
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 
Accident/Incident Location Accident/Incident Dateffime 

Nearest City/Place: 110:2 e 7 \oJ.-<.-€- t'\ U \Jv\ d,\~tate: ~ Pr Date: 1:0<0/\3 (l..OQ Local Time: Q. V\:>\A\1'), ol, 3 P 1"1 
' ZIP: 0t22,~ Country: U ~ A- mm/ddlyyyy 

TimeZone: ~~c.'B C 4-"J-o:a-~ s- N Longitude: ~ \'\-~-2:<:\).~ Latitude: 

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

AIRCRAFT INFORMATION 
Regist ration Number: N 9--2 -z,o c, 0 IFR-Equipped and Certified 

Manufacturer: A e-vcl ~ ""'\.t... 
O Commercial Space Flight 
D Unmanned Aircraft 

Model: L- \ ~ ~ \='-- \-\ ~ l ~ ~o~ t Maximum G ross Weight: \ s:z., lbs 
I ' 

Serial Number : '\? 0 ':70~ Weight at T ime of Accident/Inciden t: !<-C:-0 lbs 

Year of Manufacture: ·~ ~ ~ ::!] Number of Seats: Z T -o-±<?<.A.. Flight Crew Seats: 

Ama teur-Built: O Yes lfYes: O Kit/Plans Make: Cabin Crew Seats: ' Passenger Seats: ' \YNo O Original Design N umber of Engines: \ 
Category of Aircraft T ype of Ainvorthiness Certificate Landing Gear E ng ine Type (&feet one) 

O Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0 Balloon ~ard Special M o ~AcDtfu:tractable 

~wheel 
0 Turbo Shaft O Solid Rocket 

0 Blimp/Dirigible ormal D Restricted 
O Tricycle O Turbo Prop 0 Hybrid Rocket 

~Glider 0 Aerobatic 0 Limited O TurboJet O N one 
O Gyroplane D Balloon 0 Provisional 0 Amphibian 0 HighSkid OTurbo Fan O Unknown 
0 Helicopter 0 Cornmuter 0 Special Flight O Emergency Float 0Skid O Electric 
0 Powered Lift D Transport 0 Experimental 0 Fioat 0 Ski 
O Rocket 0 Utility 0 Special Light-Sport O Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Uitralight D Experimental Light-Sport 
O Unknown D Other Launch/Recovery System ~Carburetor 0 Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
O None O Unknown O None O Unknown 

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

Engine Engine Manufacturer Model/Series Serial Number mmldd!my 0 lbs of Thrust ILhours) I (boors) (hours) 
Eng. I f're~e..c'-" vv\ \...<. M \ ~~"' lli AE Q{6\ \t:\.f!\ '2. (O S"' 'Z..'\1 ' t; L_ ,O 
Eng.2 

__.... 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 O Fixed Pitch Propeller 2 0 Fixed Pitch 
i!JControllable Pitch O Controllable Pitch I 0100-Hour O continuous Airworthiness ~und Adjustable O Ground Adjustable 

0 AAIP 0 Conditionallnspection Manufacturer: 
4DAnnual O Unknown 

Manufacturer: \\ G IV\ ,r., \1\V) 

Model: \--\0 -'\.f- ~ 1.. (<.. Model: 
Date L ast Inspection: O'J:l'l.A /2 o \ C:, EL T Installed: ~Yes O No Additional Equipment {Check all that apply) 

mm!. lb::lY.Y.V 
0 ADS-B 

Airframe Total Time: 4 ol. S: hrs If Yes: 

hours measured at (Select one) ELT Manufacturer: fjv\-e_~ 0 Airframe Parachute 

0Last Inspection 0 Time of Accident/Incident Model or Part No.: 1.. D Angle of Attack Indicator 

TSO No.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 
0 Autopilot 
D Data Recorder 

Type of Maintena nce Program (Select one) 0 CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Device e Annual 
Was ELT still mounted in aircraft? 0Yes 0 No O Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 8Yes 0 No O Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? O Yes 8No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) D Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: O Yes @No O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: O Stall Warning System 

