OIU') 

0 Acrm! Application 
0 Aerial Observatillll 
QAir Drop 
0 Air Race/Show 
0 Bannc1 Tow 
O Bus mess 
0 Executive/Corporate 
O External Load 
O Ferry 

OF1re!ightTng 
QFI!ght Test 
QCilidcr Tow 
Olnstructinnal 
OOthcr Work I lsc 
0Personal 
0 Positionmg 
0Skydi,·mg 

Qtlnknown 

Distance From Airport Center: _________ sm 

Oircction Fl'om AiqlOrt: -----------degrees true 

Airport Ele\'a1ion: ---+'-"'-~;l_"'-------- n msl 

Condition of Runway/Landing Surface 

EJ'[)rv 0 Snow~Compactcd 
0 lloles 0 Snow·Crusted 

ltum-Ya)-'iLanding Surface (Check alltllat apply} 0 Icc Covered 0 Snnw~Dt) 

(Check alii hal appM 

0 Water~Calm 

0 V•iater~Cimpp~ 
0 Watcr~<ilassy 

OWet 13Asphalt 0 Grass/Turf 0 Macadam OWatcT 0 Rough 0 Snow· Wet 
0 Concrete 0Gravel O Metai!V·/ood 0 Rubber Deposits 0 SoH 
0 Dirt 0 Icc 0 Snow 0 Unknown OSiush~Covered 0 Vegetation 0 llnknown 

AJl))ro;~ch/IJcparturc Segment (Sch·{ 1 one} 

OTaxi 
QTakeotr 
OlnitmiClimb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Appwach 
e'f,anding: 

OPownmnd 
OBase 

0 Low J\ppm<-~ch 
QCio Around 

I FR Approach (( ·ht'ck all that apph) 

ONnne 

0ADFINDil 
0SDF 
OVOR/TVOR 
0VOR/DMF 
0TACAN 

OP/\R 
0Stdcsh:p 
OILS 
OLocallzer Onh 
OIDC·back co~trsc 
0RNAV 

OMLS 
0LDA 
0ASR 
0Visual 
0Contact 
0Circling 

0Practice 
0GPS 

01 lnkmmn 

4 

OF mal 
0 ( 'rosswind 

0Aborted l.andmg (alter touchdown) 
QIJnknown 

VFR Approach (Check all thul upph) 

ONonc 

c:Jl'raftk Pattern 
0 Straight·ln 
0Val\cyrrerrain Following 
D<lo Around 
GrFull Stop 

D Stop and Go 
D Touch and Go 
0 Sinmlated Forced l_rmdmg 
0 l·nrccd Landing 
0 Precautionary Landmg 

0 llnk111mn 



''.Flight Crew member 1" Responsibilities at the Time of Accident/Incident 
(OPilot 0 Co~Pilot 0 Student Pilot 0 Fl1ght Instructor 0 Check Pilot 

"Flight Crcwmcmber ]"was pilot flying DYes D No 

"Flight Crew member 1" Identification 

0 Fllght Engmeer 0 Other Flight Cre\v 

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

State:------- ZIP: ____ _ 

Last Name: Country: 
Age at time of Accident/Incident: ___ _ Date of Birth:--------­

Certificate Number: 

111/W(fJ:ny\· 

IJegree of lnjur:y 
erN one 
0 MinoJ 
0 Serious 

0 Fatal 
0 Unknown 

Seat Occupied 

e'fen 
0 R1ght 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificatc(s) (Chr!ck all/hat app(1) 

0 None 
ErPnvatc 
D Student 

0 Flight lnstructm 
0 Recreational 
D Sport 

OCommerc1al 
0 A1rlme Transpmt 
0 Flight Engineer 

Principal Occupation 

OP1lot 

Medical ( 'ertificate 

erflass 3 

O I Jnknm~n 

OUSMilitm;. 
0 Foreign 

Restraint T~·pe 

Anilahle 
ONonc 
ef"ap only 
03-point 
04-point 
05-poJllt 
0 IJnknown 

l 'sed 
ONnne 
g-r:i1p only 
OJ~pnint 

04-point 
O 5-point 
Ollnknown 

0 Other 
Unknown 

0 Driver's L1cemc !Sport Pilot only) 
1 Jnknown 

Medical ('crtificah.' \'alidit~· 

OWithout l1mitations/wnivers 
0 With l!nl!latwns/wa!vcrs 
0 Specwllssuancc 

0 l.lnknm\·n 
ON/A 

:\·Jedical Certificate Limitations 

Medical Ce.·tificate SJleciallssuance 

Date of Last Flight Review 
or Equh,alent, Including 
FAR 121/135 Chc.ks: 'I -/?5-/t 

