
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 
ASIC INFORMATION 

Accident!Incident Location J 
~tv v Accident!I~0entl/te/Time 

Nearest City/Place: 'W!t(lf)j;7J .J /!.l /t' State: ~4} V Date: fJ '7 tl Z/tJ }7 Local Time: /JpflrrJ)( d~¥~ 
ZIP: Country: t12_ 4 mmlddly/yy 

~q()2 ''3? IV <:?"-~ 
> ;> 

Time Zone: LflJT' Latitude: Longitude: 2 v :2 _ )Z 
(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair COn-ground ~ne 

AIRCRAFT INFORMATION 
Registration Number: 11 ~p2_~71 0 IFR-Equipped and Certified 

c~-5 5/f/4 0 Commercial Space Flight 
Manufacturer: 0 Unmanned Aircraft 
Model: t-IS~ Maximum Gross Weight: Jiju lbs 
Serial Number: L_~O 7 fJ 'lL q Weight at Time of Accident!Incident: L2r-t/ lbs 
Year of Manufacture: Lq_t/f Number of Seats: ~ Flight Crew Seats: 2-
Amateur-Built: CYes If Yes: C Kit/Plans Make: Cabin Crew Seats: ~ Passenger Seats: V' 

OMb C Original Design Number of Engines: j_ 
Category of Aircraft Type of Airworthiness Certificate Landing Gear ~ine Type (Select one) 
ct'Airplane (Check all that apply) (Check all that apply) Reciprocating CLiquid Rocket 
CBalloon ~dard Special 0Retractable C Turbo Shaft C Solid Rocket 
C Blimp/Dirigible Normal D Restricted ~ricycle OTailwheel CTurboProp C Hybrid Rocket 
CGiider 0Aerobatic OLimited CTurbo Jet CNone 
CGyroplane 0Balloon D Provisional 0Arnphibian DHighSkid CTurboFan CUnknown 
C Helicopter 0Cornmuter D Special Flight DErnergency Float 0Skid CEiectric 
C Powered Lift 0Transport D Experimental DFioat 0Ski 
CRocket DUtility D Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) I Ultralight D Experimental Light-Sport 

0 Other Launch/Recovery System G?Jt:arburetor C Fuel-Injected 'Unknown 
0Certificate of Authorization or Waiver (COA) 

I ON one OUnknown ONone OUnknown 

Date R~Power Total Time Since: 
Engine Manufacturer's of Mfg. Horsepower or Time Inspection Overhaul 

Enei,ne Enei,ne Manufacturer Model/Series Serial Number nznvddiyyyy C lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I r o 1.rnJJOv r A L (}- 2A5?J ;qq}qf'-CJ-A /#tJ 1./ -:::FJ6o 
Eng.2 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 {3'tixed Pitch Propeller 2 CFixed Pitch 
CControllable Pitch CControllable Pitch 

\ C100-Hour Ccontinuous Airworthiness CGround Adjustable CGround Adjustable 
C AAIP Cconditional Inspection Manufacturer: Manufacturer: ,oo- oururno~ Model: " Model: 
Date Last Inspection: (i :11 Lf /1..-J/1 

ELT Installed: CgYes CNo Additional Equipment (Check all that apply) m dd'Y.Y.Y.Y 
Airframe Total Time: -"3'17 k hrs JfYes: 0ADS-B 

EL T Manufacturer: ~1~0 0Airframe Parachute hours measured at (Select one) DAngle of Attack Indicator 
CTime of Accident/Incident Model or Part No.: CLast Inspection 0Autopilot 

TSO No.: CC91 (121.5 MHz) CC9la (121.5 MHz) 
~a Recorder Type of Maintenance Program (Select one) CCI26 (406 MHz) lectronic Flight Bag or Handheld Device 

@"Annual 
Was ELT still mounted in aircraft? ~Yes CNo OEiectronic Multifunction Display 

C Conditional (Amateur-built only) 
Was ELTstill connected to antenna? CYes CNo OEiectronic Primary Flight Display 