0 None Indicate Reason: 0 Impact Damage OVideo Recording Device 

~SpecifY: 0 ~Vl_- ?O v\--o'-\o \..e__ D Fire Damage O Other, SpecifY: 

~ery Expired/Damaged 
Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: ~ e.l...Le." \A..e_ 
Name: ~'r:;t:_~ <;;.rtQ~ ~ l 'v< 01c <S ~ ro~ ~ c. "Z. State: WA- ZIP: q "&00& 
Fractional Ownership Aircraft: 0 Yes e,No Country: \j s. ft" 

..-
Operator of Aircraft ~e 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 Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~ne Q FAR 91 O FAR 129 0FAR4 15 0 Scheduled or Commuter QDomestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 0FAR437 
O Foreign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

D Rotorcraft External Load (FAR 133) 0 Cargo 
0 Commuter AirCarrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) P urpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) O Public Aircraft (Select one) (Select one) 
OPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting O Unknown O Certificate of Authorization or Waiver (COA) OFederal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation 0Flight Test 
Experimental Permit 0 Local 

QAirDrop OGtiderTow 
0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
OOther Operator of Large Aircraft 0 Unknown 0BannerTow 0 0ther Work Use 

OBusiness ePersonal 
0 Executive/Corporate 0 Positioning 

Revenue S ightseeing Flight Air Medical F light 
0 External Load 
O Ferry 

0 Skydiving 

Q Yes •No QYes ONo 

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

Airport Name: Mo~ e.... 5z L~'-<_e__ M~~vv\c;~a, L Distance From Airport Center: \(fts.-\1'2. sm 

Airport Identifier: ~-.l ~~0 Direction From Airport: \\o degrees true 
Proximity to Airport: • Off Airport/Airstrip O On Airport/Airstrip O N/A Airport Elevation: ~L.o$'" ft. msl 

Runway Information ~ion of Runway/Landing Surface (Check all that apply) 

Runway iD: \.C., (URIC) Length: '2..5cc0 ft Width: so ft 0 Snow-Compacted D Water-Calm 

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

Asphalt 0 Grass/Turf D Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
O Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt D ice O Snow 0 Unknown OSiush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

O Taxi O VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff OIFR Departure Procedure/Clearance OLanding O Base OGoAround 
Oinitial Climb OFinal 0 Aborted Landing (after touchdov.m) 

O Crosswind O Unknown 

IFR Approach {Check all that apply) VFR Approach (Check all that app(y) 

O None O N one 

O ADFINDB O PAR OMLS DPractice D Traffic Pattern 0 Stop and Go 
O SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR OILS 0 ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0 VOR/DME O Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACAN O LOC-back course O Contact 0 Full Stop D Precautionary Landing 

0 RNAV 0 Circling 
D Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 13lfes 0 No 

"Flight Crewmember 1" Identification 

First Name: 'b r::z::•{ c;:z.:\:ok= City of Residence: -~1;:,.,_· "'-"e.."""-=L""'Le""""":::J,-~'--\A..=--=:..::e_=-------
Middle Initial: '3 ZIP: ~ ~ 0 {) '8, 

Last Name: \6,. \0~ S. ~ 'c-C W \ <... Z. 

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

Certificate Number: 

Degree oflnjury 
• None 0 Fatal 

Seat Occupied 
0 Left 0 Front 

0 Rear 
0 Single 

OUnknown 
0 Minor 0 Unknown 
0 Serious 

0 Right 
O Center 

Pilot Certificate(s) (Check all that apply) 

O ~ne 
u;rl>rivate 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

OPilot 
8 Other 

Unknown 

rn£ommercial 
0 Airline Transport 
0 Flight Engineer 

SClas 3 

0 US Military 
O Foreign 

0 Driver's License (Sport Pilot only) 
Unknown 

Restraint Type 

Available 
O None 
OLaponly 
03-point 
e4-point 
05-point 
O Unknown 

Used 
O None 
OLaponly 
0 3-point 
04-point 
05-point 
O Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
0With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Medical Certificate Limitations 

