
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 
Accidentllncident Location 

Nearest City/Place: HcJb/J f< { t/f1jl State: J!1fl_ 
ZIP: q J 03, { Country: -J4i{...;.~<Lfj:I-----...,.----
Latitude: l(S , lil1 () }/ Longitude: /J-/. 53 °Ji 

Accidentllnci1enJ Dateffime 

Date: Of?/11/'(}{)/'7 
mnrlddlyyyy 

Local Time: f : 301" 
Time Zone: _A~~..:..t...!.P.c...:l.~v~--

(Enter in decimal degrees or degrees:nrinutes:seconds) Collision with Other Aircraft: 0 Midair C On-ground ~one 

AIRCRAFT INFORMATION 

Registration Num~b r : tt/~'jS /9-l-
Manufacturer : ...L __ I!....fJ~t'~-~-------,--..,...---------

0 IFR-Equipped and Certified 
0 Commercial Space FUgbt 

Model: (JA: - S'- '0 l!rw}/f'{ 
0 Unmanned Aircraft 

d-5 - {;ootj Serial Number : _ 

Maximum Gross Weight: 9-? O() lbs 

W eight at Time of Accident/Incident: /7 h if. f7 lbs 

Number of Seats: / Flight Crew Seats: _ .6J.:::_ __ Year of Manufacture: _,.L_I_.q'-~{p:,t..Llf ____ _ 

lfYes: O Kit!Pians Make: ________ _ Cabin Crew Seats: ./)< Passenger Seats: ___...lfr'r:z... __ _ Amateur -Built: QYes 
jllNo O Original Design Number of Engines: /, 

Category of Aircraft 
~Airplane 
O Balloon 
0 Blimp/Dirigible 
O G!ider 
O Gyroplane 
0 Helicopter 

Type of Ainvortbiness Cer tificate 
(Check all that apply) 

Standard Special 
'6{Nonnal 0 Restricted 
b,Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

Landing Gear 
(Check all that apply) 

O Retractable 

O Tricycle 

0 Amphibian 
O Emergency Float 
O float 
0 Hull 

plt"ailwheel 

0 High Skid 
0 Skid 
O Ski 
0 Ski/Wheel 

E ngine Type (Select one) 
D!Reciprocating Q Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 
0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 
0 Turbo Fan OUnknown 
O Electric 

fuel System Type (Reciprocating) 

0 Powered Lift 
0 Rocket 
O Uitralight 
OUnknown 

0 Experimental Light-Sport 

0 Certificate of Authorization or Waiver (COA) 
0 Other Launch/Recovery System sat c arburetor 0 Fuel-injected 

O None 0 Unknown O None O Unknown 

Enl!ine Enl!ine Manufacturer 
Eng. I 

Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 

Engine 
ModeJ/Series 

0100-Hour O continuous Airworthiness 
0 AAIP 0 Conditional inspection 

~Annual 0Unkn~own 
Date Last Inspection: 17 

m 'd. 
Airframe Total Time: .rs 

Manufacturer's 
Serial Number 

Date 
of Mfg. 
mmldd/yyyy 

Propeller 1 ~~ixcd Pitch 
O Controllable Pitch 
Q Ground Adjustable 

Manufacturer: Mc.C/Jf4t t=V 
Model: r-11- QJ.fo 7,A:;()() 

EL T Installed: Q Yes ~No 
(/Yes: 

~?urs measured at (Select one) EL T Manufacturer: ---------

Rated Power Total Time Since: 
~Horsepower or Time Inspection Overhaul 
0 lbs of Thrust I (bours) I (bours) I fhours) 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
O Oround Adjustable 

Manufacturer:--- --------

Model: 

Additional E quipment (Check all that apply) 
0 ADS-B 
O Airframe Parachute 
D Angle of Attack Indicator 

~ast inspection 0Time of Accidentllncident Model or Part No.:----------
1------'~-........::.__ __________ ~ TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 

Type of Maintenance Program (Select one) O CI26 (406 MHz) 

