
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTIOPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
~B'~SIC'ltNFORMAl'ION~ ·- ....... - ' - ~p ' ~ - , . .. ,._ .. -
Accident/Incident Location Accident/I ncident Date{fime 
Nearc>t City/Place: OL7 

State;~ Date: 04/28/2017 Local Time: 1~ ;QQ 
ZIP: 89019 Country: USA mmlddlyyyy 
Latitude: 35.76826 4 Time Zone: PDT Longitude; -11 5.329 622 

(Enter in decimal degrees or degrees: minutes: seconds) 
Collision with Other Aircraft: 0 Midair C On-ground ® None 

fA1R~RXF~INFO'RMXTJO~ ~"'~"~-· - ·;:11£ -~ . ~tr<s1tmill!ffi!!'·,:;L~~~~"'ltlf~ . -. -
Registr ation Number : N796SP [Z)JFR-Equipped and Certified 

Manufacturer: CESSNA 0 Commercial Space Fllght 
0 Unmanned Aircraft 

Model: 172S 
Maximu m G ross Weight: 2550 lbs 

Serial Nu mber : 17288720 
Weight a t Time of Acciden t/Inciden t: not certain lbs 

Year of Manufacture: 2001 
Number of Scats: 4 flight Crew Seats: 1 

Amateur-Built : 0 Yes If Yes: 0 Kit/Pians Make: Cabin Crew Scats: N/A Passenger Scats: 3 
@No O Original Design 

Number of Engines: 1 
Category of Aircraft Type of Airworthiness Certificate Land ing Gear Engine Type (Select one) 
® Airplane (Ciwck all that appl)~ (Check all that apply) ® Reciprocating 0 Liquid Rocket 
O Balloon Standard Special 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 BlimpfDirigible IZl Normal 0 Restricted 

IZJTricyclc O Tailwheel O Turbo Prop O Hybrid Rocket 
O Giidcr 0 Aerobatic O Limited 0 Turbo Jet 0 None 0 Gyroplanc 0 Balloon 0 Provisional 0 Amphibian 0 High Skid 0 Turbo Fan O Unknown O Helicoptcr 0 Commuter 0 Special rlight 0 Emergency Float 0 Skid O Elcctric 0 Powered Lift 0 Trnn$pOrt 0 Experimental 0 Fioat 0 Ski 
O Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski/\\'hcel Fuel System Type (Reciprocating) O Uitrnlight D Experimental Light-Sport 

0 Othr r l.aunch/R<:ro·,ory System O Carburetor 0 Fuel-Injected O Unknown 
O Certificate of Authorization or Waiver (C'OA) 
[Z]None O Unknown ' 0 Nnnc O l!nknfi'.V~ 

I l Oatc I Rated Power Total Time Since: 
Engine I ;\far.ufa• :nrer'< _j G( 1\'lfg. 0 Hnrscpowc~ or Time Inspection 0.-crhaul 

En~:ine Eneine Manufacturer Model/Series Scri31 T'o:umher f11tr.ld .. tvwv j 0 !h::. ofThiUF-l lfhours) lfhours) I {hours) 
Eng. I LYCOMING 10360 L-29454-51 A 11111212000j 130 HP 5339 56.9 2357.5 
Eng. 2 L __ ! 

' Eng. 3 ! I 
Eng. 4 _j_ I 

Last Inspection Type Propelle r 1 0 Ftxrd Pitch Pr opeller 2 0 Fixed Pitch 
Q C'oulwil.tblc l'itdt O Controllable Pilch 

.100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: Manufacturer: 
® Annual O Unknown 

Model: Model: 
Date Last Inspection: 03/20/2017 

EL T Installed: @ Yes O No Additional Equipment (Check all thai apply) mm/ddlyyyy 
O ADS-B Airframe Total Time: 7147 8 hrs If Yes: 
0 Airfmmc Para~hute ELT Manufacturer: POINTE R hours measured at (Seled onej 