'M. \..\. 7-t" "'-o.._ 'I e- 0...'1 0\' \_a.\:;;\ e_ '\La._~ .s.e.. 7 +v V\ c_o._v ''( \ S \ o V, 

Medical Certificate Special Issuance 

N/A 

Flight Review Aircraft 

Inflatable Restraints 

0 Not Installed 
D Installed 
0 Not Deployed 
ODeployed 
O Unknown 

Date of Last Medical 

\ 2. (2.\ {Z. () \.:; 
mmlddlyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: o-r {c ·L I ·z_o \:1 

mmldd/yyyy 
Make: __ ~~~----------~---------------------------------------
Model: G- \ '7 Q;L.;o.,_\A \ \.; 

Airplane Rating(s) 
(Check all that apply) 

O~e 
lia'Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengme Sea 

Type Ratings 

Other Aircr-.1ft Rating(s) 
(Check all that apply) 

DNone 
D Airship 
0 ~loon 
Ill" Glider 
0 Gyroplane 
D Helicopter 
0 Powered Lift 

.PY"\-{ _o,-Te_- C\_ L\ de.v s. 
(J::,\1\.,Vv\(.-V'~ - 9 o\A e..v-

All This Make 
&Model 

Instrument Rating(s) 
(Check all that apply) 

0 None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

0None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Rotorcraft Glider 
Lighter 

Than Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot O c o-Pilot 0 Student Pilot 0Fiight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmem ber 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First N ame: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm!dd!yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restr aint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0 Front 0 Unknown 

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

O Laponly 0 Lap only O installed 
Pilot Certificate(s) (Check all that apply) 0 3-point 0 3-point 0 Not Deployed 

D None D Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point ODeployed 

D Private 0 Recreational D Airline Transport O Foreign 0 5-point 0 5-point O Unknown 

D Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Cer tificate Validity Date of Last Medical 

0 Pilot O None O Ciass 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 Class2 O Unknown 0 Special Issuance mmldd!yyyy 

Medica l Cer tificate Limitations 

?</ 
M<di<>l Cortifiut< Sp<cial b'"an~ v 
Date of Last Flight Review \ 

\ /Flight Review Aircraft 
o r Equivalent, Including / Make: FAR 121/135 Checks; 

F Model: 
"'"U~.J'.J'.JAI' 

Airplane Rating(s) Other .a:._, c~ft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) that apply) (Check all that apply) (Check all that apply) 

0 None O None 0 None 0 Instrument Auplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 lnsiTUillent He I icopter 
D Single-Engine Sea 0 Balloon D Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
A~pl~ne 

All This Make Airplane Lighter 
number ofhaurs in each box) Aircraft &Model Engine Multiengine Night Actual S.imulattd Rotorcraft Glider Than Air 

Total Time 

Pilot in rnmm~ncj (PIC) 

Time as Tn<tml"tnr 

This ·" ' -.. ~~ .. ~~· 
Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew comolete the followina information) 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront O None 

State: ZIP: 
O Center ORear 0 Minor 

Middle Initial: ORight O Single 0 Serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

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

0 Commercial 0 us Military 
Available Used Restraints 

D None 0 Flight Instructor 0 None O None 
0 Private 0 Recreational 0 Airline Transport D Foreign O LapOnly OLapOnly 0 Not Installed 

0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point 0 Installed 

04-point 04--point 0 Not Deployed 

Type Rating/Endorsement for Total F light Time at the Time 0 5-point 05-point 0 Deployed 

0Unknown O Unknown 0 Unknown 
Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0Left O Front ONone 
0 Center ORear 0 Minor 

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

0 Unknown 

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

O None 0 Flight Instructor 0 Co~<~;" ;W::""' Available Used Restraints 
O None O None 

