
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidcnlllncidcnt Loca t ionp 

Statcj/i}-

Accidenllln~cnt l)atcf rimc 

Nearest CnyfPiacc { , / Date: r (}1 ( 4 I z~ ( b Local Time to60 LJ_Jp 
/IP Counll)' nuf.1dd):IJY 

Ttmc Zone. f.. 1 57£/?"-l.autmlc I onpttudc. 
-(Emer 111 decunol degr.:es or do:gr.-es:nwwres:secouds) Collis ion "ith O ther ,\ircro~ft : 0 Mtd;m O On-ground O Non.: 

AIRCRAFT INFORMATION 
Rc~ist rntion ~umber: N17 10GC D IFR-Equippcd :wd Cert ified 

Manufacturer: George Chaudoin 0 Conuncrcial Spncc Flis:ht 
0 Unmanned Aircran 

Model: RV-10 
Maximum G ross Weight: 1631 lbs 

Seri a l umhcr: 40040 
Weight a l Time of Accidcnl/ lncidc nt: 2181 lbs 

Yea r ofi\lanu facturc: 211112011 
Number of Scats : 4 Fhght Crew Scats 2 

Amateur-Built: O Yes If Yes: ® Ktt!Piaru. Make. Van's Cabin Crew Seats· Passenger Scats _2_ 
O No 0 Ongmal D.!stgn Number of Engine~: One 

Category of Aircraft T y pe of Aimorthiness Certificate l.nnding Gea r Engine Type (Select one) 
® Atrpbnc (Check all rhor upp(1~ (Check all litO/ oppM ® Reciprocating 0 l.tqU1d Rocket 
O llalloon S tandard S pec i:tl 0 Rctractable 0 Turbo Shaft O Sohd Rocket 
0 fllimpfDingtblc 0 Nonnal 0 Restricted 0 l'ncyclc o ratlwhi!Cl O Turbo Prop 0 l lybnd Rocket 
O Ghdcr 0 Acrubattc 0 Ltmited O TurboJct 0 Nonc 
O Gyroplanc 0 !3alloon 0 r•rovisional 0 Amplubian O l lighSktd O Turbo Fan O Unl-tl0\111 
0 l lcltcoptcr 0 Commutcr 0 Spccial Flight 0 Emergency Float 0 Skid 0 lilcctric 
0 Powered Lin 0 Tmnspon (;1 Experimental 0 Fioat 0 Ski 
O Rockct 0 1Julitv 0 Spcciall.ight-Spon O llull 0SkifWh~-cl Fuel System Type (Rec1procollu,l() O Uitmhght 0 Expcnmemal Ltght-Spon 

0 Other l.auncWRecovery System ® Carburetor 0 Fuel-InJected O Unl.no\\n 
B Ccntlicatc of Authonanion or Waiver (COAl 

None 0 Unknown O Nonc o uru.no\\n 

Date luted l'o,.cr Total Time Since: 
I::ns:inc \lanufncturcr·~ or \ffg. 0 l!orscpo11cr or Time Inspection Q,erh:tul 

Enl!inc f.noinc ;\lanufacturcr ~lodciJScrics Serial Number mmtM•~n 0 lbs ofThrust I (hours) (boors) I thou~) 
rng t Mattituck TMX0-540 260 290 290 

Fng_l Hobbs 

l'ng 1 

llng. 4 

Last Inspect ion Type Propeller I OFtxcd Pitch Propeller 2 0 Fixed Pitch 
® Controllable Pitch Q Controllablc Pttch 

0 100-llour O cominuous Atmonhmcss O Ground AdJUStable O Ground AdJlL\tabh: 
0 AAIP 0Condllt onalln~JX.'CIIon Manufacturer Manuf.1c1urer 
0 Annual O Unkno11n 

Model Model 
Date Last Inspection: 

£LT Installed: ® Yes O No Additional Equipment (Ched oiiiiKJI (lPf'/.1') mnr 'clt/_lp)' 

A irframe Total T ime: hrs /j)'es.· . . !21ADS-B 

hours measured at (Selccl one) F.LT ~lanufacturcr: Amen-Ktng 0 Atrframc Parachute 
Ill Angle of Anack Indicator 