Flight llcview Aircraft 

:\lakt>: C .n./'"1 ~- f 
:\todd: -,1<./ b-&-

Airplane Rating(s) 
(Check all that apply) 

0 None 

Other Rating(s) Instrument Rating(s) 
(Check alii hat apply) 

0 None 
0 Single-Engme Land 
0 Single-Engine Sea 
9"'Mult!engine Land 
0 Multiengine Sea 

(C 'heck. allliwt apply) 

0 None 
D Ansh1p 
D Ballonn 
0 Ciht.ler 
0 Ciyroplnne 
0 Helicopter 
0 Powered 1.11\ 

9" Airplane 
0 lie] icoptcr 
0 Powered Ld! 

lnstrut.·tor Rating(s) 
(("heck. all that appM 

0 Nnnc 
0 Airplane Single-Engme 
0 Airplane t\·1uli!-Engine 
0 Gyroplane 
0 Powered Li!l 

Inflatable Restraints 

EJNotlnstalled 
0 Installed 
D Not Deployed 
0 Deployed 
D \Jnknown 

I>atc of Last 

0 Instrument Anplanc 
D lnstrumentllclicnpter 
0 llclicopter 
D Cilidcr 
0 Spor! 

T)-'pe Ratings Student Endorsements (/ncludr! dares) 

5 



"Flight Crewrnernber 2" Responsibilities at the Time of Accident/Incident 
0Pi!ot 0Co-Pilot Ostudent Pilot OFiight Instructor 0Check Pilot 0 Flight Engmeer OOthcr Fltght Crew 

Crewrnernber 2" was pilo1 Dying DYes ONo 

"Flight C:rewmember 2" Identification 

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

State:------- ZIP: ____ _ 

Last Name: ----------------------- Country: 
Age at time of Accidcnt/fncident; ____ Date of Birth:--------- mmdd)JJJ 

Certificate Number: 

Uegree of1njury 
0 Nom' 0 Fatal 
0 Mmor 0 1Jnknm\-n 
0 Scnous 

Seat Occupied 
OLen 
0Right 
Ocenter 

OFront 
0Rem 
Osingle 

Pilot Certificate(s) (Check all1hm appM 

0 None 
0 Priv<Jte 
0 Student 

0 Fltghtlnstructor 
0 Recreational 

0 Cmnmerctal 
0 Airline Transport 
D Fltght Engmccr 0 Sport 

Principal Occupation 

0 Ptlot 

1\-ledical ('ertificate 

0 None 0 Cluss 3 

Otlnkmmn 

0 liS Milttar~ 
0 Foreign 

0 Other 0 Class 1 0 Drivcr·s Lu.:cnsc /Sport Ptlot onlyi 
lJnknown 

\'ledical Certificate Limitations 

Medical Certificate SJJeciallssuance 

Flight Re\'icw Ain:•·aft 

Restraint Type 

Available 
QNonc 
0 l,aptmly 
0 3-pnmt 
0 4-point 
0 5-pomt 
0 Unknown 

l}sed 
0 None 
0 Lap only 
0 3-point 
0 4~point 

0 5-point 
0 !lnknnwn 

Medical Certificate \'alidit) 
WithoutlimitattOns/waivcrs 0 Unknown 

0 N/A 

Inflatable Restraints 

0Notlnsta11ed 
0 Installed 
0 Not Deployed 
0 Deplo~cJ 
Ollnknown 

llate of Last 1\-lcdical 

llate of Last Flight Review 
or Eqni\'alent, Including 
FAR 111/135 Checks: 

Make: _____________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engint: Land 
0 Smgle-Enginc Sea 
0 Mu!l!engme Land 
0 Mu!l!enginc Sea 

TYJle Ratings 

Flight Time rDucraJIJWOfJI'iale 
in each hox) 

Motl('l: 

Other Aircraft Rating(s) 
(Check all that app~1) 

0 None 
0 Attshtp 
0 Ballonn 
0 Gltdcr 
0 Gyroplanc 
0 1-lelicopter 

Powe1cd !At 

All 
Aircrafl 

This !\lakl· 
& Modt•l 

Instrument Rating(s) 
(('heck all rlmt app~rJ 

ONone 
0 Airplane 
0 Helicopter 
0 Powered Ltft 

6 

Instructor Rating(s) 
(Check afl that app~l) 