0 Private D Recreational 0 Airline ranspo Fo ·"' O Lap Only O LapOnly 0 Not Installed 
D student O Spon 0 Flight E gineer / 0 3-point 0 3-point 0 Installed 

al F ligh!
1

me\t t~ 
04-point 0 4--point 0 Not Deployed 

Type Rating/Endorsement for To 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes O~o oft ttis Accide tflncide • hrs OUnknown O Unknown 0 Unknown 

PASSENGER(S) I OTHER PERSONNa (lnclt de cabin crew;ptinue on separate sheet if necessary) 

~_i s/ Inflatable 
Name a nd Address \s Injury Restraint Type Restraints Age 

\ / 
v Available Used 

First Name: City: O None ONone 0 Left ON one D Not Installed 0 Under 5 years 
Middle Initial: State: __ ZI~. O Center O Minor 0Lap0nly O LapOnly D Installed 

/ 0Right 0Serious 03-point 0 3-point D Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 0 4-point 

/oother 

O Unknown O Fatal O Deployed 0 Child Restraint 

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

Available Used 
First Name: City: 

O Left ON one O N one O None O Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor OLapOnly O LapOnly Oinstalled -- 0 3-point 0 3-point 
Last Name: Country: 0Right 0 Serious D Not Deployed IfUnder5, 

0 Unknown O Fatal 0 4--point 0 4--point O Deployed 0 Child Restraint 

O Crew OPassenger OOther 
O Unknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: -- 0 Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

O Left O None O None 0 None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor 0Lap0nly 0 Lap0nly O installed -- 0 3-point 0 3-point 
Last Name: Country: ORight O Serious 0 Not Deployed IfUnder5, 

0 Unknown 0Fatal 0 4--point 04--point ODeployed 0 Child Restraint 

O Crew 0Passenger OOther O Unknown 0 5-pomt 0 5-point O Unknown O Lap-Held Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

OLeft O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: O Center O Minor O LapOnly O LapOnly D Installed -- 0 3-point 0 3-point 
Last Name: Country: ORight O Serious 0 Not Deployed If Under 5, 

0 Unknown O Fatal 0 4--point 0 4--point ODeployed 0 Child Restraint 

0 Crew 0Passenger OOther O Unknown 0 5-point 05-point OUnknown 0 Lap-Held Row: -- O Unknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Poin t Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~\ 41-4-0 6 t()' p Atrport ID: t:_ ~ \ eNone 0 VFRIIFR 

M o z e..s LoJ.-<.e.... Time:f"o/ 2• f. ~ity: \,j e V\.od-c.."'- e_e:_. 
0 Company VFR 0 IFR 

City: 0 Military VFR 0Unknown 
State: \p..\ fr= Time Zone: ? a cl{\4 State: \ 6.~ A- 0VFR 

\0 

Country: ~~~ Country: \jSA- Activated? Q Yes QNo Q Unknown 

~of ATC Clear a nce/Service {Check all that apply) 

None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace wher e the accide~cident occurred (Check all that apply) Altitude of In-Flight 
D Class A Class G D Military Operations Area (MOA) O SpeciaJ 

Occ~e\~b~ 0 Class B O DemoArea 0 Airport Advisory Area O Air Traffic Control Area 
0 ClassC O WamingArea 0 Jet Training Area O Unknown ...A;7 (t; e ft msl 
D Class D 0Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: 
0 National Weather Service 0 Company 
0 Flight Service Station ~tary 

Observation Time: 

D TV/Radio Internet Time Zone: 
D Automated Report 0 None 

Distance from Accident Site: 
D Commercial Weather Service (DUA TS) 0 Unknown 

nm 

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

Basic Conditions Light Condition 

0 VMC 0 Dawn ODusk QDark Night O Unknown 
O !MC GDay O Night QBright Night 
0 Unknown 

Sky/Lowest Cloud C ondition Ceiling Temperature: (C) or -~~fit (F) 
OClear 0 Thin Broken 0 None (Clear) OObscured 
O Few 0Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
D Vanable ~lm ~otGusting RVR: feet 

ght.antl ¥tlri11ele-
) -or- ~V...\ -or- -or- RVV: ~o± miles 

Direction: degrees true Speed: '7 S kts Speed: kts Density Altitude: ft 

Intensity of Precipitation ~f P J"ecipitation (Check all that apply) . . Restl"iction to Visibility {Check all that apply) 