Model or l'art No.: 3000-11 D Angle of Attack Indic-ator 
O Last Inspection ® Time of Accident/Incident 

TSO No. : ® C91 (121.5 MHz) 0 C91a (121.5 MHz) 
IZIAutopi lot 
0 Data Recorder Type of Maintenance Program (Select one) 0 C126 (406 MHz) 
O Eiectronic Flight Bag or Handheld Device 

® Annual Was ELT still mounted in aircraft? ® Yes 0 No O Eicctronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ® Yes 0 No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program Did ELT Activate? 0 Yes @No 0 Handheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activmed: 0 Heads Up Display 
0 Continuous Airworthiness O Onboard Weather 
• Other, specify: 1 00-H 12 Did EL T Aid In Locating Aircraft: O Yes ® No O Satellitc Tracking Device 
Description of Fire Extinguish ing System If not activated: IZIStall Warning System 

Indicate Reason: O lmpact Damage O Video Recording Device 0 None 
0 l'irc Damage O Other, Specify: 0 Specify: 
0 Battery Expired/Damaged 
IZI Unknown 
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-- - - -· ·-- -- . - - ·- ~· . ~, 
·~~~ 

Registered Aircraft Owner 
City: SANTA MONICA 

Name: OPENSKY AIRWAYS LLC 
State: _C'""A ___ _ ZIP: 90405-6110 

Fractional Ownership Aircraft: 0 Yes 0 No Country: U.S. 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: SANTA MONICA FLYERS 
Doing Business As: -------------------------------

City: SANTA MONICA 

State: _,C<.<.A...__ __ 

Country: U.S. 

ZIP: 90405 
Air Carrier/Operator Designator (4 Character Code): ------
Operating Certificates Held 
(Check all that appZv) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

IZ)None 
OFlag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 
0 Foreign Air Carriers (FAR 129) 
ORotorcrafi External Load (FAR 133) 
OCommuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
D Commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR 141) 

0 FAR91 
0FAR 103 
0 FAR 121 
0 FAR 125 

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

0FAR415 
0FAR431 
0FAR435 
0FAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

O Certificate of Authorization or Waiver (COA) 
OCommcrcial Space Transportation 

Experimental Permit 
DCommercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

Q Yes ® No 

Airport Name: _,J,_,E:.:A__,_N"-'------ -

0 FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US. Non-commercial 

0Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
O Statc 
0 Local 

O Unknown 

Airport Identifier: ~O!,!,L,_,? __________________ _ _ 

Proximity to Airport: ® Off Airpor-JAir~trip O on Atrpon/Airsrrip O N/A 

Runway Information 

Runway ID: 20R (LIR!C) Length: 4600 ft Width: 75 ft 

Runway/Landing Surface (Check ali t/rat apply) 
0 Asphalt 0 Grass/Turf 0 Macadam D Water 
OConcrete 0 Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow OUnknown 

Approach/Departure Segment (Select one) 

0 Passenger 
0 Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 A1r Race/Show 
O Banncr Tow 
0 Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

OFirefighting 
OFiightTest 
0GiiderTow 
0 Instructional 
OOther Work Use 
®Personal 
0Positioning 
0Skydiving 

0Unknown 

Distan('C From Airport Center: _<-'-'1"".0'--_____ sm 

Direction From Airport: _1~8""5'--------- degrees true 

Airport Elevation: 2835 ft. msl 

Condition of Runway{Landing Surface 

0 Dry D Snow-Compacted 
0 Holes D Snow-Cmsted 
D Ice Covered D Snow-Dry 
D Rough 0 Snow-Wet 
D Rubber Deposits 0 Soft 
O Siush-Covered D Vegetation 

(Check all that apply) 

0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
OWet 

0 Unknown 

0Taxi 
O Takeoff 
Oinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn lnstmment Approach 
®Landing 

ODownwind 
QBase 
O Final 
O Crosswind 

0 Low Approach 
OGoAround 

IFR Approach (Check all that apply) 