0 Autopilot 
0 Data Recorder 

~Annual Was EL T still mounted in aircraft? O Y es O No 
0 Conditional (Amateur-built only) Was ELTstill connected to anten.na? 0 Yes 0 No 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) Did EL T Activate? 0 Yes ONo 
0 Continuous Airworthiness If activated: 

~O~Ot~h~e::,:r,~sp~e::::ci~fy~: ==========-- -I Did ELT Aid in Locating Aircraft: 0 Yes 0 No 
Description of Fire Extinguishing System lf not activated: 
~None indicate Reason: 0 Impact Damage 
0 Specify: 0 Fire Damage 

0 Battery Expired/Damaged 
D Unknown 
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O Etectronic Flight Bag or Handheld Device 
O Eiectronic Multifunction Display 
O Eiectronic Primary Flight Display 
O Handbeld GPS 
0 Heads Up Display 
O Onboard Weather 
O Satellite Tracking Device 
O Stall Warning System 
O Video Recording Device 
O Other, Specify: 



OWNER/OPERA TOR INFORMATION . 
Registered Aircraft Owner City: 1/()JtJ ~f/llr/l 
Name: fla;,!_ dtvt_11._ f 0 #!:_ 11/b. State: ol ZIP: Cf 76'5 I -ttfG? 
Fractional Ownership Aircraft: 0 Ycs ~ No Country: ~ 
Operator of Aircr aft )it Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 

Doing Business As: State: ZIP: 

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

Operating Certificates Held 
(Check a// that apply) 

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

~one ~fAR9J O FAR 129 0 FAR415 0 Scheduled or Commuter Q Domcstic 
lag Carrier Operating Certificate (FAR 121) FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 

0 Supplemental O FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 QFAR437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft External Load (FAR 133) Q Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
0 Commercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Ai rcraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Am1ed Forces 

0 Aerial Application 0 Firefighting O Unknown O Certificate of Authorization or Wa.iver (COA) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation O FligbtTest 

Experimental Permit 0Local 
O Air Drop ~lidcrTow 

O Cornmercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of large Aircraft 0 Uoknown OBanncr Tow O Otber Work Use 

O Business 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Fcrry 

Q Yes ~No 0 Yes ~0 

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

Airport Name: }<~, TcJlf$ 1Jf(J Distance From Air port Center: __ ~ sm 

ll~ 
- -Airport Identifier: F Direction From Airport: degrees true 

Proximity to Airport: ~Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation : ~ ~'3.5. ft. msl 

Runway Information 

t$6fj_O 76 
Condition of Runway/Landing Surface (Check all thor apply) 

Runway ID: Z - /::_5 (URIC) Length: ft Width: ft Q(Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 
0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

ll§.,Asphalt 0 Grass/Turf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete O Gravel 0 Metai!Wood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow O Uoknown O S lush-Covered 0 Vegetation 0 Unknown 

Approacb!Departure Segment (Select o11e) 

O Taxi 0 VFR Departure O On Jnstrurnent Approach ~Downwind 0 Low Approach 
0Takeoff OlFR Departure Procedure/Clearance O Landing 0 ase O GoAround 
Olnitial Climb O Final 0 Aborted Landing (after touchdown) 

O Crosswind O Unknown 

1FR Appr oach (Check all that apply) VFR Approach (Check all rhal apply) 

~one O N one 

0 ADFINDB O PAR 0 MLS O Practice lid Traffic Pattern 0 Stop and Go 
O SDF O Sidestep O LDA O OPS 0 Straight-In O Touch and Go 
0 VORITVOR 0 TLS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
O VOR/DME 0 Localizer Only 0 Visual O OoAround 0 Forced Landing 
O TACAN O LOC-back course 0 Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknowo O Unknown 
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"Flight Crewmember I" Responsibilities at the T ime of Accident/Incident 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Crewmember 1" Identification 

First Name: M !Cfttt!£L--

0 Flight Engineer 0 Other Flight Crew 

City of Residence: fltlop If. I t/e?Z 
Middle initial: C, State: 0 /! ZTP: qy ;z/ 
LastNrume: ~~~~~-----------------------------------