O Light None D Drizzle D Freezmg Ram O None O Fog 
0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 
0 Heavy Osnow D Snow Pellets D Ice Pellets Shower D Blowing Sand O Haze 
O N/A DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow D Ice Fog 

0 Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
O Dust D UnknO\m 

Icing Forecast Icing Actual T urbulence 
Amount Type Amount Type ~heck all that apply) Severity 
. None O N/A O i-ione O N/A one O LJght 
O Trace ORime OTrace C Rime O Clear Air D Moderate 
0 Light 0 Clear OLight O C!ear 0 Terram-lnduced O Severe 
0 Moderate 0 Mixed 0 Moderate O Mixed 0 Convective Turbulence O Extreme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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- -------------------------------

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

0 Unknown 

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

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

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

- ~------------

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

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

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. 

~~·.cu;.::- vt~~-\:-o ~~~vVf J_f2...._ ----- --
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

_9:. e.~OVL-- ~~ ~\~ ~ '-.~ ~.>~"-'-~~ '--~~ a-7 lL ~\~~ 
' \ '-" 0:>\.."'-~"'- a,.L \rvv_.ye,_ u-, c..V'-\~~c.-\..e.o...v- '\.( \e_~ Dt 0\..4~ ~ 
·v-e-vv.. {_\A.A. \o~~ ~'I ~"'-\-\\rv\ ~Q w ~--:t' \~ '\1\e._e.e)_ :+-c eLo ~c 
(1,~ C\._~\..A.-~ t 1 \J- I • 

~ ~ ~ ~tc\()l\~o-L.- ~~~~ ~(~'\ ~~c\c \_As\-
-\- ,o \A . .o~ e...~ ' \rvo..; t>L 
---'\ ~ -\-\tu_ \_~--\ GV ~\ \.e, \tuo\. ~ ~<") \,-\- \ V"'- "-!:\LA.¥ V\ } 

\:>L~"' ve.-- ~ I ~"\'U7\- \ __3:::\ Q _ 'C" \'1\0 1'\ S ~ ) 

MECHANICAL MALFUNCTION/FAILURE (It !JK>re space is needed, continue on separate sheet) 

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

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

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

0...b!2u::x- E> Gallons 
0 I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 JetA-1 @ Automotive 

Other Services, if Any, Prior to Departure 

..f\\f\.V\.~ \ ~ ~'(7" ~0J V\ 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircraft performed? 0 Yes No 

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

~ ~<iL-S,. +4- 0 ~ IOCCu._.~,ev_,3\ .<::)k--\-W 7 o_:\\t OJ·G-:~ · 
~r ~e.- 0~V\ ~ ~\ o..u-J._ ~~eJ-.- o~stole.- , 

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

Aircraft Registration Number Manufacturer: ~/A- Damage to Other ~ft 

~/A-
I D Destroyed 0 inor 

~(-P\ Model: 
I 

0 Substantial None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: 

~ "tf 
City: t:!t8:: 

State: ZIP: z- State: IP: 1 

Country: Country: 
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ATTACHMENT 1 

Narrative History of flight; from Moses Lake Municipal APT (WA40) to Pangborn APT (EAT) on 

08/17/2017 

Approx. Dept. time: 15:30 

During the initial ground roll I noticed a little slower acceleration {I should have cut the power right 

thereL but mistakenly I' d continued with departure. For some unsubstantiated reason I'd hoped that 

the situation would improve during climb? It did not! A cardinal miscalculation on my part!! 

After lift -off, the glider exhibited a poor climb rate although the engine was running smooth. 

At that time many thoughts were going through my head in trying to figure out the reason for poor 

glider's climb performance? I did not expect this, in the same time, I hadn't thought about the most 

obvious reason for it! 