0None 

OADF/NDB 
0SDF 
0VOR/TVOR 
OVOR/DME 
OTACAN 

0PAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

0MLS 
OLDA 
OASR 
OVisual 
0 Contact 
[JCircling 

0 Practice 
O GPS 

OUnknown 
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0Aborted Landing (after touchdown) 
0 Unknown 

VFR Approach (Check all that apply) 

ON one 

IZI Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
IZI Go Around 
0Full Stop 

OStopandGo 
0Touch and Go 
[J Simulated Forced Landing 
1Z1 Forced Landing 
0 Precautionary Landing 

ClUnknown 



"Flight Crew member I " Responsibilities at tihe Time of Accident/Incident 
®Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

Crewmember 1" was pilot flying 0 Yes 0 No 
0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 
First Name: Levi 

==~-----------------------Middle Initial: _,W=-. __ 

Last Name: van Kempen 

Age at time of Accident/Incident: 28 -==---- Date of Birth: 

Certificate Number: 
Degree oflnjury Seat Occupied 
® None 0 Fatal 0 Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

® Front 
0 Rear 
O Single 

Pilot Certificate(s) (Check all that apply) 

D None 0 Flight Instructor 
1Z1 Private D Recreational 
0 Student 0 Sport 

D Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

OCiass 3 

O Unk:nown 

D us Military 
0 Forcign 

® Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Must wear corrective lenses for near and d istant vision 

Medical Certificate Sp ecial Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 11 /28/20 16 

'Flight Re•·in.,· A ircraft 

)\1at;.•· .. PJ.!:~f:i- ·-·-·-· 

City of Residence: .J.A~melli!St!!;e!!.rd~a~mC!..!... _ ________ _ 

State: Noord-Holland ZIP: 1073 BE 

Restraint Type 

Available 
ONone 
OLaponly 
® 3-point 
04-point 
05-point 
0Unknown 

Used 
ONone 
Q Lap only 
® 3-point 
0 4-point 
05-point 
Q Unknown 

Medical Cer tificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 
OSpccial Issuance 

O Unknown 
0 NIA 

Inflatable Restraints 

121 Not Installed 
D Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

03/21/2016 
mm/dd/yyyy 

mmlddlyyyy ~'lcdrl: -~~~::":~ 10~_1~_1:\:58··161 
Airplane Rating(s) 
(Check all that apply) 

D None 
121 Single-Engine Land 
D Single-Engine Sea 
D Muhiengine Land 
0 Multicnginc Sea 

Type Ratings 

NONE 

Other Aircraft Ratinr.!lsJ fns~rument Ri.>ting(s) 
(Check allrltat a;>piy; ; < J,rc ; ,l!i •fur -Jpp(v) 

0 None 0 ·...rone 
D Airship 0 Airplane 
D Balloon D Hel icopter 
0 Glider D Powered Lift 
D Gyroplanc 
D Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all thar apply) 

1Z1 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplanc 
D Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

Has received required pre-solo training 7/13/16 
Received required training to qualify for soloflying 7/13116 
Solo x-country training 7/18/16 
X-country planning 7/20/16 
Planning and Prep. for solo 7/21/16 
Solo Takeoffs and landings 7/23/16 



- - - --- -- -~· 

I~'C:J;;I\:IIn' --'" · ~~ ;wtfMt:Mbc_f'\· .o~: . tMA''I-Iv rt I 
"Flight Crew member 2" Responsibilities at t he Time of Accident/Incident 

0 Pilot O co-Pilot 0 Student Pilot 0 Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 
"Flight C rewm emb cr 2" was pilot flying D Yes O No 

"Flight C rewmem b er 2" Id entification 
First Name: 

City of Residence: 
M iddle Initial: 

State: ZIP: 
Last Name: 

Country: 
Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Number: 
Degr ee oflnjury Seat Occupied R estr a int Type Inflatable R estrain ts O None 0 Fatal 0Left 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right O Rear 
0 Serious O center O singlc 0 None O None 0 Not Installed 