Age at time of Accidentllncident: !> 5 
Certificate 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Lei\ 
~Minor 0 Unknown Right 
0 Serious Center 

Pilot Certificate(s) (Check all that apply) 

0 Front 
0 Rear 
0 Single 

Q Unknown 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

.laCoouncrcial 0 US Military 
O Foreign 

Principal Occupation 

0Pilot 
~ Other 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Airline Transport 
0 Flight Engineer 

O Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight 

b(stf= 
mmlddlyyyy 

Available 
O None 
OLaponly 
0 3-point 
~point 
05-point 
Q Unknown 

Used 
Q None 
QLaponly 
Q 3-point 
04-point 
05-point 
0 Unknown 

Medical Certificate Validity 

O Without linlitationslwaivers 
<iiJ.With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

JBNotlnstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
o unk'110W11 

Date of Last Medical 

9/s;/b 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Check.~: Make: __ ~~--~--~----------------~-------------------------------

Airplane Rating(s) 
(Check a// that apply) 

0 None 
J;l.Single-Engine ~nd 
0 Single-Engine Sea 
0 Mulriengine Land 
0 Multiengine Sea 

Type Ratings 

mm/dd!yyyy Model: 

Other Aircraft Ratiog(s) 
{Check all that apply) 

J5{None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
~Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

~None 
t1 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements {Include date.s) 



"FLIGHT CREWMFMRt=~ 2" INP' .......... ,-6. TION 
.. Flight Crewmember 2" Responsibilities at tbe Time of Accident/Incident 

0 Pilot O Co-Pilot 0 Student Pi lot 0 Fiight Instructor 0 Check Pi lot 0 Fl ight Engineer O Other Flight Crew 

.. Flight Crewmember 2" was p ilot flying D Yes O No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZTP: 

Last Name: Country: 

Age at time of Accident/lncident: Date ofBi.rth: mmlddlyyyy 

Certificate Nwnber: 

Degree of Injury Seat Occupied Restr aint Type Inflatable Restraints 
0 None 0 Fatal O Left O Front O Unknown Available Used 0 Minor 0 Unknown O Right O Rear 
0 Serious O center O single O None 0 None 0 Not Installed 

0 Lap only 0 Lap only O lnstalled 
Pilot Certiticate(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 UnJrnown 

0 Student 0 Sport 0 Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certi ficate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0 Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unk:nown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Cer tificate Special Issuance 

Date of Last Flight Review Flight Review Air craft 
or Equivalent, Including 

Make: FAR 12.1/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) I nstru ment Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
0 None 0 None O Nooe 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 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 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Sln&le Airplane Lighter 
number of hours in each box) Aircraft &Model Engine """"~"!:'"" Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in~ I (PIC) 

Time as Instructor 

This MaKeltvtooea 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followlna lnformatlonl 

Crew Name and Address Seat Occupied Inju ry 

First Name: City of Residence: 0Left OFront O None 

Middle Initial: State: ZTP: O center O Rear O Mi.nor 
O Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

P ilot Cer tiOcate(s) (Check all that apply) Restraint Typ e: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restr aints 
O None O Nooe 

D Private D Recreational D Airline Transport D Foreign OLapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

0 4-point 0 4-poiot D Not Deployed 

Type Rating/Endorsement for Total Fligh t T ime at the T ime 05-point 0 5-point D Deployed 

O Unknown O Unknown D Unknown 
Accident/Incident Air craft? D Yes D No of this Accident!Jncident: hrs 

Crew Name and Addr ess Seat Occupied Injury 

First Name: City ofResid.ence: OLefl O Front O Nonc 

State: 
0 Ccnter ORear 0Minor 

Middle Initial: ZIP: 0 Right O Single O serious 
Last Name: Country: O Unknown 0 Fatal 

0 Unknown 

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

D None D Flight lnstructor D Commercial D USMilitary 
Available Used Restr aints 
O None O None 

D Private D Recreational D Airline Transport D Foreign O LapOnly o LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endor sement for Total Flight Time at t he T ime 0 5-point 0 5-poi.nt D Deployed 