0 None 
0 AlTplane Single-Engine 
0 Airplane Mulli-Engme 
0 Gytoplanc 
0 Powered J.iti 

0 Instrument Atrplanc 
0 Instrument llelicoptc! 
0 Helicopter 
0 Oltdc! 
0 Sport 

Student Endorsements (Include dates) 

Rotorcraft G!ide1· 
Lighter 

Than Air 



Crew Name and Address 

F1rst Name -------------
Middle lmtiul ___ _ 

l.ast Name 

Pilot Certificate(s) (Check all that apply) 

DNone 
0 Pnvate 

0 Student 

D Hight Instructor 
0 RecreatiOnal 
0 Sport 

Type Rating/Endorsement for 

CJIV ofRcs1dcnce ------------
State _____ _ ZIP ___ _ 

Country 

Ocommerdal 
DAirline Transpon 
0 Flight Engmcer 

Ous M1l!t<~ry 
0 Fore1g.n 

.\nident/Jncident Aircraft? 0 Yes 0 No 

Total Flight Time at the Time 

of this Accident/Incident: 

Crew Name and Address 

First Name -------------

M1ddle Jmtial 

Last Name 

Pilot Ce1·tificate(s) (Check all rhar apply) 

0Nonc 
0 Private 

0 Student 

0 Flight lnstJuctor 
D Rc:reatwn<JI 
0 Sport 

Type Rating/Endorsement for 

C1t;. of Residence 

State _____ _ ZIP ____ ~ 

Count!} 

0 ( "ommcrcwl 
0 Air! me Transport 
0 Flight Engineer 

OilS Mll1tary 
0 Forc1gn 

Total Flight Time at the Time 

Seat 

0 Left 
OCentc1 
0Right 

A,·ailable 
0Nonc 
0 l.apOnl~ 
03-pnint 
0-1-point 
05-pnint 

hrs 
01Jnknm\n 

Seal 

Ol.efl 
OCente1 
0Right 

A\·ailable 
ONone 
0 L<~p Only 
0 3-point 
0 -!-point 
0 5-point 

hrs 0 \Jnknown 

Name and Address Seat Injury Restraint Type 

Anilahle llsed 
Firs! Name (Jt~ QNone QNone OLen QNonc 
Middle lmtm! State ZIP 0Ccntcr QMmor Ol.apOnl} OLap Only 

OR1ght QSerious 03-pnmt 
Last Name Count!}·. 04~pomt Otlnkntwm OF<~tal 

OPassenge1 OOther 0\Jnknown 05-pomt 
OCrcw Row Ollnknown 

,hailablc l 1sed 
First Nume Cn~ 

Ol.el\ 0Nonc QNonc ONone 
Middle lmtial State ZIP OCenter 0Minor OLap Only QLapOnly 

0Right 0Scnous 03-point 0 3~point 
l.ast Name Country 

0Unknown 0Fat<~l 04-point 04-point 

QOther Otlnknown 05-pmnt 0 5-pnint 
QCrew OPassengcr Ro\\ Otlnknown 0 ' 

A\·ailablc 1:sed 
First Name Cll~ 

OLen ON one 0None ONonc 
Middle lmtial State· ZIP OCcntcJ Orv1mor Ol.apOnl} OLap Only 

0Right Oserious 03-pnm\ 0 3-pnint 
Last Name Count f) 

Otlnknown OFatal 04-point 0-l~poin! 

Ot'rcw OPasscnger QOthcr Otlnknown 05-point 0 5-pomt 
Row OUnknown 0 {lnknown 

A\"ailablc l 1sed 
First Name Cn~ 

0None QNnne ONone OLen 
tvhddlc Initial State ZIP OCentcr 0Minnr QLap Only 0 Lap On I~ 

OR1gh! 0Scnous 03-point 0 3-point 
Las! Name Counlf}' 

O!Jnknown OFata! 04-point 04-pom! 