Q Laponly 0 Lap only 0 Installed P ilot C er tificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 
0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 
0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 
0 Student 0 Sport 0 Flight Engineer Q Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 Nonc O Class 3 0 Without limitations/waivers 0 Unknown 0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 0 Unknown 0 Class 2 Q Unknown 0 Special Issuance mm!ddlyyyy 
Medical Certificate Limitations 

Medical C ertifica te Special Issuance 

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

Make: FAR 1211135 Ch ecks: -----·---
mmlddlyyyy Model: ·- -

Airpla ne Rating(s) Other Aircraft Rating(s) l nslr umcnl Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (C:hec< all rlwt applv) (Cherk all rhar apply) 0 None 0 None D None D Non~ 0 Instrument Airplane 0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 0 Multienginc Sea 0 Gyroplanc 0 Powered Lift 0 Sport 0 Helicopter 

0 Powered Lift 
Typ e Ratings Student E ndorsements (Include dates) 

Flight T im e (Enter appropriate This Make 
Airplane 

Airplane ~ Instrument All 
Lighter number of hours in each_l>l>x)_ Aircrart &Model Engine Night Actual Simulated Rotorcrart Glider Than Air 

Total Time 

_l'ilot in Command (PIC) 

Time as Instructor 

_Illis' 

Last 90 Days 

~ODays 

_Last 24 Hours 
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Crew Name and Address 
Seat m cup1eo Injury 

First Name: 
City of Residence: CLeft O Front O None 

Middle Initial: 0 Centcr O Rear O Minor State: ZIP: 
0 Right O Single 0 Serious Last Name: Country: O Unknown O Fatal 

0 Unknown 
Pilot Certificate(s) (Check all that apply) Restrain t T yp e:_ Inflatable 

D None 0 Flight Instructor 0 Commercial 0 US Mili tary 
Available Used R estra ints 
O None 0None D Private 0 Recreational 0 Airline Transport 0 Foreign O Lap Only QLapOnly 0 Not Installed 

D student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total F light T ime at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown Q Unknown 0 Unknown Accidentllncident Air craft? D Yes 0No of this AccidenUincident: hrs 

Crew Name and Address 
Seat fl~"'m'"'" Injury 

First Name: City of Residence: C Left Q Front O None 
Middle Initial: Q Ccntcr O Rear 0 Minor State: ZIP: 

Q Right O Singlc O serious 
Last Name: Country: Q Unknown 0 Fatal 

0 Unknown 

Pilot Certifica te(s) (Check all that app~v) Restraint Type: Inflatable 
0 None 0 Flight Instructor 0 Commercial 0 US Military 

Available Used Restraints 
Q Nonc O Nonc 0 Private 0 Recreational 0 Airl ine Transport O F!lrcign Q Lap Only O lap Only 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Typ e R ating/E ndorsement for Total Fligh t T ime at the T ime 0 5-point 0 5-point 0 Deployed 
Accident/I ncident Aircraft? D Yes O N(> of t his Ar r.irlcnUinride nt : _hrs O Unknown 0 Unknown 0 Unknown 

i:f?ASSENGER(S) l OTHER PERS~I (Include cabin crew; co ntinue o n s eparate sheet If :-~.; ,, ~~:il-~ tm 

i 
Inflatable 

Name a nd Address S:::al j ln.iury Rest raint Type Restraints Age 
I i Ava ilable Used 

First Name: Jao-Willem City : Amstergam I I 
0 'one Q None i OL~ft 1 @~kne 0 Not Installed D Under 5 years 

Middle Initial: R P State: _bi±L ZIP. _to.Ll.E'lR_ i oc~a~ei 0'-1111.)1 O LapOnly Q Lap Only O lnstalled 
r®Ril!h! C SeiiGi.l!\ 0 3-point ® 3-point 0 Not Deployed If Under 5, Last Name: Broekhoyen Country: NeiheriarlQ.s___ 1 0Unkrt. ~;•::1 O F-ata! 1 0 4-ooint 0 4-point O Dcployed 0 Child Restraint 