Drawing back on many years of experience flying a variety of different gliders and power planes, I should 

have been able to recognize instantaneously the reason for poor glider performance, then taken a 

corrective action to be safe!? 

I still don' t know why I did not! Ironically, I did have had enough time to act! 

During my initial lethargic climb I was able to clear the buildings and obstacles ahead that were located 

in close proximity to the end of runway 16. Further down the flight path more structures on the ground 

became more defined in shape and appearance than 1 would've cared to see! Simultaneously, I felt that 

my glider was slowly losing the miniscule altitude I'd gained? 

At that moment I knew that this adventure was not going to end nicely for me. I simply had '0' good 

options! No matter where I looked on the ground there were buildings and many obstacles impossible 

to avoid at touchdown. I figured, OK, this must be it for me! Believe me at this juncture in my life I was 

surprisingly very calm. 

Instinctively, I gradually turn right and aimed for the crop fields located on the west side of the industrial 

area, next to a chain linked fence. Both fields were bad choices for a safe landing! One was a fully grown 

corn field the other was mowed down and had the irrigation equipment on it. In addition there was the 

power line to negotiate which ran along the irrigation canal and fence. 

One roof of the buildings was rising up quickly toward my glider, I hit it hard with extended main wheel 

then the aircraft miraculously glided down and skidded on the ground into the old metal/wood 

container positioned close to the fence. The aircraft nose punctured the container. That event absorbed 

the shock of the impact. Then the silence happened; I sat in my seat without any pain and could not 

believe that I was still alive! The superbly designed structure of the cockpit looked untouched, 

contributing to my survival! 

A few seconds later small tongues of flame began appearing inside the cockpit below the 
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instrument panel. 

I also noticed a little amount of smoke seeping through the fire wall. I quickly realized that it was time 

to get out fast before the whole cockpit was engulfed in fire. 

Frant icly I tried to unbuckle from the seat harness and then reach for the canopy handle to pull open. 

Neither task went smoothly! My first thought was that even though I was able to survive the crash 1 

could still die in the cockpit being trapped and burned alive! After short moment of panic set in, 1 was 

finally able to compose my thoughts, open the canopy and exit to safety! 

Looking back on that unfortunate day, I've taken a lot of time to analyze my action/ inaction. My 

wonderful machine perished as a result of the crash and burned, also, I suffered a total loss of my dream 

possession! Consequently, this accident stained my otherwise good pilot safety record. 

My conclusion: Check List, Check List, Check List!! 

Had I used it, the accident would not have happened! 

Normally I would have followed routine preflight ground procedure holding the list in my hand. I would 

run-up the engine and check the adjustable propeller for its operation. 

This time was different. I was anxious to get back to my home base 50 miles away, tie down my bird and 

go home. There were still a lot of things for me to do after returning home, which was after all a long 

distance away. Shortly after my return home, my girlfriend and I planned to leave on an extended 

vacation! One of the concerns at that time I had was that I'd left my girlfriend at home alone for the last 

4 days (rather than just 2, as I initially planned) in order to prepare my glider for the annual inspection (it 

was a lot of hard work with outside temp. over 90F). She suffers from a serious medical condition and 

shouldn' t stay alone, especially at night! 

So, my glider just passed an annual inspection, t he engine ran very well during the flight to Moses Lake 

and the airframe was in excellent condition! 

The engine fired up from the first pull of the starter control, I ran my 'mental preflight check list', and 

then proceeded to depart. The rest is history! 

Why did I crash? 

I've concluded that I've left the propeller in the 'Cruise Setting' before landing at Moses Lake Apt.; also, I 

w as told by the ground observer that my wing spoilers were deployed during the climb. In this scenario 

the engine was not able to develop full 'Take-Off' power in order to overcome additional aerodynamic 

drag from deployed spoilers. Although I think that I would have a chance avoiding the crash had only 

one contributing factors been eliminated or the outside temperature been less than 70F? 

End of story. Prepared by: K J. Kasprowicz Date: Sept 22/2017 
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