C Manufacturer's Inspection Program 
Did ELT Activate? CYes CNo 0Handheld GPS 

C Other Approved Inspection Program (AAIP) 0Heads Up Display 
C Continuous Airworthiness lf activated: 

OOnboard Weather 
C Other, specifY: Did EL T Aid in Locating Aircraft: CY es CNo OSatellite Tracking Device 
Oescription of Fire Extinguishing System lf not activated: 0Stall Warning System 

'None 

/}lfL;/t) 
Indicate Reason: 0 Impact Damage 0Video Recording Device 

I 
.) SpecifY: DFire Damage OOther, SpecifY: 

0 Battery Expired/Damaged 
DUnknown 
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I 

()WNERIOPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: 2frahrJJ 
I 

actional Ownership Aircraft: 

Operator of Aircraft D Same As RegisterefO;:ner 

Name: C/J1t L f5J J! l=/J S -{ PJ C 
Doing Business As: )(/lAD &NT {/)Lor 

. D Same Adtess asRegisteretjs)lvner 

({ ~v M ~UJD 14; City:__._'--! C__,• M'-'-"'-'Wl'""'t-...._[ ______ _ 
~State: 'TIV ZIP: 31JJ ,--

Air Carrier/Operator Designator (4 Character Code): -------
Country: --"'-'{f.;,.~J'--"4+----------

Operating Certificates Held 
(Check all that apply) 

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

[)l(/one 
D Flag Carrier Operating Certificate (FAR 121) 
D Supplemental 
OAirCargo 

@(AR91 
QFAR 103 
QFAR 121 
QFAR 125 

QFAR 129 
QFAR 133 
QFAR135 
QFAR 137 

OFAR415 
QFAR431 
QFAR435 
QFAR437 

0 Scheduled or Commuter 
O Non-Scheduled or Air Taxi 

QDomestic 
0 International 

OForeign Air Carriers (FAR 129) 
0Rotorcraft 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) 
OPilotSchool (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

Experimental Permit 
0Comrnercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 
QYes efNo 

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

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 
0 State 
0Local 

OUnknown 

Air Medical Flight 
QYes @'No 

0Passenger 
QCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
QAirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

QFirefighting 
QFiight Test 
QGiiderTow 
0'1iistructional 
QOther Work Use 
QPersonal 
OPositioning 
0Skydiving 

QUnknown 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: --4/V'--"'-:'f-,/J;//fL-'----------------­
Airport Identifier:--'--------------------
Proximity to Airport: 0 Off Airport/Airstrip 0 On Airport/ Airstrip 

Runway Information 

RunwayiD: (L/RIC) Length: 

Runway/Landing Surface (Check all that apply) 
0 Asphalt D Grass/Turf 0 Macadam 
0 Concrete D Gravel D Metal/Wood 
0 Dirt 0 Ice 0 Snow 

Approach/Departure Segment (Select one) 

ft Width: 

OWater 

OUnknown 

ON/A 

ft 

Distance From Airport Center: _______ ___;sm 

Direction From Airport: __________ degrees true 

Airport Elevation: ____________ ft. msl 

Condition of Runway/Landing Surface (Check all that apply) 

ODry 
D Holes 
D Ice Covered 
D Rough 
D Rubber Deposits 
OS lush-Covered 

D Snow-Compacted 
D Snow-Crusted 
D Snow-Dry 
D Snow-Wet 
D Soft 
D Vegetation 

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

D Unknown 

QTaxi 
QTakeoff 
Qinitial Climb 

OVFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Low Approach 
QGoAround 

IFR Approach {Check all that apply) 

ON one 

0ADF/NDB 
0SDF 
0VORITVOR 
.,VORIDME 

TACAN 

0PAR 
0Sidestep 
OILS 
OLocalizer Only 
D LOC-back course 
0RNAV 

0MLS 
0LDA 
0ASR 
0Visual 
0Contact 
0Circling 

0Practice 
0GPS 

OUnknown 
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QAborted Landing (after touchdown) 
OUnknown 

VFR Approach {Check all that apply) 

ON one 

D Traffic Pattern 
D Straight-In 
0Valley/Terrain Following 
OGoAround 
0Full Stop 

0Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
OForced Landing 
0 Precautionary Landing 

OUnknown 



"Flight Crewmember 1" Responsibilities at the T!,ple of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot GYF!ight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying DYes 121"No 

/light Crewmember 1" Identification 

First Name: /fttiJZ?t.r City of Residence:___:~:.__· .!!.OL~::_I:::.f?.LJ<.~e=---------
Middle Initial: IV State: ·"('f..} ZIP: 3 7 7 y s;-
Last Name: f!Jl/tJI) W 

Age at time of Accident/Incident: 7 I Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
0 ~me 0 Fatal 0 ~ft 
~inor O Unknown <3"Right 
O Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None ~ight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
~rline Transport 
0 Flight Engineer 

Principal Occupation 

~lot 
Medical Certificate 

0 None 0'6ass 3 

QUnknown 

0 US Military 
OForeign 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 
Unknown 0 Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ON one 
OLaponly 
03-point 
Q-lr-point 
05-point 
QUnknown 

Used 
QNone 
QLaponly 
Q3-point 
@'If-point 
QS-point 
QUnknown 

Medical Certificate Validity 

0 ':Yithout limitations/waivers 
e'With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

~ot Installed 
0 Installed 
O Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

o 111) I u;t, 
~ 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: Make: _ ___!f1:...!'l.L~--=m::!....:;.______l(=-=/~~=-~:..!....::::.:J~k__.,n:_!::::_-__________ _ 

Airplane Rating(s) 
(Check all that apply) 

O.)lone 
[!"Single-Engine Land 
0 J>ingle-Engine Sea 
13"'Multiengine Land 
0 Multiengine Sea 

Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

GI'None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

O_.None 
13"' Airplane 
0 Helicopter 
0 Powered Lift 

Type Ratings 

13-737 J 13 7{ 7 J 13 ·7&7) {)( -'1 

Instructor Rating(s) 
(Check all that apply) 

O~one 
13"b-irplane Single-Engine 
13" Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Gt1"nstrument Airplane 
0 Instrument Helicopter 
D Helicopter 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



"Fiight__£:rewmember 2" Responsibilities at the Time of Accident/Incident 
0'Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 

"Flight Crewmember 2" was pilot flying 8'1es ONo 

City of Residence: _L.;tlfi£...:,~'-L'/_5<-' "'C),-'-''I'J'-"'V-'-1.._/~6e~"----~---
State: 1/J ZIP: 37 )5''-/ 

.-.<'light Crewmember 2" Identification 
1 

First Name: ((Jyt.L 
Middle Initial: f' ..... 
Last Name: fJJ II i::-IV) u {!)-

Age at time of Accident/Incident: 1~ T Date of Birth: mmldd/yyyy 

Certificate Number: 
Degree oflnjury Seat Occupied 
0 None 0 Fatal OLeft 0Front 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

D None D Flight Instructor D Commercial 
D Private D Recreational D Airline Transport 
D Student 0 Sport 

Principal Occupation 

0 I)lot 

D Flight Engineer 

Medical Certificate 

0 None atlass 3 

Restraint Type Inflatable Restraints 
OUnknown Available Used 

ONone 0 None ONot Installed 
OLap only 0 Lap only Dinstalled 
03-point 0 3-point 0Not Deployed 

0 US Military 04-point 0 4-point ODeployed 

D Foreign 0 5-point 0 5-point OUnknown 
0Unknown 0 Unknown 

Date of Last Medical 

Q"Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

Unknown 0 Class 2 0 Unknown 0 Special Issuance 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 

Flight Review Aircraft 

Airplane Rating(s) 
(Check all that apply) 

i:1('None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

~ake: ____________________________________________________________ ___ 

mmldd/yyyy ~odel: 

Other Aircraft Rating(s) 
(Cheft all that apply) 

[]None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

B'None 
OAirplane 
D Helicopter 
D Powered Lift 

6 

Instructor Rating(s) 
{Check all that apply) 

I:YN'one 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 

r o!J d~ 1-e 
-1 jy (-zA~/1 



ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront 0None 

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

Last Name: Country: 0Unknown 0Fatal 
OUnknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0None QNone 