O v nknown I 0 5-point 0 5-point O Unknown 0 Lap-Hcld O Crew ® Passenger O Other Row_ .L_ O Unknown O Unknown O unknown 

Available Used 
First Name: Jordy City : Amste rdam 

O Left ® None O N one O None IZ]Not Installed 0 Under 5 years 
Middle Initial: J T State: N-H ZIP: 1071 CP 0 Center 0 Minor 0 Lap0nly Q Lap Only 0 Installed 

® Right 0 Serious 0 3-point 0 3-point O Not Deployed If Under 5, 
Last Name: Stravers Country: Netherla nds 

O unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O u nkn!lwn 0 5-point 0 5-point O Unknown 0 Lap-Held Q Crew ® Passenger Q Other Row: _2_ O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Len O N one O None Q Nonc 
0 Not Installed O Under 5 years 

State: ZIP: 0 Center O Minor 0 Lap Only O LapOnly O lnstalled Middle Initial: --
0 Right 0 Serious 0 3-point 0 3-point O Not Deployed lfUnder5, 

Last Name: Country: O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Q Crew O Passenger O Other Row: -- O Unknown Q Unknown 

0 Unknown 
Available Used 

First Name: City : O Len O None O N one O None 0 Not Installed 0 Under 5 years 
State: _ _ ZIP: 0 Center O Minor O Lap Only O Lap Only Olnstalled Middle Initial: 

0 Right 0 Serious 0 3-point 0 3-point 0 Not Deployed IfUndcr5, 
Last Name: Country: O Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 
0 Crew Q Passenger Q Other Row: -- O Unknown 0 Unknown 0 Unknown 

7 



l!f~ljH!r'llliNERAR~I~fFGRMA;fiO - - -..·-. --
.. --·- _ .. - -~ -· • -> -- - .. ~ 

Last Departu re Point Time of Departure Destination T ype Flight Plan F iled 
Airport ID: 00 2 Airport ID: KHND @ None O VFRJIFR 
City: BAKER Time: 12:00 

City: HENDERSON 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown State: NV Time Zone: PDT State: NV 0 VFR 

Country: USA 
Country: USA Activated? 0 Yes 0 No Q Unknown 

Type of ATC Clear a nce/Service (Check all that apply) 
1Z1 None 0 Special VFR 0 Special IFR 0 VFR Flight Following O cruise IZI VFR 0 IFR 0 VFROnTop D Traffic Advisory 0 Unknown I NA 
Air space w here the accidenUincident occu rred (Check all that apply) 

Altitude ofln-Fiight 0 Class A IZ]Ciass G 0 Military Operations Area (MOA) O Special Occurrence: 0 Class B O Demo Area D Airport Advisory Area O Air Traffic Control Area 0 ClassC 0 Warning Area 0 Jet Training Area O Unknown 7500 flmsl 0 Class D O rrohibited Area O TRSA 
0 Class E 0 Restricted Area 0 FAR93 

~WEATHEffiNFORMA:rrON· A:r, THEJACPJiilEN~/IN.CID'E~T-:SITE~-" -_ · ~~ - ......... -~ .. --. . . 
_"J<t··--:v -~~ .. -;o;-,> • • ... . . ------ __ ,..__ -- - . - -~- --Source of Pilot Weather Information Weather Observation Facility {Check all that apply) 

Facility ID: KPSP 1Zl National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 1045 
IZ) TV/Radio 1Zl Internet Time Zone: PDT 1Zl Automated Report 0 None 

Distance from Accident Si te: 129.9 0 Commercial Weather Service (DUA TS) 0 Unknown nm 
!ZIOn-Board Weather Direction from Accident Site: 013 degrees true 

Basic Conditions Light Condition 
0 VMC O Dawn 0 Dusk 0 Dark Night O Unknown 
0 IMC ® Day 0 Night 0 Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperature: not cert!IJ(C) or (F) 
® Clear 0 Thin Broken 0 None (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken O lnddinire Dew Point: not cert!IJ (C) or (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 l "nknown 