O l.astlnspcction O Tt me of Acctdcnt/lnctdcm Model or Part No.: 
IliA utoptlot 

TSO No.: ® C91 (121 5 Mllz) 0 C91a(l21 5 Mll1) 0 Da1a Recorder Type of 1\1aintcnancc Progr:un (Sclccl anc) 0 CI26(406 Mllz) 0 Eicctrumc Fhght Bag or Handheld Dcvtcc 
0 Annual 

Was ELT still nwuntcd in aircntft? 0Ycs 0No O Eicctromc Multifuncuon Displal' 
0 Cundtttonul (Amateur-bUi lt only) 

Was F.LT still connected to :111tcnna? 0 Yes 0 No !21Ficctrontc Pnmary !'light O•splay 
0 Manufacturer's Inspection l'ro~mm 

Oid ELT Acth•atc? ov~~ 0 No O llandhcld GPS 
0 Other Approved Inspect ton Progr.un (AAl PJ 0 1 h::tds Up Dtspla} 
0 Continuo~ Atmwthmcss /f OC(II'U/t'd.' 

0 0nboard Weather 
0 Other. sp..'Ctf) Oid t::I.T Aid in l.ocat inJ! ,\ircmft: 0 Yes 0 No O Satdhtc fmcl.mg Oc\tCc 
J>c~cri lltion of Fire E:~.tingu i.-.hing ~~~tcm lfuo/ ociii'Oietf 0 Stall WammgS)stem 
0 None Indir-.ue Hea~on: Olmpact Damage 0 Vtdco Rc-cordmg D.!Hc.: 
0 Spcctf) D ltrc Damage O other SJ'<-'Ctf• 

DnattCI) r,ptrcd Damaged 
0Unl.nown 
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Registered A ircraft Owner 

Name: <?; fi~tz fi£ s-: CJ./-A C--1 PC>/): 
rractional Ownership Aircrall: 0 Yes ® No 

Operator of A irc•·aft 0 Same As Registered 011'ner 

Nanle: __________________________________________________ __ 

Doing Business As:-------------------------­

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

City: 

State: NH ZIP: 03885 
----

Country: _u_s_A ____________ _ 

0 Same Address as Registered Owner 

City:------------------
State: ____ __ ZIP: ____ _ 

Country: 

Operating Certificates Held 
(Check alit/rat app~v) 

Regulation Flight Conducted Under ncvenuc Operation for FAR 121 , 125, 129, 135 
(Select one for each f!roup) 

0 None 
0 Fiag Carner Operating Certificate (FAR 121 l 
0 Supplemental 
O AirCargo 

O FAR 91 
O FAR 103 
O FAR 121 
0 FAR 125 

0 FAR 129 
0 FAR 133 
O FAR 135 
0FAR 137 

0 FAR415 
0 FAR43 1 
0 FAR435 
O FAR 437 

0 Scheduled or Commu1cr 
0 Non-Scheduled or Air Taxi 

O Dorrn.'Stic 
0 International 

0 Forcign Air Carriers (f'AR 129) 
0 Rutorcran External Load (f'AR 133) 
O commutcr Air Carner (FAR 135) 
O On-l)emand AirTaxi (FAR 135) 
O commcrcial AirTour(f'AR 136) 
0 Agricultural Aircrafi (FAR I 37) 
0 Pilot School (FAR 141) 
0 Certiticatc of Authorization or Waiver 
O c ommercial Space Transportation 

Experimental Pem1it 
O comrncrcial Space Transportation License 
0 0thcr Operator of Large Aircraft 

Revenue S ightseeing J'l ight 

Q Ycs O No 

Airpor t Name: Plymouth, NH 1 P1 

0 FAR 9 1 Special Flight 
O Non·US. Ctlmmcrcial 
O Non-US. Non-commercial 

0 Public Aircrall (Select one) 
0 Anncd f'orces 
0 Federal 
® Slate 
0 Local 

O Unknown 

Air 1\ lcdical Flight 

0 Ycs Q No 

Airport Identifier : _1_P_1 _ ___________________ _ 

Prox imity to A irport: o orr Airport/Airstrip ® On i\ l!'j>Ort!Airstrip O N/A 

Runway Information 

Runway ID: 30 (URIC) Length: 2347 ft Width: 90 ft 

Runwa y/Landing Surface (Check all that apply) 

