
NATIONAL TRANSP.ORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION .-

Accident/Inciden~7;:H1~~ {(~ • r:;;./J<\ Accident/Incident Date/Time 

Nearest City/Place: H'1 1 I IJt( ' State: IAJ~ Date: LDLu~on Local Time: F:::; ~ 15 ,()IV\.. 

ZIP: -5'1 loJ ~ ,._ Counhy: Ll SA lm/!(0ryyy t'ev1t~tvQ 
4~tJ:S -qo. ~L:- Time Zone: 

Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: 0 Midair Oon-ground lfitNone 

AIRCRAFT INFORMATION 

llogl>t'"""" N"m'"" ~[_~</~ D IFR-Equipped and Certified 
D Commercial Space Flight 

Manufacturer: c e.. .. S· C D Unmanned Aircraft 

Model: 1"1 .. ~ vY\ Maximum Gross Weight: ;),360 lbs 

Serial Number: iiJ- t, 5"14 g Weight at Time of Accident/Incident: 1q33~·1 lbs 

Year of Manufacture: Number of Seats: L/ Flight Crew Seats: 

Amateur-Built: 0Yes ((Yes: 0Kit/Plans Make: Cabin Crew Seats: o- Passenger Seals:-~~- --- ---~~ 

(JI&No 0 Original Design Number of Engines: l 
Category of Aircraft Type of Airworthiness Ccrtificah~ Landing Gear Engine Type (Select one) 

8Airplane (Check a11that app(J') (Check a11that app(l') 8 Reciprocating OLiquid Rocket 

0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 

0 13limp/Dirigible Ill Normal D Restricted Ill Tricycle 0Tailwheel 0Turbo Prop 0Hybrid Rocket 

0Glider 0Aerobatic 0Limited 0Turbo Jet ON one 
0Gyroplane 0Balloon D Provisional 0Amphibian 0High Skid,, ., ,OTurbo Fan 0Unknown 
0 Helicopter Ocommuter D Special Flight DEmergency Float 0Skid OEiectric 
0Powered Lift D Transport D Experimental 0Float 0Ski 
0Rockel Ill Utility D Special Light-Sport - 0Hull 0Ski/Wheel Fuel Sysh•m Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System .Carburetor 0 Fuel-Injected 
0Unknown 0Certificate of Authorization or Waiver (COA) 

ON one D Unknown ONone 0Unknown 

Datt• Rated Power Total Time Sin1·e: 
Engine Manufacturer's of Mfg. • Horsepower or Time Inspection ov~rhnul 

Envine En2:ine Mnnufn~turer Mod~l/Series S~•·inl Numbe1· mm'dd )JJJ' 0 lbs of Thrust (hours) I (hours) I (hOUI"S) 

Eng. t 1-...JCiwY\\M, O'~OE'~l\ 5N-L~.?JL,o'J.?i)l ~ <Si/ICJ/;:, I>S Lt.e,O ·"(C3<.;. 5'1 lt/1{) 
Eng. 2 ~ I I 

Eng. 3 

Eng. 4 

Last Inspection Type l'ropcllcr 1 (~Fixed Pitch Propeller 2 0Fixed Pitch 

I 
OConlrollable Pitch 0Conlrollable Pitch 

ctl00-1-!our hontinuous Airworthiness pj 0Ground Adjustable 0Ground Adjustable 

0AAIP Oconditional Inspection Manufacturer: 
0Annual Ounknown /J /, 

Manufacturer: . ~C.. CaU\i.§1. _. 

t6 /{) ;)61'1 
Model: l t.l~o PnY\ ]3-53 Model: 

Date Last Inspection: 
ELT Installed: (I Yes 0No Additional Equipment (Check a11that appM 

1111:'-dd/;y;} 
DADS-13 

Airframe Total Time: 5'1'ltq.3 hrs IfYes: A 
OAirtJ·ame Parachute 

hours measured at (.'>elect one) ELT Manufacturer: ·i"t"' • \(','\<-~ DAngle of Attack Indicator 
8Last Inspection 0Time of Accident/Incident l\-lodel m· !'art No.:~ -Y:So 

0Autopilot 
TSO No.: ctC91 (12U Mllz) 0C91a (121.5 MHz) D Data Recorder 

Type of Maintenance Program (Select one) 0CI26 (406 MHz) D Electronic Flight Bag or Handheld Device 
GI&Annual Was ELT still mounted in ah·c•·aft'? (tYes 0No DElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connect~d to antenna'? ®Yes 0No DEiectronic Primary Flight Display 
0 Manut:~cturer's Inspection Program 

Did ELT Activate'? 0Ycs GI&No II! Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness ((activated: OOnboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Ycs 0No 0Satellitc Tracking Device 

