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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 INFORMATION 
Accident/Incident Location Accident/Incident Datefrime 

Nearest Cjty/Piace: _2,.LFif\:c:.: C>:;i~'i"i.'"." /\:::::,r:•c:::~~- State: ' ' 

'-·e. " Date: Q "1 /? ", ,'2_:) 1·;· Local Time: .~.)c_i 

ziP, "''' ?:• ;\LP!'·" C:-CUT''/ mmtdtb).yyy 

Lautude' :i? ?~_?.:: Longitude: · • .? 7S~;. 
Time Zone: !=::F 

(Enter in decimal degrees ar degrees:minmes:seconds) Collision with Other Airc .. .aft: OMidair OOn-ground ®:None 

AIRCRAFT INFORMATION 
Regimation Number: 562:l':: D JFR-Equipped .ond Certifitd 

Manufacturer: r.i=S;'>li• 
0 Commercial Space Flight 
OUnmanned Aircraft 

I Model: C. :.K.\ Maximum Gross Weight: ., ,.~,J loo 

Serial Number: : ~556 Weight at Time of Aceidentlln<idcut: 1225 lh< 

\"ear ofManufacture: ·~ 9~~·::• Number of Scats: 2 Flight Crew Seats: 2 

Amateu,....Built: OYes if Yes: OKit!Pians Make: Cabin Crew Seats: c:.' Passenger Seats: 0 
®No OOriginal Dt:Sign Number of Engines: ·I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine: Type (Select one) 

®Airplane (Check all that apply) (Check all that apply) ®Reciprocating QLiquid Rocket 

0Ba!foon Stnndard Special ORctractablc 0 Turbo Shaft QSolid Rocket 

QBlimp/Dirigit.Je EINonual 0 Restricted 0Tricycle DTailwheel 0Turbo Prop 0 liybrid Rocket 
0Giider 0Aembatic DLimited 0TurboJet 0Nooc 
0Gyroplane OBalloon CJ Provisional DAmphibian Oliigh Skid 0Turbofan OUnknown 
0 Helicopter QCommutcr 0 Spe<ial Flight 0 Emergency Float 0Skid OEiectric 
0 Powered Lift 0 Tronsport 0 Experimental DFloat 0Ski 
ORocket I2J Utilily 0 Speci>l Light"Sport DHull DSki!Wheel Fuel System Type (Reciprocating) 
OUitralight D Experiment:tl Light-Sport 

D Other Launch.IR.cro ... ery System 0Carburctor OFue~lnjected 
OUnk"'own DCertificate of Authorization or Waiver (COA) 

ONone D Unknown El None OUnknown 

Date Rated Power Total Time Since: 
Engine Maoufacturer~s ofMfg. (;) Horsepower or Time r :1uspe~~iOD Overhaul 

EoPine En(;tliJI¢ M.anufndurer ModeJISeries Serial Number mmldd/-;WI,., 0 lbs of Thrusl boursl hours boo,..> 

Eng. 1 c };": \~ );'!'2( C-9C: ·:12:?('<J<.<·~I4 C2.::;;J"'·1 ;,:;~(! SC: i :.:3C:.[·) 3-'; 102':3 
---··-

Eng.2 

Eng:.J 

Eng.4 

Last Inspection Typt Propeller 1 ®Fixed Pitch Propeller 2 0 Fixed Pit~h 
QControllable Pitch QControllable Pitch 

0100-Hoor OContinuous Airworthiness OGrouod Adjt>Sil!ble OGround Adjustable 

0AAIP Oconditionallnspe....'tion Manufacturer: i'.'lc Gi;LcoY Manufac~ 
®Annual 0\Jnknown 

ModeJ: c:-i7·;:;·;:> Model: 
Date Last Inspedion: G7/?::; 1:2Ji 6 

®Yes ONo Additional Equipment (Check all that apply) 
mmldd!yyyy ELTinstalled: 

Airframe Total Time: ~, ,.-J~'S hrs JfYes: IJADS-B 

ELTManuf:acturer: _r~,::::: 
-, -- [JAir:frame Parachute 

hours meru.'UfC<l at (Select one) 
,,, 

DAngle of Attack Indicator 
0La:st Inspection ®Time of Acc:identllncidcnt MOOel or Part No.: E-·~-: s::'-.: 2;;::cs []Alltopilot 