0 Asphall 0 Grass!Turf 0 Macadam Q Water 
O Concrete 0 Gmvcl O MctaVWood 
O Din O lcc 0 Snow 0 Unknown 

Approach/Departure Segment (Select one) 

0 Pao;sengcr 
0 Cargo 
0 Mail Contract Only 

P urpose of Fligh t for f-AR 91, 103, 133, 137 
(Select one) 

0 Aerial Apphcmion 
0 Aerial Observation 
O Air Drop 
0 Air Race/Show 
O BanncrTow 
0 Business 
0 Executive/Corporate 
0 External Load 
O Fcrry 

Q Firefighting 
0 Fiight Test 
O Giider Tow 
O lnstructional 
O Othcr Work Usc 
0 Personal 
0 Positioning 
0 Skydiving 

0 Unknown 

Dis tance From A irport Cente r: ________ sm 

Dif·ection From Airpot·t: __________ degrees true 

Airport Elevation: ------------n. msl 

Condition of Runway/1 ,anding S urface 

0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soli 
0 Siush-Cuvered 0 Vcgelallon 

(ChecA all that apply) 

0 Water-Calm 
0 Wa1cr-Choppy 
0 Water-Glassy 
0 Wct 

0 Unknown 

O Tax1 
O Takeoff 
O lmtial Climb 

O VFR Departure 
O IFR Depanurc Procedure/Clearance 

O On lnstrumcm Approach 
® Landmg 

O Downwmd 
O l3a<;e 
O Final 
O Crosswind 

0 Low Approach 
O GoArOtlnd 

I FR App•·oach (Check ai/Jitat app~·~ 

¥JNone 

O ADFINDB 
O SDF 
O VOR!IVOR 
0 VORJDME 
0 TACAN 

0 PAR 
o s ,dcstcp 
O ILS 
0 Localizcr 0 nly 
O L<X-back course 
ORNAV 

O MLS 
O LDA 
0 ASR 
0 Visual 
[]Contact 
OC•rcling 

0 Practice 
O GPS 

0 Unl..nown 
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0 Aboncd Landing (allcr touchdown) 
O Unknown 

VFR App•·oach (Checkai/Ihmapply) 

[liN one 

li2!Tranic Pattern 
0 Straoght-ln 
0 Vallcyffcrrain Following 
O GoAround 
0 Full Stop 

O S1op and Go 
0 Touch and Go 
0 Simulatcd Forced Landing 
0 Forced l.andmg 
0 Pr~>caut10nary Landmg 

0 Unknown 



" FLIGHT CR ... ,., .. ,.. .. 9ER 1 INFORMATION 
"Flight C rcwmcmber I" llcsponsibi litics at the Time of Accident/Incident 

@ Pi lot 0 Co· P• Iot 0 S1Uden1 Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fligh t Crcwmcmbcr 1" was pi lot nying D Yes 0 No 

"Flight Crewmcmber I" Ident ificat ion 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
La~t Name: Country: 

Age at time of /\ccidcnt/lncidcnt: Date of 1Jirtl1: mmlddlyyyy 

Ccrti ficate Number: 

Degree of Inju ry Scat Occupied Rest ra int T y pe I nnatablc Restraints 
® None 0 Fatal ® Left 0 Front O Unknown 

Available Used 
0 Minor 0 Unknown 0 Right 0 Rc.1r 

0 None Q Nonc 0 Not lnstalh:d 
0 Serious 0 Center 0 Single 

0 Lap only @ Lap only O Installed 
Pilot C ertificatc(s) {Check allrhar apply) ® 3-point Q 3-point 0 Not Deployed 

0 None 0 Flight Instructor 0 Commcrcial 0 US Military 0 4-pomt 0 4-point O Dcploycd 

0 Privmc 0 Recreational 0 Airline Transpon O Foreign 0 5-point Q 5-point 0 Unknown 

0 Student 0 Sport 0 Flight Engineer O Unknown Q Unknown 

Principa l Occupation 1\'lcdica l Cert ificate i\ lcdical C ertificate Validity Date of Last Medica l 

0 Pilot Q None ® Ciass3 O Wi thout limitat ions/waivers 0 Unknown 
08/05/2015 0 Other Q Class I 0 Driver's License (Spon Pilot only) ® With limitations/waivers O N/A 