DPrivate D Recreational D Airline Transport D Foreign OLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04-point D Not Deployed 

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

OUnknown QUnknown D Unknown 
Accidentllncident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 
0Center QRear 0Minor Middle Initial: State: ZIP: 
0Right QSingle Oserious 

Last Name: Country: QUnknown 0Fatal 
OUnknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone QNone 

DPrivate D Recreational D Airline Transport D Foreign QLapOnly QLapOnly D Not Installed 
D Student D Sport D Flight Engineer Q3-point Q3-point 0 Installed 

Q4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q5-point D Deployed 

Accidentllncident Aircraft? DYes 0No of this Accidentllncident: hrs QUnknown QUnknown D Unknown 

.,ASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ON one QNone QLeft QNone 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0Center QMinor QLapOnly QLapOnly 0Installed --

03-point 03-point 
Last Name: 0Right QSerious 0 Not Deployed If Under 5, Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 
QCrew QPassenger QOther OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown 0Unknown Ounknown 

Available Used 
First Name: City: QNone QNone D Under 5 years OLeft ON one ONot Installed 
Middle Initial: State: -- ZIP: Ocenter 0Minor QLapOnly QLapOnly Olnstalled 
Last Name: 0Right 0Serious 03-point 03-point 0Not Deployed lfUnder5, Country: 

0Unknown 0Fatal 04-point 04-point 0Deployed 0 Child Restraint 
QCrew QPassenger QOther OUnknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown OUnknown OUnknown 

Available Used First Name: City: 
ONone ON one QNone OUnder 5 years OLeft 0Not Installed 

Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly Olnstalled --
03-point 03-point Last Name: 0Right 0Serious ONot Deployed lfUnder5, Country: 

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 
QCrew OPassenger QOther 0Unknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown QUnknown 0Unknown 

Available Used First Name: City: QNone QNone OLeft 0None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: Ocenter OMinor QLapOnly QLapOnly 0 Installed 

1 LastName: ORight 0Serious Q3-point 03-point 0 Not Deployed lfUnder5, Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew 0Passenger QOther OUnknown 05-point 05-point 0Unknown O Lap-Held Row: 0Unknown QUnknown 
I 

-- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination 

~NL 
Type Flight Plan Filed 

AirportiD: KC6.t """"" d£1D AirportiD: O'None 0 VFR!IFR 

ttJ frl !i t;-yll/J'N D fl1 D Time:-:;: 
City: /J/:;.""W /J1 lJ:Ji J<f:"J 

0 Company VFR 0 IFR 'ty: 
0 Military VFR 0Unknown 

..ate: /l11h1~ Lr, "') Time Zone: IDJ_r State: IIA 0VFR 

Country: j1y;1 Country: ~'~ i--; Activated? 0Yes ONo 0Unknown 

Type of A TC Clearance/Service (Check all that apply) 

B'None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 
0VFR 0 IFR OVFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A ~sG 0 Military Operations Area (MOA) OSpecial Occurrence: 0 ClassB ODemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

7-6iJO 0 ClassC 0 Warning Area 0 Jet Training Area 0Unknown ftmsl 
0 ClassD 0Prohibited Area 0TRSA 
0 ClassE ORestricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
~all that apply) FacilityiD: /- Y;rcf - WJ( fj Ill_ 1:.--y:...-

ational Weather Service 0Company 
ll Y"5 /J /5 /ttte,:-0 Flight Service Station ~tary 

Observation Time: 
1::3-'(v /Radio ntemet Time Zone: 1:::../J-r 
i31:'utomated Report 0None 

Distance from Accident Site: @> C8C nm 0 Commercial Weather Service (DUATS) OUnknown 
UJ,en-Board Weather Direction from Accident Site: degrees true 

~Conditions Light Condition 

VMC 0Dawn ODusk ODarkNight OUnknown 
OIMC OrraY 0Night OBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Tern perature: (C) or l.?v (F) 
OCiear 0 Thin Broken 0 None (Clear) OObscured .tv' 