TSONo.: ®C9l {12L5Miiz) OC91a(J21.5 MHz) D Data Record-er 
Type of :\1aintenance Program (Selecr one) 0Cl26 (406MHz) OElectronic Flight Bag or Handheld Device 
®Annual Was ELT slill mo11 nted in aircraft? ®Yes 0No £:]Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still nnnectcd to 1mtenn;a:? QY es ONo OEiectroni:c Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? ®Yes 0No IJHandheld GPS 
0 Other Approved lnspe.:::tion Program (AA1P) 0Heads Up Display 
0 Continuous Airworthiness If activr:ned: OOnboard Weather 
0 Other, specifY: Did El,T Aid in Locating Aircraft: OYes ®No DSa!cllitc: Tracking Device 

Description of Fire Extinguishing System If not tXti1-·ated: 0Stall Warning System 

®None Indicatt Reason: Drmpact Damage DV i-doo Recording Device 

0 SpecifY: tJFire Damage 00ther, Spectiy· 

IJ Battery Expired/Damag<d 
DUnknown 
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OWNER/OPERATOR INFORMATION 

Registered Aircraft Owner City: ·.•.>o ·:::::= :•/ .. c.:::·· 
I Name: L.t.:=:= ·/ C: Lii•:-·c ··•oc lc3 ·.1 ·,;:c, C \: " L:.·cD:'>''3:'C' 3 Stare: :.:O•PC.A ZIP: i'S~Js 

Fractional Ownership Aircraft: OYes ONo Country: '.\ .s:-,ci.: 

Operator of Aircraft 8 Same As Registet'ed Ow net 0 Same Address a.'> Registered Owner 

Name: City: 

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

Operating C:ertifieates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all tiUJJ "PPM (Select one for each group) 

GlNone ®FAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
[]flag Carrier Opemting Certificate (FAR 121) QFAR 103 QFAR 133 QFAR431 0 Non~Schcduled or Air Taxi 0 Jntemotional 
CJSupplemer.tal QFAR 121 QFAR 135 QFAR435 
[]Air Cargo QFAR 125 QFAR 137 QFAR437 
[]foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

[]Rntorcmft E'1emal Load (FAR 133) Qcorgo 
ClCommuter Air Canicr(FAR 135) ON on-US, Colllltlercial 0 Mail Contract Only 
OOn-Demand Air Taxi (FAR 135) 0Non~us. Nl)n-¢ommcrcial 
ClC()mmcrci<d Air Tour {FAR 136) Purpose ofFiightfor FAR 91, 103, 133, 137 
CIAgriculturnl Aircraft (FAR 137) 0 Public Aircraft: (Sel~ct Ol1l:) (Select one) 
CIPilot Scnool (FAR 141) 0 Anned Forces 

0 Aerial Application 0 F irefigJtting ®Unknmo,·n CCertificate of Authorization or Wai\'er {COA) OFedernl 
0Commercial Space Transportation 0 Smte 

0 Aerial Observation OFiightTest 
ExperimenUJ.l Permit 0Local 

OAirDrop OGiiderTow 

Dcommercial Space Trart5portation License 0 Air Raco/Show 0 rnstructional 

DOther Opemtor of Large Aircmft OUnknown QBannerTow QOther Work Usc 
QBusiness 0Personal 
0 Executive/Corponate 0 Positioning 

Revenue Sightseeing flight Air Medical Flight 
0 External Load 
Qferry 

0Skydiving 

OYes ®No QYes ®No 

AIRPORT INFORMATION (Fill in if accidontlincidont occurred on ap roach, tanding, takooff, departure. or within 3 miles of an airport) 

Airport Name: ,'\i~~IN:" CCJt.:;·•-,· ·'Y/'CF:T Distance From Airport Center; "" 
Airport Identifier: r .. ·~ :i :1 Diret:tion Frona Airport: degrees true 

Pro•imity to Airport: 0 Off Airport/Airstrip ®on Aitporr!Airs:trip ON/A Airport Elevation: Jl. msl 

Runway Inrormation Condition ofRunway/Landing Surface (Check all/hal apply) 

Run~'llY ID: 35 (LIRIC) tength: 5557 ft Width: 31] ft DDIY Cl Snow~Compac:ted [] Water..Calm 