® Unknown Q CJass2 Q lJnknown 0 Special Issuance mmldd!yyyy 

Medical Certifica te Limita tions Jlv1 tf5} WJ?-A-1'- 1- E /110 Es {]o . 0 1$/A-JIC..~ 
/1-.1-1 b ( + 14- u 1::. /lJ $ AJ?- V!5toA/ 

Medical Certificate Special Issuance 

Date of Last Flig ht Rev iew Flight Review Airc raft 
or Equivalen t, Including 

11/18/2015 Mal<c: Van's 
FAR 121/l35 C hecks: 

RV-10 mmlddlyyyy Model: 

Airplane llating(s) Othc •· Aircraft Rating(s) I nstrumcnt Rating(s) Instructor lhting(s) 
(Check allrhar appM (Check all rhar apply) (Check allrhar apply) (Check allrhar app~v) 
0 None 0 None 0 None 0 Nonc 0 Instrument Airplane 
0 Single-Engine Land 0 Airsh1p 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 llcl icoptcr 0 Airplane Multi-Engine 0 llelicopter 
0 Muhienginc Land 0 Glider 0 Powered Lifi 0 Gyroplane 0 Glider 
0 Multicnginc Sea 0 Gyroplanc 0 Powered Lift 0 Spon 

0 Hehcoptcr 
0 Powered Li ft 

Type Rat ings Stud ent End01·scm ents (Include dates) 

Flig ht Time (£mer appropriate 
Airplane 

lnst '"""' All This Muke Single Airpl:~nc Lighter 
number of hours 111 each box) Aircrnfl & Model Enii.ne Mulriengine Night Actuol Simul• ted Rotorc:raft Glider Than Air 

Tol(ll Time 26868 648648 835 2720 ? ? 

Pilot m Co•runand (PIC) 23921 

Time as Instructor 

This 

La,<il90 Days' 

Last JO Days 295 

Last 24 Hours 0 

5 



"FLIGHT CRE!IJMEMBER2" INEQRMATION 
"Flight Crcwmcmbcr 2" Res pons ibilities 11 tthc Time of Accident/Incident 

O P1Iot O co-P•Iot 0 Student Pilot Orl1ghtlnstructor 0Check Pilot 0 Fiight Engineer O Other Fl1gh1 Crew 

" F lig ht C rewmcmber 2" was pilot fly ing D Yes 0 No 

"Flight C rewmember 2" Ident ificat ion 

First Name: City of Residence: 

Middle Initial : State: 7JP: 

Last Name: Country: 

Age at time or Accident/Incident: Date or Birth: 111111/ddly)'}y 

Ccrtilicate Number: 

Degree of Injury Seat Occupied Res traint T y pe Inflatable Restraints 
0 None 0 Fatal O Lefl 0 Front O Unknown 

Available Used 
0 Minor 0 Unknown O Rigin O Rear 

O None 0 None 0 Notlnstallcd 
0 Serious O center O singlc 

0 Lap only 0 Laponly O lnstallcd 
['ilot Ccrtifi c:1 tc(s) (Check all that appl;~ 0 3-poinl 0 3-point O N01 Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mi litary 0 4-point 0 4-poinl O Dcployed 

0 Private 0 Recreational 0 Airline Transpon 0 Fordgn 0 5-poinl 0 5-point 0 Unknown 

O Student 0 Sport 0 Flight Engineer O Unknown 0 Unknoll'n 

Principal Occu1>ation Medica l Certifica te Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitat ions/waivers 0 NIA 
0 Unknown 0 Class2 O Unknown 0 Special Issuance lll!lllddi),Yy~' 

Medical Certificate L imitations 

Medical C erti ficate Special Issuance 

Date of Last Flight Rcvic" Flight l{eview A ircraft 
or Equiva lent, Including 

MllkC: FAR 121/135 C hecks: 
mmldd/yyyy Model: 

Airplane llat ing(s) O ther A ircraft Rating(s) Instrument Rating(s) Inst ructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None 0 None 0 None 0 None 0 lnstrumem Airplane 
0 Single-Engine Land 0 Airship 0 Airpl<me 0 Airplane Single-Engine 0 lnstnunent Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muhiengine Land 0 Glider 0 Powered Lilt 0 Gyroplane 0 Gl1dcr 
0 Muhienginc Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 llel icopler 
0 Powered Lifi 

T y pe Ratings Student Endorsements (Include dates) 