Description of Fire Extinguishing System {(not acti\'({ted: II! Stall Warning System 

ct None Indicate Reason: D Impact Damage 0Vidco Recording Device 

0 Specit)•: D Fire Damage D Other, Specify: 

D Battery Expired/Damaged 
Ill Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner A)~~l\ ""Ilk I 

' .---.-, 

S.tle..S t\(\J ~t::ttS'It~ 
City: 

Name: J)LA((i·s A\<cn~:fb l;.)::k 
I 

5'44~ State: ZIP: 
Fractional Ownership Aircratt: 0Yes @No Country: l!SA 
Operator of Aif(aft, D Same As Registered 011'ner D Same Address as Registered Oll'ner 

({~ ~( city: .Mc:rr~ITa n Na~ne: ~:Je.__f·e~ 
Domg Busmess As: State: ~jJ: ZIP: ~'175''{ 
Air Carrier/Operator Designator (4 Character Code): Country: LtSA 
Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that app~v) (Select one for each group) 

II None .FAR 9! OFAR !29 QFAR4l5 0 Scheduled or Commuter ODomestic 
D Flag Carrier Operating Certificate (FAR l2l) OFAR !03 OFAR !33 0FAR43l 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental 0FAR l2l 0FAR !35 OFAR 435 
0Air Cargo 0l'AR !25 0FAR !37 0l'AR437 
0Foreign Air Carriers (FAR !29) 0 Passenger 
DRotorcraft External Load (FAR !33) 0FAR 9! Special Flight 0Cargo 
D Commuter Air Carrier (FAR !35) 0Non-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR !35) ONon-US, Non-commercial 
Dcommercial Air Tour (FAR !36) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR !37) 0 Public Aircraft (Select one) (Select one) 
0Pilot School (FAR l4l) 0 Armed Forces 

0 Aerial Application 0 Firctlghting QUnknown Dcertificate of Authorization or Waiver (COA) 0Federal 
Dcommercial Space Transportation Ostate 

0 Aerial Observation 0Fiight Test 
Experimental Permit 

®Local 
0Air Drop OGiiderTow 

D Conunercial Space Transportation License 0 Air Race/Show Olnstructional 
D Other Operator of Large Aircraft 0Unknown QBannerTow Oother Work Use 

QBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load Oskydiving 
QFerry 

QYes @No QYes @No 

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

Airport Name: ~k~K R~ver ~l\s A\fobrt Distance From Airport Center: ~~5 sm 

Airport I den tificr: K~U I 
Direction From Airport: d.l5 degrees true 

l'roxim ity to Airport: 0 Oti Airport! Airstrip ®on Airport/Airstrip ON! A Airport Elevation: 83lo ft. msl 

Runway Information 

(URIC) Length: '-/.. L,o{ IS 
Condition of Runway/Landing Surfa<'C (Check all that applp) 

Runway .ID: d t:, n Width: ft 1111 Dry D Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes D Snow-Crusted D Water-Choppy 

(Check all that app~J') D Ice Covered 0 Snow-Dry D Water-Glassy 
Ill Asphalt 0 Grass/Turf 0Macadam D Water D Rough D Snow-Wet 0Wet 
D Concrete 0Gravel 0 Metal/Wood 0 Rubber Deposits D Soft 
DDirt Dice 0Snow OUnknown OS lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure Oon Instrument Approach 0Downwind 0 Low Approach 
0Takeoff OIFR Departure Procedure/Clearance 4tLanding 0Base 0Go Around 
OinitialClimb OFinal 0Aborted Landing (alter touchdown) 

ecrosswind 0Unknown 

IFR Approach (Check all that appM VFR Approach (Check all that appM 

IIIINonc ON one 

DADF/NDB DPAR DMLS DPracticc 11!1 Traffic Pattern 0Stop and Go 
OSDF 0Sidestep 0LDA OGPS 0 Straight-In 0 Touch and Go 
OVOR/TVOR OILS OASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
OVOR/DME DLocalizer Only 0Visual 0Go Around D Forced Landing 
0TACAN OLOC-back course 0Contact 0Full Stop 0 Precautionary Landing 

0RNAV 0Circling 
0Unknown 0Unknown 
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"Flight Crcwmcmbcr 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 IIIYes D No 

"Flight Crcwmembe.( l"Jil_,wtification 

First Name: t }!:.:\~ cc:i 1 

Middle Initial: f\ 
City of Residence: _.J.fl_1._,-c:"' . .._f.._r.!.Ca"-'\""a."""'v'-\."'--,----.,.------
State: ----'l,U:::....__-=-L_-=---..- ZIP: 5tf75'L/ 

Last Name: C A¥r 
Age at time of Accident/Incident: Date of Birth: 