Runway/Landing Surface 
[]Holes EJ Snow~Crusted 0 Water-Choppy 

(Check a//thm appM [J Ice Covered []Snow-Dry [] Water-Glassy 
OAsphnlt []Grass/Turf DMacadam DWater DRough D Snow-Wet []We< 
[JConcrete [JGra\'el D Metal/Wood [J Rubber Deposits []Soft 
DDirt Dice OSncm: OUnkno'INil []Slush-Covered (] Vegetation D Unknown 

Approa£h1Departure Segment (Select one) 

OTwd 0VFR Departure Oon Instrument Approach 0Dovmwind ® Lo\!ol Approach 
OTakeoff OIFR Departure Procedure/Clearance 0Land1ng OBase QGoAround 
Qlnitial Climb 0Final 0 Aborted Landing (after touchdown) 

0Crosswind OUnknown 

IfR Approncb (Check all that apply) VFRApproach (Check a/lihat apply) 

E]None ON one 

0ADFINDB []PAR 0MLS []Practice E1 Traffic Pattern 1J Stop and Go 
OSDF []Sidestep OLDA []GPS []Straight-In 0Toucb and Go 
OVOR!fVOR []JLS []ASR D Valley .'Terrain Following OSimwlated Forced Landing 
0VORIDME OLocatizcr Only 0Visual !aGo Around D forced Landing 
0TACAN OLOC~back course DC on tact []Full Stop 0Precautiomuy Landing 

ORNAV OCin:ling 
Cl'Unknown 0Unknown 
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"FLIGHT : 1" II ~TION 
"'Flight Crewmember 1" Responsibilitie111lit tbe Time of Accident/Incident 

@Pilot OCD-Pilot 0 Student Pilot 0 Flight Instructor Ocbeck Pilot 0 Flight Engineer 0 Other Flight Crew 

·~Flight Crewmember 1" was pilot dying DY<> DNo 

"Flight Crewmernber t" Identification 

First Name: !. "·" ;::v City of Residence: >\':::s:--::·:: "-./~.r:.s·: 

Middle Initial: ·:; State: ·:: v "1:::: ZIP: 'c''04 
Last Name: Li .l·.::.;;r:..::'2,'C: us:, 

Age at time of Accidentllncident: 7 3 Date of Birth: . ;:.c mmlddlyyyy 

Certificate Nt.tmber: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal ®Lefl 0 Front QUnknown Available Used 
QMtnor 0 Unkno"-....n ORight ORear ON one QNone 1Z1 Not InstalJed 9 Serious 0 Center 0 Single 0Laponly OLaponly D Installed .. 
Pilot Certilicate(s) (Check all that apply) 03-point 03·point ONot Deployed 

DNone El flight Instructor 8 Commercial D USMihtlll'y 94~point c:l4-point 0 Deploye<l 

D Private D Recreational OAirline Traru.lJorl IJ Foreign 05·Jl<lint 05-Jl<lint ouoknown 

0 Student 0 Sport D Flight Engineer 0Unknown QUnl:nown 

Principal Occupatio-n Medi.cal Certificate Medical Certificate Validity Date of Lost Medical 

®Pilot ®None 0Class3 ® Withoutlimi~onslwaivers QUnknown 

0 Other g~:=~ License (Sport Pilot only) 0 With limitations/waivers ON/A ~ ·· t i '-r;c 1 r:: 

0 Unknown oi:'"" 0 Special Issuance mmldd!J<)'YY 

Medical Certificate Limitations: 
· .. :c::~t ·:.'•;Cc1r :.;clr/iC;(:_ '·.''7. r~:·;·IS<-;-""; 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent~ Including Make: Cos~ ;·cc 
FAR 1211135 Checks: : ~~/2!'::::::~; ·; ·3 

Modtl: ·=; . ~· j 

Airplane Rating(s) 0..... Rating(s) Instrument Rating(s) Instructor Rating(s;) 
(Check a/ltluu apply) (Check a/l•hat apply) (Check all tluu apply) (Check allllrat app}v) 

[J :None Cl None D Y..'one DNone [] Instrument Airplane 
El Singh.':~Engine Land 0 Airship []Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
CJ Singk-&gine Sea Cl Balloon [] Hel k:optcr [;2] Airplatlc Mtdti-Engine [] Helicopter 
El Multiengine Land CJ Glider CJ Powered Lift D Gyroplnne 0 Glider 
0 Multiengine: Sea D Gymplane [J Powered Lift D Sport 