~ '1J: 0 Thin Overcast 0 Broken ~finite Dew Point: (C) or~ (F) 
artial Obscuration OUnknown 0 Overcast nknown 

Altimeter Setting: in_Hg .)Scattered 

Lowest Cloud Condition Height Ceiling Height .M {li {)6£/.,J ,.;e. or MB -~ 

~ -::J_a_Cl ft agl ~ '1J/J ~ ft agl f)(; Air 
(ltyn~o")"V' t$Qt 

Wind Direction Wind Speed Wind Gusts Visibility s--/o miles 
OVariable 0 Calm D Not Gusting RVR: feet 

~ 1:}1::ight and Variable h lv/<1/•)~ }'J 
-or- / -or- -or- RVV: miles 

Direction: Q5: G degrees true Speed: LS~ 
, kts Speed: kts Density Altitude: NtrttUu J1D l!_lft1 

Intensity of Precipitation ~ of Precipitation (Check all that apply) _ _ Rzon to Visibility (Check all that apply} 
OLight None D Drizzle D Freezmg Ram one 0Fog 
0Moderate DRain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust OGround Fog 

~vy Dsnow 0 Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 
A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 

0Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
~unt Type ~nt Type Type (Check all that apply) ~ty one ON/A one ON! A ~e ' ht 
OTrace 0Rime 0Trace 0Rime ~arAir oderate 
0Light Oclear OLight Oclear rrain-Induced 0Severe 
0Moderate 0Mixed 0Moderate 0Mixed 0Convective Turbulence OExtreme 
OSevere Ounknown 0Severe OUnknown 
OUnknown 0Unknown 

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

C/r~tt tl tJ/j)[ [,-..r-( /hf/J r1ps 

I 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Slj)Jstantial 

) Minor G15estroyed 
0 Unknown 

Air.9aft Fire 
e'None 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

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

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

/J05F [)o;UJJ q--m/'-"0'~ - J'-rfvr)f',{ bt; flll!Ar/J /}t'Jtf Trf'PJ 

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

/)7,7 5ftu{P n fJ /l1fl ifJ Vr.V5 , if/f.f) ft;f(r ff!f<;t:J) ·flflr /hrr f) a ;lt:--

+J,._, I J[ Cl!> J id Oft '7 (tll-1v{ 'W} 1-J 17) I~ g IN"j hfhr ric ,y I fJI1 {ve; tvi<-Vf_ c 

f/i.1;~~--~; .+ /)tAcl fvu )J Uur·t/"'7 -17v}ii.J}('-ir f'L;,t-J-· t.v,li, ;;.~J;t.J 

I AI !(' h f; 61' U f' j( ~"('t, v' 10 > "-' C,' _Jv ,j u~ /, 3 /h F /o /)"r P 4; ('-('" r} ' r1 i0v N kJJ ;c-?F­

lvVrf); JJvV1//r ( K tn tA·). J)u €: m {J.JX) ~fl'1?J~Jit7 /1-e)J7?tc11?J) t/)r;; ~; (--lt.
7 
~cJ 

(/(/i-1tl5J ~vr ttrvl, 1-Jft~L-t A·-) rJttt ~ (}IP!JL~/(,i{Yl.-·Toovf- j PA tir: 
F'M ) r OJ?-i .... l ~ --ri p iA ;.f' M + (VJ ()r- rv I ~J 1 l,.J t;; 'fit; fL /.lc L- 0 tL.r / ? JVI,_ ,- ......_ J Y-fni't)l/"1/ f-..-}rJ n; 11-f~YoX C/~;,JO 

\,J , }\ f J C. N ~ Jc 7 e -b tL 6/JrfV ~ kf 1 {I/) If- fo 5Ji b J~ , Lv.:t /AJP(1' fl ~fa yt:fb-r> 

Vf-(l M !f'lfl-PofLIS~ W-ifl..>V\~ l!Jl~h (JJX' A-pfvvX: -b0ooj5-: w~J~u~r 
cl j {fJ i. ~1 L rv; I vJ e '{I fi_.J I\ I ~ J lA· r 5 1-N c~ LA-Ne.{ f J M }~ c t:f: ~111- It (l.~r 
d5 1- (( 4 JC kf'd) w X tAr) A I e ' 4f{1J)t A- w X fill l::'fl) tyll ·-UJJ-11 ( H ( J }.J 1/)rJ c p D (he_. 