0Crcw 0Passcngcr Oother 
Otlnknown 05-pomt 0 5-pomt 

Rm' Q!.lnknown 01 

7 

0 Front 0None 
ORear OMinor 
OSinglc 0 Serious 
OUnknown OFata! 

Ollnknown 

Inflatable 
tised Restraints 
0Nonc 
OLapOnl~ 0 Not lnstulled 

0 3-point 0 lnsh1lled 

0 4-point 0 No! Deployed 

0 5-point 0 Deployed 

0 I lnknown 0 llnknown 

Injury 
Q Front ONone 
ORear 0Mmor 
QSmg!c 0 Serious 
Q!Jnknown 0 Fatal 

QUnkno\\!l 

Inflatable 
l 1scd Restraints 
QNone 

0 Not Installed 0 Lap On!) 
03-poml 0 Installed 

0 4-point 0 Not Deplo~·ed 

0 0 Deployed 

0 0 I lnknown 

Inflatable 
Restraints 

0 Notlnstalkd 0 Under 5 ~cars 
0 Installed 
0 Not Dcplo~·ed ((li11dcr 5. 

Deployed 0Child 
D Unknown 0 Lap-Held 

0 llnknown 

0 Not Installed 0 l!ndcr 5 years 
0 Installed 
0 Nnt Deployed /llhuli:r 5. 
ODcploycd 0Chlid 
Ollnknown 0 

ONnt Installed 01 lnJcr 5 :,ems 
Olnstalled 
0 Not Deplo~·cd ((lindCI"5 
oncp!(lycd ,. 
OIJnknnwn 

0 Not Installed 0 IJnder 5 years 
0 lnst<Jiled 
0 Not Deployed ~l {indf!r 5_ 
0 Deployed 0 Child 
Ollnknown 0 I .ap-llc!d 

0 Unknmvn 



Last l>eparture Point 

A"port ID M 'T t+ 
c;ty ll1d '~"'·{ hov 
State / 

Country 

Time Zone ___ _ 

T}'pe of ATC Clearance/Sen·ice (Ciu!ck al/ /hat app~1') 

O None D Special VFR 
0 VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A OC!ass G 
D Class B 0 Demo A rea 
0 Class C 0Warning Area 
0 Class D 0Proh!b!ted Area 
0 Class 1:: 0 Restricted Area 

D SpecmiiFR 
0 VFR On Top 

(Check all that app~rJ 

D Military Opctattons Area (MOA) 
0 A1rpnrt Advtsory Are:<J 
0 Jet Trammg Area 
OTRSA 
D FAR 93 

Type Flight Plan Filed 

0 None 0 VFR/IFR 
0 Company VFR Q IFR 
0 Military VFR 0 Unknown 
0"VFR . 

Arth'atr-d'? QYes QNo 01Jnknown 

E:J""VFR Fl!ght Follnwtng 
0 Traffic Advisory 

D CrUise 
01 Jnknown INA 

QSpccial 
0Atr Tmffic Control Area 
OlJnknown 

Altitude of In-Flight 
Occurrence: 

_____ n.msl 

Source of Pilot "'eather Information 
(( 'hed· all That app(1) 

Weather Obsen·ation l'acilit:r 

~ ~twnal Wcathct Sen tn• 
[3'night Semce Statton 
OTV/Rad!o 
0 Automated Report 
0 Commercial 'V.-'eathcr Service (Dl JATS} 
D()n-Board Weather 

0 Com pan} 
0 Military 
0 Internet 
QNonc 
0 Unknown 

Faciht~ ID ---------------­

Obscn<Jtion Tunc -------------

I imc lone ---------------­

Distance Ji·om Acudcnt Site -------- nm 

Direction n-om Accident Site degrees true 

Basic Conditions 

e'vMc 
LiJ!hl Condition 

O!MC 
OD<~wn 

erJay 
0Dusk 

0Ntght 
ODark Night 
QBright Night 

Q!Jnknown 

0 l JnJ..nm\11 

Sk\'/Lowest Cloud Condition 
0-Cle<~r G"fhm Broken 
0 Fe\\ 0 Thin Overcast 
0 Part1al Ohscuratwn 0 Unknown 
0 Scallcrcd 

l_.owest Cloud {'ondition lleight 

CeilinJ! 
0Nnnc (('lear) 
0 Broken 
0 Ovcrc<Jsl 

Ceiling lleight 

0 Obscured 
0 Indefinite 
0 Unknown 

2_</00 n ogl ------------nag! 

Wind llirecrion 

D Van<~hlc 

~or~ 

Direction 

Wind Speed 

D Cnlm 
D Light and Vanablc 

~or~ 

true Speed 

Wind Gusts 

0 Not Gusting 

kts Speed 

Intensity ofl'recipitation 

0Light 

'f)'pe of Precipitation (('heck all ThaT apply) 