0 Helicopter 
_a Powered Lift 

T)·pe Ratings (Include dates) 

1t;· FJi~~~.Thne (Enter appropriate All Thl!iMake Ai'Pian< 
. Night 

Ughttr 
in each ho:r) Aln:raft & MOOd ....... Actual ............ GJider Than Air 

Tom! Time 0 0 u c C) 

Pi.k>l_in I (PIC) 0 

Time as • ..!!. 
This 

Last!)() Days lj 

Last30 Days 

l-ast 24 Hours 
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"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember2" Reoponsibilities at the Time of Ac<identlln<ident 

0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor OCheckPuot 0 Flight F.JJgineer ®Other Flight Crew 

"'Flight Crewmember 2" was piiQt flying DYes 8No 

~FHght Crewmember 2" ldentifieati()n 

First Name: i',icoo City of Residence: 

Middle Initial: Stale: ZIP: 

Last Name: Country: 

Age at time of Accident~ncident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree oflnjuT)' Seat Occupied Restraint Type Inflatable Restraints 
®None 0 Fatal OLeft 0Front ®Unknown Available Used 0 Minor 0 Unknovm QRjght OR= 
0 Serious Ocenter Osingle 

QNone QNone D Not Installed 
QLaponly 0 Lap only Qlnstalled 

Pilot Certilicate(s) (Check all thaJ apply) 0 3~rx>int 0 3-pvint DNot Deployed 

[J None D .Flight Jnstructor 0 Commcrda1 0 us Military 0 4-point 0 4-point 0Deployed 

CJ Private [J Recreational Cl Airline Trnflsport Cl Foreign 0 :5~point 0 S-point OUnknown 

D Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certiilcate Mctlical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Cil!S'l3 0 Without limitations/waivers 0 Unknown 

0 Other OCI=I 0 Dri\lcr' s License {Sport Pilot only) 0 With limitations/waivers 0 ':<lA 
QUnJ..."TJOWU 0 Class2 OUnlmown 0 Specialls:suance mmlddlm:.v 

Medi(al Ct':rtifieate LimitatM.ns 

J\.ohdkal Certificate Special Issuance 

Date of Last Flight Review Flight Review Airuaft 
or Equivalent, Including 

Make: FAR 121/135 Ch<cks: 
mm/dd!YJ'YY Model~ 

Airplane Rllting(s) Other Aircraft Rllting(s) Instrument Rating(sl Instructor Rating(s) 
(Check all that apply} (Check all that apply) (Check all that apply) (Check all that apply) 

El None 0None 0None 0 None C1 Instrument Airplane 
EJ Single-Engine Land [I Airship DAirplane 0 Airplane Single-Engine l:l lnstrument Helicopter 
[] Single-Engine Sea 0 Balloon 0 H('!licoptcr D Airplane Multi-Engine 0 Helicopter 
D Mu1tiengine Land 0 Glider C Powered Lift 0 Gyroplane [J Glider 
D Multiengfne Sea [J Gyroplanc D Powered Lift 0 Sport 

D Helicopter 
[] Po""'ered Lift 

Type Rlltlngs Student Endorsements (Include dates) 

Flight Time: (Enter appropriate 
Airplane l:n&lruml.lllt 

All ThdMHkc Single Airplant Ughttr 
numbe:r of hours in eacfl box) Ain:raft &: Modtl E111gine MWtimglor: Nigbt Actual Shrmlated Rotor-craft Glider Than Air 

Total Tirnc 0 -
Pilot in Command (PIC} 

Tlme as Instructor D 

This Make/Model 

Last 9{1 Days ) 

Lllst 30 Days 

Last 24 Hours 
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ADDI"rlONAL FLIGHT CREWMEMBERS tF'Yclusive of cabin crew comnlete Ibn follnwi information! 