Altimeter Setting: 2985 in. Hg 0 Scattered 

Lowest Cloud Condition Height I CoiUog Hci'hf 
or MB 

Clear f: agl Cle_ru__ _ - ---··-·-- - f) agl 

W ind Direction W ind Speed l Wind Gusts Visibility 10 miles 
0 Variable 0 Calm 0 !';;ll (JUStmg 

RVR: N/A feet 0 Light and Variable 
-or- -or- -or- RVV: N/A miles 

Direction: not CeDdegrees tmc Speed: not certain kts Speed: not certain kts Density Altitude: not certain ft 
Intensity of Precipitation Type of Precipitation (Chec/.. all that app~v) Restriction to Visibility (Check all that apply) 
0 Light 0 None 0 Drizzle 0 Freezing Rain 0 Nonc 0 Fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
0 N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Dlowing Snow 0 Ice fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check a// that apply) Severity 
® None O N/A ® None O N/A 0 None IZ]Light 
0 Trace 0 Rime 0 Tracc 0 Rime O Ciear Air O Moderate 
O Light O c!ear O Light 0 Ciear 0 Tcrrain-Induced 0 Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed O Convcctive Turbulence O Extreme 
0 Scvere O unknown 0 Scverc 0 Unknown 
O Unknown O Unknown 

NOT AMs (D a nd FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of t h e accid en t/incident: 

Not that I can remember 
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Aircraft Damage 
0 None 
0 Minor 

0 Substanti al 
0 Destroyed 
0 Unknown 

Aircraft Fire 
0 None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

:.!.. .,, , • j • -, l • • ' I 

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

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

Right main detached, substantial damage right horizontal stabilizer, nose gear collapse, NO apparent prop strike. 

Describe 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 detail as possible. 

Please see attachment. 
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f*'SJ~l:R~--(~j~(HoW-~tCf·.th s-acc•aemnn - ~ 
- n. 1l .. - . 

Operator/Owner Safety Recommendation 

Additional training with respect to assessing wind direction velocity 

,;..""'"'er··"·'"'·--:"-; ...... -.• :e: ~ • .-~-- ~- . -- . .,_ ~-- - ---~ ~=-::.. . ...__- -·- . . --~ J;~H~fll_qA~t.f~I?F:O N_CTION/FAI tOR~ori .sifciCe"'s_n$CI&t~;ocllntliioe_c:n:uepa_ra.te:'i:tl~t,:. ~-. · .: n ~~:'-' ~- _....,..,» 
Was there Mechanical Malfunction!Failure? 0 Yes IZl No Total Time/Cycles 
(/fyes, lis t the name of the part. mamifacturer, part no .. serial no .. and describe the failure.) On Part 

N/A Hours 

N/A Cycles 

Time Since This Part 
Inspected/Overhauled 

N/A Hours 

~HfEt-&:SERVICES INFORMATION .~. - . .,.,::;~ = 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessar:.) 0 81.1/b 'i c;. .t:J· i.i" 0 Jet 1J 0 Other, specify 

aQQrox. 20 Gailons 
G) t••n L•)w r.,.,a.:; ~ ]:-;tA 0 JP8 
0 100/1'0 0 let A·i 0 Automotive -

Other Services, if Any, Prior to Departure 

N/A 

l.fEVACfJ:4TION-OF AIRCRAFT 
-~·-~- ., ~ ~~ ._,.. ~c:.· 

=~ ;;;. -
Was an emergency evacuation of t he a ircraft performed'! IZl Yes 0 No 

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

w e exited for the left door, because it looked the right door was blocked. When Mr. Ja n-WIIIem and I were outside, we helped and pulled 
our friend, Mr. Jordy Stravers, out. 

~01>HER:fAiR€fiAF;T z ;cbLLISION ~(It air 6r.gr0iii1ti'Comst<iif·O.Ccur~d;com"Pi8te tilis'Se&"ii'ii-'for·o~liee at?Sta~W~~g~ 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 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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