-ftJ f¥VJ c>(t.. U\A Vf"..f> .Jyo fv"l fl_6 /}'oU.:; r -f' -l-rJ }../1-!lv MJ.:rr.k'~ Ttl fttJ(J Jl) /-)()t'11VcUv1 
trl'tJJ-fc h_P' tt-ci 11/l Jl

1 )I.J ~-r "%!JtJt:-e:"5tt~ /j-N/) &:~.J.;t:Y~J~>/1'-l 1 {'VJfyo,_Jr-.J L.f\'5'Jl3Jl-rf/ 

A-N[) f/oV\"') el-eov~~(~ (6i--1)1Jc.,.c.fJt:JviJ'- (It fl{liU.f(,c-1 I#JD/)Ef/1'1'-f£:0 -41 
ftW~tlr 0 qOO E)'(, ifeotA.T 3J m;Jfr ){)t-t.f/.... ?Jr Jc ( Kl! iNC H!fD Coo c~ 
1/))JhJ/)7 ,~uf (l/-1/,) [-{<:flu CI(Htd5 {N-(ve b/rJci/~1 9 /hP ~~~f(J 
(jf /lt/c,; l)r-.ifi f1"hf',;..vf- J dJIV( •+-f~~ /ff ((Jh1t) jp 1}1/f"~f\ OlAV h(J(;c./)"

1'J 

I lfd' Lar {;vo /5 }Jc) /fN,! f'l~ IV!c}1 4 tlf'or-1; Vlf, {;/, n,.fc;p JIA d-
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RECOMMENDATION (How could this accident/incident have been preve~?) 
Operator/Owner Safety Recommendation -·j/f!S I.;;· D Ji!f.J(/U w 13 {::(A'IA..) t 1. ;W'VJ tJor YLtve 

(}~ ~ /{Ef-K;u~ frJv )~~cl., dftj v¥1-f ()4-jtJt-J vf /}!fl.- c v ~1 (J~)'l fo rn" ()rl c e , 

i'Jf Wfvr de/71) "'17 ~~~ ,fL /'l'!oi) J- IYifL -J ([Y/f!t;fJ/1 (Pt--1). 0/J'Vf ("t J/rcA 
(A-rf f) l-4e4 -'T i:iM/JP·- -}1; ~ ;y1( ;-} foil tYml5 1 (f ( Ar/fou1{h X !1;Jvc N fiRv 

J!..l(pPr;ph.C e ~ ,·r 1 t' (1/lA. 7 fr) , -rh~ -(' r-J~'I JJC lrviAJ {( ~. lvlL-1) ..._ir; JYl/) v ' f~ J I 4; 
v w +·r., f .r N (; i j\,} l' ( J ( trn 0 p J'f fl J ~. P. l ,.J f<:; j) ) f /::)lttf11r) ( U.J c he A h t: rf /l1o{, /J!al J~ 

w Av~ !k lv; J 4 -( {l y I li' ~ fho r fV 7) IN r J t, <) "' I .f ,.u f h:'ft;t 41'1Cfl'> pJ.e .A -fv (. o., J ft, ~ ..-, C{r u A 9 rJ h, ~f.,. _ t~>* L, H ;, tJ Lf, ~- ) f j.. q ~~~e. . ,~!}fir) 
f't L~l{ V f ( W ~ . vJ e VJP .---P_ (1/\ 0, 1 r-J.f-c; jtJ J A/ J v f!f.. (A.J x...· /.A)/1-y A- } 

·- I ) 

f A-c 10 .,r (A'Vlf'JI\1) Vl) h J /'l 0 ll fv A- V1 c>( q f' ()J j}~ Afvf fV')I/( L f {,{II v e. f\.Jc r-
MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