Accidcnt/Jncident Aircraft ? D Yes D No of this Accident/Incident: hrs O Unknown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate s heet If nece ssa ry) 

Inflatable 
Name and Address Seat Injury Restraint Typ e Restr aints Age 

Available Used 
First Name: City : 0 Nooe O Nooe O Left O None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Center 0Minor 0 Lap0nly O LapOnly 0 Installed 

Last Name: Country: ORight O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

O Unknown 0Fatal 04-point 0 4-point O Deployed 0 Cbild Restraint 

OCrew 0Passenger O Othcr Row: 
O Unknown 0 5-point 0 5-point O Unlmown 0 Lap-Held -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : O None O None O Left ONone 0 Not Installed D Under 5 years 
Middle lnitial: State: -- ZIP: O Center 0Minor 0 Lap0nly O LapOnly Ornstalled 

Last Name: Country: O Right O Serious 0 3-point 0 3-poiot 0 Not Deployed if Under 5, 

O unk:nown O Fatal 0 4-point 0 4-poiot 0 Deployed 0 Child Restraint 

O Crew O Passcnger O Otber O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Hcld Row: - - O Uoknown O Un.known O Unknown 

First Name: 
Availa ble Used 

City : 
O Left 0Nonc ON one O Nonc 0 Not .Installed D Under 5 years 

Middle Initial: State: - - ZTP: O center O Minor O LapOnly O LapOnly O lnstalled 

Last Name: Country: 0Right 0 Scrious 0 3-point 0 3-point 0 Not Deployed fjVnder5. 

O unknown 0 Fatal 04-point 0 4-poiot O Deployed 0 Child Restraint 

0 Crcw O Passenger O Other Row: 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held -- O Unknown O UnkJ'lown 0 Unknown 

First Name: 
AvaUable Used 

City : 
O Lefl 0 None O None ONone 0 Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: O Center O Minor 0 Lap Only O LapOnly O lnstalled 

Last Name: Country: 0Right OSerious 0 3-point 0 3-point 0 Not Deployed JfUnder5, 

0 Unkoowo O Fatal 04-point 0 4-point O Deployed O Child Restraint 

0 Crew OPassenger O Other O Unknown 0 5-poiot 0 5-point 0 Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point T ime of Departu re Des tination Typ e Fligh t Plan F iled 

AirportiD: 't_SJ- t./_: '3U Airport ID: ?Lf'?- llf..None 0VFRIIFR 

City: tfoijt fi.Li/f?7t 
Time: 

City: t+ov I) /llvtf7( 0 Company VFR 0 IFR 

Time Zone: f.i-UPC 0 Military VFR 0 Unknown 
State: () State: Oft QVFR 

Country: V(J'/1- Country: f1.S.IJ- Activated? 0 Yes 0No Q Unknown 

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

~None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/inciden t occurred (Check all that apply) A ltitude of In-Fligh t 
0 Class A ~lassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0Waming Area 0 Jet Training Area O Unlmown flmsl 
0 Class D 0 Prohibited Area OTRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather O bservation FacfJity 
(Check all that apply) Facility TO: f/aJ/} j?f(/1;]? Awos. 
@ National Weather Service O Company 

Flight Service Station 0 Military Observation Time: 

{SlTV!Radio Olntcmet Time Zone: 
§-Automated Report O None 

Commercial Weatl1er Service (DUA TS) 0 Unknown Distance from Accident Site: nm 

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

Basic Conditions Ligh t Condition 

~VMC O Dawn ODusk ODarkNight O Unknown 
OrMC ~Day 0Night O Bright Night 
O Unk:nown 

S ky/Lowest Cloud Condition CeUing Temperature: (C) or {:;.~ (F) 
OCiear 0 Thin Broken ~one (Clear) O Obscured 

tJ_fi;JUJwtl) OFew 0Thin0ve~t 0 Broken 0 Indefinite Dew Point: (C) or 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 'Jo,QS in. Hg ~Scattered 