Flight Time (£mer appropriate All This Make 
Airplane 

Airplane 
lnsl 1men1 

Lighter 
number of hours in each bax) Aircraft & Model F.ngine 1\lullienninc Nigh I Actual Simulaled Rocorcraft Glider Than Air 

Total Time 

Pilot in1...ommand (PIC) 

·r.me as Instructor 

This"' 

Last 90 Days 

Last 30 Days 

Last 24 I lours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comolete the followina Information) 

Cre11 ~ame a nd Address Seal Occull ietl Injury 

Fma Name Ctly of Residence. __ O Ld• O From 0 Nonc 

Maddie lniual: S1a1c ZIP O Ccnlcr O Rear O Mmor 
0 Roghl O Smglc O scnou; 

l.asl Name. Country O Unknown O Fa!al 
0 Unl..nown 

l'ilot Certilicatc(s) (ChccA all thatoppll-) nc~t raint T ype: Inflatable 

D Nonc D Hoghl lnMnoc1or D Commercoal D us 1\hhl:tl) 
Available Used l~cstraint' 
O None O Nonc 

D Pmalc D Rccre;lloonal D Airhne Transpon D Forcogn 0 1 apOnh O LnpOnl~ D NOIIn;mllcd 
D SIUdcm D spon D Fligh1 f;ngonccr 0 3-poonl 0 3-poonl D ln~tallcd 

0 4-poml 0 -1-poml D Not Ocplo)cd 

Tn1c nating/Entlorsement for Tota l Flig ht Time :tt the Time 0 5-poonl 0 5-poom D Dcployo.:d 

O Unl..nown 0 Unkno\\n D \Jnl.n0\\11 
,\ ccidcnt/lnc itlent Aircraft? D Yes 0 No of this Accident/ Incident : hrs 

C rew Name and Address Sca t Occu11ied Injury 

hrsl Name: City of Residence: O Lefl O Front O Nonc 
O Cemer O Rear 0 Monor Maddie lnoual Swte· ZIP 
O Roght O Songlc O senous 

I ast Name Country· O Unl..no"n 0 Fatal 
0 UnknO\\n 

l' ilot Ccrtificatc(s) (Check all that apply) Rc~train t T)•pc: Infla ta ble 

D Nonc D Fhghl hJ>tructor D Commercoal D US Mohla£) 
Av:t ilahlc l s ed Rcst ra inb 
O Nonc O Nonc 

D l'n":ue D Recrcauonal D Airline Tr.tnspon D Forcogn 0 Lap Only o LapOnly 0 Nul lns1allcd 
D studem D Sporl D Flight Engonccr 0 3·pollll 0 3-poinl D ln;,t:olle!l 

0 4·p<lllll 0 4-poinl O Not Deployed 
T y pe Ra ting/Endorsement for Total Flight T ime at the Time 0 5-point 0 5-poont 0 Deployed 

i\ccidcnl/1 ncident Aircraft? D Yes D No of this Accidcnt/ lncidcnl: hrs 0 Unknown 0 Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c rew; continue on separate sheet if necessary) 

Inflatab le 
Name and Address Scat Injury Restraint Type Res traints Age 

Chris Ehot 
Available lf~cd 

1'11"11 Name Cll) 0 Nom: O Nonc O Len ® None 0 Not Installed D Under 5 year.; 
Maddie lnoual A St:lle ME ZIP 03903 0 Ccoucr 0 Mmor O LapOnl) ® I apOnl) O lnstalled 

Rieder USA ® Roght 0 Scnous ® 3-poonl 0 3-poonl 0 No1 Deployed 1/Untler 5, L:t\l Name. Countr; 0 4-poinl 0 -l-poont O Unl.no"n O Fatal O Ocployed 0 Chold Rcstraont 

O Crcw ® P:i!>;,cngcr O Othcr 
O Unknown 0 5-poinl 0 5-p<llnl O Unknown 0 lap-l lcld Row O Unknown 0 Unknown 0 Unknown 

Availa ble Used 
Forst Name. Ci1y 

0 ld1 0 Nonc 0 Nonc O Nonc 0 Notlnstallcd D Under 5 year.; 
Module Initial· Sl:lle ZIP· O ccnter 0 Minor O LapOnly O l.apOnly O lnstalled -- 0 3-poonl 0 3-poonl 0 Roghl 0 Scrious 0 Not Deployed lfUnder5. L:L\l Name Country 