Crew Name and Address Seat Occupied Injury 

l'irstName: City of Residence: 0Left QFnmt ONolle 

Middle Initial· State: ZIP: OCentcr ORear OMinor 
0Rig)lt OSingle 0 Serious 

Last Name: CoUilily: 0Unknown 0Fma! 
Ounknown 

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

ONone 0 Flight Instructor []Commercial OUSMilitary 
A"'ailable Used Restraints 
ONone QNonc 

0 Private 0 Recreational DAirlinc Transport DForeign 0Lap Only OLllp Only 0 Notlnstallcd 

0 Student 0 Spon D Flight Engineer Q3~point 0 3~point 0 Installed 

Q4-point 04-point O Not Deployed 

Type Rating!Endonement for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown QUnkn-own D Unknown 
A.ecident/lncident Aircraft? DYes DNo of this Acf!ident/lnc.ident: 1m; 

Crew Name and Address Seat !kcuoied Injury 

First Name; City ofReside11ce: 0Left QFronl ONone - OCenter OR= 0Minor 
Middle Initial: State: ZIP: ORig)lt OSingle 0 Serious 

L:nst Name: CoUll try: QUnknown OFatal 
0Unknown 

Pilot Certilicate(s) (Check all that appi}1 Restraint Type: Inflatable 

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

D Private tl Recreational OAirline Transport ClForeign OLapOnly OLapOnly Cl Not Installed 

0 Student Osport 0 Flight Engineer 03-point Q3-point 0 lnstaJloo 

0 4-point 04-poim []Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time Q S~point 05-point D Deployed 

Accident/Incident Aircraft? DYes 0No of this Ac«::identllncident: _hrs QUnknown QUnknown D Unknown 

PASSENGERiS\1 OTHER PERSONNEL (lnclud& cabin crew; continue on separate sheet if necessary) 
Inflatable 

Name and Address Seat Injury Restrajnt Type Restraints Age 

Available Used 
First Name: City: 

0Left QNone 0None QNone 0 Not Install<>l D Under 5 years 
Middle lnitial: State: ZIP· 0Center OMinor 0Lap0nly QLapOnly Qlnstalled --- OJ~ point 03~point 0Right QScri()US 0 Not Oeployoo 1fUJUier5, 
Last Name: Co-unlry: 

0Unl'11own OFatal 04-point 04-point OD<ployed 0Child Restraint 

0 Passenger OOthcr 
OUnkoown 05~point 05-]Xllnt OUnknown CLap-Held 

OCrew Row: -- Ounknown OUnknown Ovnknown 

Available U•ed 
First Name: City: 

OLeft 0Nooe ON one QNonc ONot Installed D Under 5 years 
Middle Initial: State: ZIP 0Center OMinor OLapOnly OLapOnly Olnstalled -- 03~poinl 03-point 0Not Deployed JfUmlcr 5, 0Rig)lt 0Sertous 
Last: Name: Country: 

Ounknown OFatal 04-point 04-point 0Deployed 0Child Restraint 

OCrew QPas$enger QOther 
OUnknov..TI 05-point Os-point [JUnknown OLap-Hckl 

Row -- 0Unknown 0Unknown OUnknown 

Available Used 
First Name: City· 

0Lcft 0None ON one QNone D Not Installed ClUnder 5 years 
Middle Initial: State. ZIP: OCenter OMinor OLapOnly 0Lap Only Cllnstalled -- 03-point 0 3-point 0Rig)lt OSerious 0 Not Deployed I[Unckr 5, 
Last Narne: Country: 

Ounknown 0Fatal 04.-point 04-point ODoployed 0 Child Restrai11t 

0Crew OPassenger OOther 
0Unknown 05-point 05-poiot OUnknown OLap-Hetd 

Row· -- 0UnktlO'J1.'11 OUnl<nown 0Unknown 

Available Used 
fli"StNarne: City: 

OLcft 0None ONone QNone 1J Not Installed [J Under 5 years 
Middle Initial: State: ZIP: OCentcr QMinor OLapOnty OLapOnly Olnstalled -- 03-poiot 0 3-point ORight 0Serious Cl Not Deployed !{Under 5, 
Last Name: Countty: 

0Unkno"'n OFatal 04-poiot 04-point QDeployoo 0 Child Rootraint 

0Crew 0Passenger OOther 
Oumwuwn o~ r~:..... 0~: r~.:...• CUui\JJvu•• U .utp-Hi.!IU 

Row:~ Ounknown OUnknown O 'L'nknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flighll'lan Filed 
Airport 10 C '< 0 