Lowest C loud Condition Height Ceiling Heigh t 
or MB 

~Oo<J nagt ft agl 

Wind Dir ection W ind Speed W ind Gusts Visibility LO . miles 
0 Variable O Calm 0 Not Gusting RVR: feet 

0 Light and Variable 
-or- -or- -or- RVV: miles 

Direction: l_JO degrees true Speed: /"1. kts Speed: l~ kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visib ility (Check all that apply) 

OUght ~None 0 Dri:ale 0 Freezing Rain ~ None O Fog 
0 Moderate DRain DIce Pellets D Snow Shower Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
ON/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

ODust O Unknown 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type ~e (Check all that apply) Severity 
fa.None O N/A ~None ON/A one O Light 
0Trace O Rime OTrace 0Rime O Clear Air 0 Moderate 
0 Light 0 Clear O Light O Ciear 0 Terrain-Induced 0 Severe 
0Moderate 0Mixcd 0Moderate 0Mil!ed O Convecrivc Turbulence D Extreme 
OSevere O unk:nown OSevere O Unk:nown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, P IREP s in effect at th e tim e of t h e accid en t/in cid en t: 

/1)~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 

~None 
0 In-Flight 
0 On-Ground 

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

Description or Damage to Aircraft and Other Proper ty (Use additional sheet if necessary) 

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

0 Both Ground and in-Flight 
0 Explosion at Unknown Time 
O Unknown 

Aircraft- Landing gear collapse. Impact damage to wings, fuselage, spinner and prop. Engine mounts 

and cowling bent or broken. 

Property- 6+/- pear trees damaged. 

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. 

Departed approximately 4:30 pm from 452, no services, intended return to 452. 

Took over operation from previous pilot around 1:30pm. We had a brief conversation about his shift and 

condition of aircraft. He had done 10 tows and fueled that morning. Fuel indicator showed 2/3 full on 

walk around. 

On the tenth flight, I noted a low fuel indication in flight just prior to glider release. Timer read 2 hours 

+/- flight time. I estimated that more than half hour fuel remaining. Did not take previous operation into 

account at that time. Made note to fuel upon landing. 

The glider released at 3650' msl. I descended southbound west of the airport. Descending through 

2500'msl, about to join a 2 mile 45 degree entry for runway 25, the engine lost power. Emergency 

landing at airport looked like the best plan of action. The quartering headwind pushed the flightpath 

further east. Considered midfield approach, but hangers and trees would make approach difficult 

considering altitude remaining. The horse pasture at the corner of Orchard Rd. and Winston Rd. became 

the next best option. Struck trees 50 yards short of pasture. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

- Improve Standard Operating Procedures. Full tank at beginning of operation and at handoffs. 

- Rethink emphasis on minimizing starts. 

- Ops logbook in aircraft to report hours, operations and squaw ks. 

- Placard Before Takeoff Checklist. Emphasize "Check Fuel Level" to aid transition from panel 

mount indicator and assist pilot when operations become very busy. 
- Ground ops could periodically cal l for a fuel check 

- Improve method of determining fuel level. Possibly a dipstick. 

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

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

Hours 

Cycles 

Time Since This Par t 
lnspected!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 

/API!' fv1J IAJ ;./ Gallons 
~I 00 Low Lead 0 Jet A 0JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Pr ior to ~parture 

J./Of.-15 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? lli1f Yes O No 

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

fl~()l f:-1--l /t!J !l-rG;rr {)()~/_ 

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

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: ZlP: 
Country: Country: 
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Use this wac~ if ,additional sp;tce is needed for any answers. 
conrnoutmg t-acwrs 

Decided not to fuel at handoff due to recent requests to minimize starts and indicator showed 

adequate fuel to begin operation. 

Fuel indicator is not on the panel and outside my normal instrument scan. 
Adapting to new operating procedures. First day for split shift. 

Date of this Report 

obit c;/ liz/ 
mmldd/yyyy 

-or- 0 Check here to electronically sjgn this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------------------- Title: - - ------------------

Signature: --------------------------------------­

-- or- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
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