0 Fatal 0 4-point 0 4-poonl 0 Dcployed O unl.no"n O Chold Rc~lraont 

0 Crc" 0 Pas-\Cn&cr O Other 
O Unl.nown 0 5-poinl 0 5-poonl 0 Unknown 0 Lap-llcld Ro.- O Unknown O Un~nown O un~no"n 

A\'ailable l scd 
l·or..t Name Cll\ 

O Len O N one O Nonc O Nonc 0 Notlnstallcd D undcr S year.; 
Maddie lnollal State 71P O Ccnlcr O Monor O LapOnl) O lapOnl) Olnstall~d -- -

0 3-poonl 0 3-poonl 
I 3.\l Name Count f) 0 Roghl 0Senou~ 0 Not Deployed lfUnder5. 

O unknown O Fawl 0 4-point 0 4-poonl O Deployed 0 Chold Rcstraont 

O Crcw 0 P:~>.Wngcr 0 0 1hcr O Unl.nown 0 5-poinl 0 5-poonl 0 Unknown 0 Lup-l leld Row O Unknown 0 Unknown 0 Unknown 

Available t lsed 
Fo~l Name Coty 

O len O N one O N one O None 0 NO! Installed 0 IJnd~:r 5 year.; 
:vi addle lnotoal State -- /II' 0 Ccntcr O Monor O LapOnly O l up Only 0 Installed 

l.a'l Name 0 Roghl 0 Scnous 0 3-poont 0 3-r>OIIll 0 Not Dcplo)cd lfl.,nder5. 
Cou111r1 0 4-poont 0-1-poont 0 l 'nkn<m n OFatal 0 Deploycd O Chold Rc,traom 

0 Crc\\ 0Pa:->engcr O Other O Lnl.no\\n 0 5-poonl 0 '1-poom 0 Unl.no"n 0 LaJ>-llcld RO\\ O Unkn011n 0 \Jnl.no\\n 0 Unl.n011n 
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FLIGHT ITINERARY INFORMATION 
Last Depa rture P oint Time of Depa rture Destina tion Ty pe F light l'la n Filed 

A•rpon I D· KPSM 
rime: 0930 Airpon ID: ~ P / ® None 0 VFRIIFR 

Portsmouth 0 Company VFR O tm 
City. City Plymout 

0 Mili taf)' VFR 0 Unknown 
State· NH Time Zone: Eastern State. NH O VFR 

Country USA Countf)'' USA Activ:llcd ? 0 Yes 0 No O Unknown 

T ype of AT C Clearance/Service (Check all that appl)~ 

li2J None 0 Special VFR 0 SpeciaiiFR 0 VFR Flight Followmg D Crmse 
D VFR O tFR D VFROnTop 0 Tmnic Advisory 0 Unknown I NA 

Airspace where the :tccidcnt/ incident occurred (Check all that appl;'l A lti tud e of I n-Fiight 
0 Class A O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
D Class B D DemoArea 0 Airpon Advisory Area 0 Air Tmffic Control Area 
D ClassC D warningArca 0 Jet Tmining Area 0 Unknown ft msl 
D C la~s D D Prohibited Area O TRSA 
D ClassE D Re;uicted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sou rce of Pilot Weat her Informa t ion Weather Observation Fac ility 
(Check all that appl_•'l Facili ty ID: 
0 National Weather Service 0 Company 

Observation Time: 0 Flight Service Station 0 Mi litaf)' 
b1'J TV/Radio D lntcmct Time Zone 
0 Automated Report D Nonc 

Distance from Accident Site: 
0 Comrnercial Weather Service (DUATS) D Unknown 

nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Lig ht Condit ion 

® VMC 0 Dmvn 0 Dusk 0 Dark Night O Unknown 
O IMC ® Day 0 Night Q Bright Night 
O Unknown 

Sky/Lowes t C loud C ondit io n Ce iling T emi>Cnlturc: (C) or (F) 
® Clear 0 Thm Broken ® None (Clear) O Obscurcd 
O Few 0 Thin Overcast 0 Broken 0 Inde fi nite Dew Point : (C) or (F) 