B'Nonc D Drizzle D Frcczml! Ram 
D Ram D Icc Pellets 0 Snow shower OModerate 

01-lea\·\ 
ON/A' 
Otlnknown 

Icing Forecast 
Amount 

0None 
0 Trace 
0Light 
0 Moderate 
0 Severe 
Otlnknown 

Typt> 
ON! A 
0Rimc 
0 Clem 
0 l\1Jxcd 
0 tlnknown 

0 Snow 0 Snow Pellets 0 Icc Pel leis Showc1 
D Jlatl 0 Smm Gmins D Freezing Drizzle 
0 Rmn Showers 0 Icc Crysi<Jis 

Icing Actual 
Amount 
0Nonc 
0 Trac~ 
OL!ght 
0 Moderate 
0 Severe 
Ollnknm\n 

Typt> 
ON/A 
ORunc 
0Cicar 
OMixcd 
Otlnlmown 

8 

TemJleralure: tCl ot (F) -- ---' 

Uel-\ l'oint: _____ ((') or ____ (F) 

Altimeter Setting: m llg 
.,, _____ MB 

\'isibilit)" ______ miles 

RVR ______ feet 

RVV ______ miles 

n 
Rest1·iction to Visibility (Check all that app/yJ 

!a-None 0 Fog 
0 Blowmg Dust 0 Ground Fog 
D Blowing Sand 0 !laze 
D Blowing Sno\\ D Icc Fog 
O Blowmg Spray D Smoke 
0 Dust O llnknown 

Turbulence 
T~·pe (C/u:ck all/hal r1pp/r) 
ONonc 
OCicar A it 
DTcnmn-lnduccd 
Ol'orncclivc Turbulence 

Snt'rity 
OL!ght 
OModcratc 
0Scvcrc 
OFxtrcmc 



• 

Aircraft Damage 
0 None 0 Substantwl 
0 Mmor 9'Uestroved 

0 Unkn~wn 

Aircraft Fire 
0 None 
0 ln~fllght 

erl>n-Ground 

0 Hoth tJround and In-Flight 
0 F~rc at 1 lnknown Time 
OUnknovm 

Description of Damage to Aircraft and Other Propert)' (L'sl! additional shee1 !fnecessmy) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-(fround 

0 Both Ciround and ln-Flrght 
0 ExplosiOn at Unknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading. to aml nature of accident/incident. Describe term in and includ~;: 
wreckage distribution sketch if pertinent. Attach cxtr<l sheets if needed. State departure time and and location, services obtained. and intended 
destination. Provide as much detail as possible . 

Upon my return from Marathon, I was attempting a visual approach to runway 15 at X04. I observed a 
pretty good cross wind and the aircraft was handling just fine. Right at the time of flare and touchdown 
a gust of wind threw the alignment of the aircraft off. I decided to go around, I then pushed the thrust 
lever forward but at the same time the aircraft stalled and the right wheels hit the turf, on the edge of 
the runway, further exaggerating my misalignment. At that moment, the thrust I had just put in caught 
up with the aircraft and now I was heading down the embankment towards the hangers. I pulled the 
thrust back out, tried to regain control but the aircraft would not respond, resulting in the subsequent 
accident. 
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Operator/Owner S<1fety Recommendation 

({(yes. list the name (~fthr: pm·t. J/Will!(actlwer. pal"/ no. serwl no. and dr:scnhe rhe.fCulwe.) 

______ llours 

______ Cycles 

Time Sinl"e This Put 
I nspected/(herhauled 

______ I lows 

Fuel on Board at Last Takeoff 
(Conwrtji·om pounds. as 1/eceS.WIJ} 

Fuel Type 
0 80/87 0 115/I.J-5 

~letA 
0 Jet A-1 

0Jct B 
0 JP8 

0 Other. spent~ -----------

Gallons 

Other Ser\'ices, if Any, Prior to lleparture 

0 100 Low Lead 
0 100/130 

Was an emerJ!ent.•y evacuation of the airnaft performed? 

0 Automotn c 

DYes ld"1-Jo 
Method of Exit- Describe how the occupants cxiteJ and how many occupants evacuated each location 

Aircraft Registration Number Manufacturer:-------------------------­
l\lodcl: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
D Dcstrnycd 

Suhstantw! 
D Minor 
D None 

Name:------------------------ Name:---------------------
City: 
State: _______ .ZIP: 

City:--------::;-;:;------------
State: _______ .ZIP: 

Country: Country: 
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Usc this space if additional space is needed lOr any anS\\ers. 

Date of this Report 

c,.- n. ~~ Si~naturc: 
mm-·ddny1· 

-- or--

If a Person Other than Pilot/O(Je.-ator is Filing Report 

Name: 

Signature:----------------------------­
-- or-- [!}f'heck here 1o electronically sign this documenl 

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

NTSB Accident/Incident No. Name of lnnstigator 

II 
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