U!Jf.JJUVJ~ Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

1-'~!1 2L Gallons 
ei'oo Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

N"oftr 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? if¥es ONo 

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

h;;IJ I} Jl/lt:i{; K1 c.;<' ~l) ot1T ---

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

Aircraft ~Mstration Number Manufacturer: Damage to Other Aircraft 

· N11t Model: 0 Destroyed 0 Minor 
0 Substantial ONone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
- T'lllle: Name: 

cy: City: I State: ZIP: State: ZIP: 
Country: Country: 
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Carl Raymond Bivens 

Statement regarding aircraft crash on 5-21-2017. Cessna 150 tail number N60579 

My name is Carl R. Bivens. I am currently a student pilot from Madisonville TN. I had purchased the 1969 
Cessna 150 tail number N60579 on May 201

h 2017. My instructor Mr. Bob Mundie accompanied me on 
my drive up to get this airplane and fly it dual cross country with me back to TN. I had been flying with 
Mr. Mundie for many months before this and am extremely comfortable flying with him. This is the main 
reason I chose Bob to go with me. The plane was purchased in Binghampton NY at KBGM. I purchased 
the airplane on 5-20-17 and we departed BGM in the afternoon that day with a VFR flight in the 
direction for East TN. The plane flew good and there were no issues as we flew our first half day back 
toward TN. We stopped for the night at an airport along the route for rest and planned to leave out early 
the next morning. The next morning 5-21-17, we departed with full fuel and flew another several hours 
without any issues and were making good time flying VFR. We landed once more for a short break and tc 
fuel back up at Cumberland Airport. After we departed there, we flew for another short while before the 
crash occurred. The best way I can explain what had happened and caused us to crash was what seemed 
to be a depleting or shall I say loss of engine power resulting in our airspeed drastically decreasing. I 
believe carb ice might have occurred. I was flying the aircraft as we were approaching the ridgeline. Frorr 
my point of view and from Mr. Mundles point of view, we both felt like we were clearly above the 
upcoming ridge and in a safe position to clear the ridgeline. We had checked the sectionals and GPS and 
were well aware of the upcoming ridgelines we had been going over throughout the day. We had VFR 
conditions with good visibility and relatively calm winds and no turbulence. As we approached the 
ridgeline everything was going well as I was flying the airplane in a level flight toward the ridge. As we 
got close to the ridge I than noticed a loss in airspeed. This was very surprising because the aircraft had 
been maintaining a good airspeed of around 95-110 knots throughout the trip. As we were closing in on 
this ridgeline our airspeed had dropped to nearly 65-70 knots. I am not sure of the exact numbers. As I 
was flying the aircraft, I had the throttle at full power and I was not climbing the aircraft as I felt we were 
already at a safe altitude above the upcoming ridge. I was maintaining level flight and still was losing 
airspeed, even with full throttle applied. We were also losing some of our altitude at that point. This loss 
of power, airspeed, and altitude happened at an unimaginably terrible time where we were already close 
enough to the ridgeline to being committed to either going over it or not making it over. Also, as soon as 
I noticed the airspeed had dropped, Mr. Mundie alerted me of it and said "watch your airspeed". I was 
alerted and also looked at the RPM gauge where I seen that the RPM had dropped to nearly 1800-1900 
RPM. The aircrafts throttle was never touched.lt was still at full throttle. The aircraft normally was 
running 2400-2500 RPM at full throttle. At this point the aircraft had lost so much energy I knew we wen 
in a bad situation and were not going to make it over the upcoming ridge. Our altitude and airspeed was 
dropping even more at this point. Mr. Mundie was also already alert of the situation and I briefly stated 
to him that "we weren't going to make it over". At that time Mr. Mundie took control of the aircraft for a 
very short period but with what energy that was left and our airspeed nearly depleted, we kept losing 
more altitude and had no choice but to crash into the ridge. The timing and place that this occurred with 
our loss of power and airspeed created a situation where there was nothing that could be done to 
maintain our flight. We crashed at what seemed to be just shy of the top of the ridge. We are both 
blessed to be alive and we are thankful that we walked away from the crash with relatively no injuries. 
One day I may purchase another airplane, ~c¥1f I do I will ask Bob to go with me again. 
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