0 Panml Obscur.ltJon O Unknown 0 Overcast 0 Unknown 
A lt imeter Setting: in. Hg 

0 Scattered 

Lowes t C loud Condition Height Ce iling Height 
or MB 

ftagl fl agl 

W ind Direction W ind Speed W ind Gust~ Vis ibili ty VFR miles 

D Variable 0 Calm 
ba Light and Variable 

ba Not Gusting RVR: feet 

-or- -or- -or- RVV: mi les 

Direction: NW degrees tru~ Speed: 3/5 kts Speed: kts De nsity Altitude: f\ 

Intens ity of Precipita t ion Type of Pr ecip itation (Check all that apply) Res tr iction to Vis ibi lity (Check all that apply) 

0 Light li2l None D Drizzle D Frcezmg Rain D Nonc 0 Fog 
0 Modcrate D Rain D Icc Pellets D Snow Shower D Blowing Dust D Ground Fog 
0 Heavy D snow 0 Snow Pellet> D Ice Pellets Shower D Blowing Sand D Hazc 
O N/A D Hni l D SnowGrnins 0 Freezmg Drizzle D Olowrng Snow D ice Fog 

® Unknown D Rain Showers 0 Ice Cf)·stals D Olowing Spray D Smoke 
D Dust D Unknown 

Icing Forec:tst Icing Act ual Turbulence 
Amount Type Amount Type Type (Check all that appl)'l Severity 
® None O N/A ® None O N/A !i21Nonc D Light 
O Trace 0 Rime O Trace 0 Rimc D Ciear A1r 0 Moderate 
0 Light 0 Ciear O Light O Cicar D Terrarn-lnduced D Sevcrc 
0 Moderatc 0 Mixed 0 Moderatc O M•xcd Oconvcctive Turbulence O E.xtrcmc 
0 Scvere O unknown O sevcre 0 Unknown 
O Unknown O Unknown 

NOTAMs ( D and FDC), AIRMETs, SIGMETs, PI REPs in e ffect at t he time of the a ceidc n tlineidc n t : 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 Non~ 0 Substanual 
® M111or 0 Destroyed 

0 Unl.n;\\n 

Aircr.tft Fire 
® None 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fhght 
0 Ftr~ at Unknown Ttmc 
O Unl.nown 

Description of Damage to Airc raft unci Ot her Property (Use oddawnol ,,/wet ifncccswry~ 
Nose Wheel damaged and Prop damaged 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft E'piO\ion 
® Non~ 
0 ln-Fhght 
0 On·(iround 

0 Both Ground and In-Flight 
0 Exploston at Unl.nown ltmc 
0 Unknown 

l)escribe what occurred in chronological order, including circumstances leading to and nature or accidcnt/incidenl. Describe terrain and include 
wreckage distribution sketch il'pcnincnt. J\Hach 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/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunclion/Failure'! D Yes !!a No Total Time/Cycles 
(/fyes. list the tum1e ojtlu: part. mtmtifacturer. part no., serial no., and describe the failure.) On P;H'I 

Hours 

Cycle;, 

T ime Since T his Pari 
I nspectcd/Ovcrhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last TakeoiT Fuel T ype 
(Cnm ·er1jrom pounds, as necessmy) 0 80/87 0 11 51145 0 .lct l3 0 Other, specify 

4! 3~ 
® 100 Low Lead 0 Jet A 0 JP8 

Gallons 0 100/130 OJet A- 1 0 Automotive 

Other Sc•·vices, if Any, P.-ior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency C\•acuation of the aircmft performed? D Yes 0 No 

Method of Exit - Describe how the occupants exited and how many occupanL~ evacuated each location 
Normal A/C doors 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Airc rafC Registration Numher Manufacturer: Damage to Other AircrafC 

Model: 
D Destroyed 0 Mmor 
0 Subslanlial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City : 
State: ZIP· State: ZIP· 
Country: Country: 
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Usc this space if additional spac~.: IS needed for an~ aJIS\\crs. 

Date of thi~ Report 

toh?t/-w¢ 
'"'"' Jd.\~~~· - or - O <.:Ju:ck here lO electronically s•gnthis llocumcm 

If a l'crson Other than Pilot/Operator is Fi l ing llcport 

amc: --- -------------------------

Signature: -------------------------­

-or- 0 Chcck hen: to clcctromcall) sign this document 

'\TSB .\ccidentllncident '\;o. 

II 

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

Date Repurt Rccci\ cd 
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