Time; ~ ::;,::.:.r:} 
Airport JD: · '".:J'O! c·.· :'': ®No11e 0 VFRI!FR 

City: C.:<'1::0 ::;:·: :; ; r-: City: '"'' !CE:.; 
Q ComJXlliY VFR 0 lFR 
Q Mil itruy VFR 0Unknown 

State: :'-lt:\"t-.0:\ Time Zone: '-'S T State: i' .:2'-. .~: QVFR 

Country: l:S '· Country: ..!3' Activated? QYes ®No 0Unknown 

Type of Al'C Clearance/Service (Ciwckallthat apply) 

(]None C1 Special VFR C1 Special IFR 0 VFR Flight Following D Cruise 
C1 VFR [JIFR C1 VFROn Top 1J Traffic Advisory Cl Unknown I NA 

Airspace where the accident/incident occurred (Check all thar apply) Altitude ofln-Fiight 
C1 Class A ElClass G [J Milit.1ry Operations Area (MOA) [JSpecial Occurrence: 
C1 ClassB DDemoArea []Airport Ad,·i:;ory Area (]Air Traffic Conlrol Area 

•\;'2' C1 Cla:~sC Clwaming Area [J Jet Training Area [JUnknown msl 
13 ClassD 0 Prohibited Area [JTRSA 
CIClassE D Restricted Area [JFAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sour<e of Pilot Weather Information Weather Observation Facility 
{Check all that apply) 

Facility ID; 
El Na1ional Weather Service DCompany 
[J Flight Service Station C1 Militory Observation Time: 

CITVIR.Oio Dinternet Time Zone: 
[]Automated Report []None 

Distance from Accident Site: nm C1Cotnmercial Weather Service (DUATS) 0Unknown 
CJOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light O.mdition 

®VMC 0Dawn ODusk ODarkNight QVnknovm 

01MC ®Day 
Ounknown 

ONight OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: ~~ (C) or .:·"" (F) 
®Clear OThin Broken ® !<one (Clear) OObscured 

Dew Point: 2: :• OFew OThin Overeast OBroken 0 Indefinite (C) or (F) 

0 Partial Obscuration 0Unknown OOvercast 0 Unkno'Wtl 
Altimeter SeHing: 3,: : in.l-:Ig Qscaucred 

Lowcot Cloud Condition Height Ceiling Height 
or MB 

122sc fL agl 

Wind Direction Wind Speed Wind Gn•ts Visibility : .;,~ 

El Variable []Calm 
0 Light and Variable 

D Not Gusting RVR: o:cc·' feet 

-<It- -or- ~or- RVV: miles 

Direction: 27:::, degrees true Speed: ;,-v. ~, k:t:s Spc<)d: kts Density Altitude: ' ft 
··-·-

Intensity of Precipitation Type of Precipitation (Ciuxk all thal app[v) Restri£tion to Visibility (Check all that apply) 

OUght El None []Drizzle CJ Freezing Rain [21 None []Fog 

0ModerBte 0 Rain 0 Ice Pellets D Soow Shower Cl Blowing Dust []Ground Fog 

0Heavy 0 Snow Cl Snow Pellets D Ice Pellets Shower CJ Blowing Sand [JH>= 

ON/A C1 Hail tJ Snow Grains Cl Freezing Dn""le 0 Bl()wing Snow Okefog 

OUnknown CJ Rain Showers [] Ice Crystals [J Blowing Spray OSmokc 
[JDust D Unknown 

Icing Forecast Idng Actual Turbulence 
Amount Type Amouni Type Typ< (Check all !har apply) s~·erity 

®None ON/A ®None QNIA [JNooe [JLight 

0Tr.aco CRime OTmce ORirne I:lC1earAir []Moo""'< 
0Light Oc1ear 0Light OCleor [Jlerrain-lnduced os~vere 

0Moderate 0Mixed 0Moderate 0Mixcd [JConvcctive Turbulence 0Extreme 
Oo'lt:Vt!t: oum:_tlO\\m 0JCVCIC 0 UllAIIU'I'¥11 

OUnknvwn OUn!..--nov-.n 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

!iCr.e 

8 



Jan 20 17 04:29p 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
@None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

A ire raft Fire 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknov.n Time: 
OUnknown 

Description of Damage to Aircraft and Other Property {Ust additional she~t tfnecessary) 

NARRATIVE HISTORY OF FLIGHT (Please cyp& or print in ink) 

Aircraft Explosion 
®None 
0 In-flight 
0 On-Ground 

p.7 

0Bolh Ground and In-Flight 
0 Explosion at UnlmoV~.n Time 
OUnknown 

Describe what OCL'UJTed in chronological order, including circumstances leading to and nature of accident/incident. Descnbe terrnin and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location,. services obtaine~ and intended 
destination. Provide as much detail as possible. 

I had just finished some air work 6 miles south west of KMEV and noticed the lake next to M45. we use this airport to teach strange field 
approach and density altitude safety by making a low approach at 300 It to check minumun climb rate of 300 It per minute or more. 
I entered the left pattern 5700 ft. I saw tracks in the snow on the runway, I wanted to check the runway for future use. I pulled carb heat 
and the th rattle to 1800 rpm and made a normal pattern to 35 , rounded out at about 4 ft over the runway. The wind was from 270 at about 
7kn, feeling that i iput a slip in to stay over the runway. this lowered the left wheel, this and the berm from the tracks and the rise in the 
runway caused the wheel to contact the frozen snow pulling the nose down and contacting the runway. What was I doing at 4 It ? I have 
been thinking about that day and night. 

9 
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RECOMMENDATION {How could this accidentllncldent haw been prevented?) 

Operator/Owner Safety Recommendation 

=:<!J•Cr: :s .3:e2. fo· an:·/ .::::s:use. r?_,_,,;; f! :J~Icre- ",·:lh ~:;:;-,' a:~:' ,:::_~!s:r:::ct:c:~ '.l:i1! g:::L }-'JU ::::::c:;er· CF :s_-{er 

MECHANICAL MALFUNCTION/FAILURE (U mora space is: needed, continue on separate sheet) 

Was there Mechanical Malfunction/F allure? DYes EINo Total Time/Cycles 
(lf yes, list the name qf the part. mamg'actttrer, pat! no., seriaf no., and descn'he the far lure.) On Part 

Hours 

Cycles 

Time Since Tbis Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from por.mds, as necessary) 0 80187 0 !15/145 0 let B 0 Other, specify 

?C ·~"''"''" Gallons 
El 100LowLead OJetA 0JP8 
0 100/130 0 Jet A-I OAutomotive 

Other Servites, if Any, Prior to Departure 
:-~o:-,c· 

EVACUATION OF AIRCRAFT 

W.as an emergency evacuation of the aircraft performed? El Yes ONo 

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

shut dG'/m a!l sys"ten~s. ;::::.p-::;~ s-:::ors, Jl; b::'tS, en:;.\,./ out l'.'C.:f; <:!t·ou:-:: 2"( 8. d:sJ:;::;.n:::~ ::~::· ·.:::1.::6. !e· ;;re C1: srnc~c-

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

Aircraft Registration Number Manufacturer: Damage to Otbtr Ain:raft 

Model: 
D Destroyod CJ Minor 
CJ Substantial [J No11e 

Registered Ownu o( Otber Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDITIONAL INFORMATION (Please type or print in inkl 

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

t•rn·Js ::::o;..:ic 1--;ct ~·~ pt.~t !,l !:··=:~ 

H.Jtr.! ~tr;:e 4 :).';:: -~ 

las~ 0C J~r;s l'i I iJ 
ti'i'8 :::s :n3U"Jct::::r ~7-· I 0 
ti·.is iT .:;'.Le r'rK·ds-: :3-:·::.c 
fYILJ:J :355 7 
Ls:l ,_...,l·,:::s~ 628.:: 

! ci;:;C.c "~ '-l::)·. 

i 8.:-tL ?: ,.-.,.~ ..:L< £::- .::~ L,. ,, ..::·c 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION 1$ COMPLETE AND ACCURATE TO THE BEST Of MY KNOWLEDGE 

Date of this Report Name of PitotJOpcrator: L?tr:; ~~:'::::enb'?-;:J 

o·:.-::.:r;.2(:"7' Signature: 
mmldd!yyyy -or- E]Check here to electronieally sign this document 

If a Penon Other than Pilot/Operator is Filing Report 

Name: Title: 

Signature! 

-or- E] Check here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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