Certificate Number: 

Degree of Injury 
CD None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
e Left 
0 Right 
0 Center 

e Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check a// that appll'J 

D None 
1!111 Private 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

0Pilot 

Medical Certificate 

eclass 3 

QUnknown 

D US Military 
D Foreign 

e Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Special Issuance 

Restraint Type 

Available 
0None 
OLaponly 
e3-point 
04-point 
0 5-point 
QUnknown 

IJSA 

Used 
QNone 
QLap only 
e3-point 
04-point 
Q5-point 
0 Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
e With limitations/waivers 

O Unknown 
ON/A 

0 Special Issuance 

Flight Review Ait'CI'aft Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Clwcks: J Make: C. e_.ss i\ l\ 

-""""'=4'---l-""-f.t/--"'-'- Model: 11,.;), JY\" 
Airplane Rating(s) 
(Check all that app!J~ 

DNone 
II Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that appM 

Ill None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check a/It hal app~v) 

Ill None 
D Airplane 
D Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that app(1) 

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

Inflatable Restraints 

Ill Not Installed 
D Installed 
D Not Deployed 
D Deployed 
0 Unknown 

Date of Last Medical 

\\ 

D Instrument Airplane 
D Instmment Helicopter 
D llelicopter 
D Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
1111111ber of ho11rs in each box) 

All This Make 
Ah·plnne 

Single 
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Night Artnal Simulated Hoton•raft Glider 
Lighter 
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'FLIGHT CREWMEMBER 2' INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name; City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date ofBitih; mmlddlxl'Xl' 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal 0Left 0Front 0Unknown Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle 

QNone QNone 0Not Installed 
0Laponly 0 Lap only 0Installed 

Pilot Ccrtificah•(s) (Check all that appM 03-point 0 3-point 0Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 USMilitmy 04-point 0 4-point 0Dcployed 

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

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 

0 Unknown 0 Class 2 0 Unknown 0 Special Issuance 11111/ldd~\:\:\:\' 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddJ'Xl)}' Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that appM (Check all that appM (Check all that app~v) (Check all that app~l') 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 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 Lili 0 Sport 

0 Helicopter 
0 Powered Lili 

Type Ratings Student Endorsements (Include dates) 

Flight Time (EIIIer appropriate 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each bo.\~ Aircraft & Model Engine Multicngine Night Actual Simulated Rotorcrnft Glider Thnn Ail' 

Total Time 

Pilot in r.," ""1 (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (E;xclusive of cabin crew complete the following information) 

Crew Name and Address Sl~at Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 

Middle Initial: State: ZIP: 
Ocenter ORear 0Minor 

----- 0Right QSingle Oserious 
Last Name: Country: 0Unknown 0Fatal 

Ounknown 

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

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

D Private D Recreational D Airline Transpott DForeign 0 Lap Only QLap Only D Not Installed 

D Student D SpOtt D Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time llt the Time 05-point 0 5-point D Deployed 

0Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 
0Center ORear 0Minor 

Middle Initial: State: ZIP: 
---~~-- 0Right QSingle Oscrious 

Last Name: Country: 0Unknown 0Fatal 
OUnknown 

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

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

D Private D Recreational D Airline Transport DForeign O Lap Only QLap Only D Not Installed 
D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

04-point 04-point 
D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point D Deployed 

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs 0Unknown 0 Unknown D Unknown 

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

Inflatable 

'-/:+-Name and Address Seat Injury Restraint Type Restraints Age 

First Name: Wa.Ja-._ city: fYJerr\llv. \"\. Available Used 

OLeft ON one ON one QNone Ill Not Installed D Under 5 years 
Middle Initial: s State:!,()!_ ZIP: :54'76tf 0Center 0Minor OLap Only QLap Only D Installed 

C,,,,,er USA 8Right 0Serious @3-point e 3-point D Not Deployed l(Under5, 
Last Name: Country: 04-point 04-point 0Unknown OFatal D Deployed 0 Child Restraint 

.Passenger QOthcr 
0Unknown 05-point 0 5-point OUnknown 0Lap-Held OCrew Row: -- 0Unktiown 0 Unknown Ounknown 

Available Used 
First Name: City: 

0Left ON one ON one QNone DNot Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor QLap Only OLap Only Dinstalled -- --·---

03-point 0 3-point 0Right Oserious D Not Deployed IfUnder5, 
Last Name: Country: 

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

0Crew QPassenger QOther 
0Unknown 05-point 0 5-point DUnknown OLap-Held Row: --- Ounknown 0Unknown 0Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one 0None D Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap Only OLap Only Dinstalled -- 03-point 03-point 0Right Oserious DNot Deployed {(Under5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point DDeployed 0 Child Restraint 

0Crew 0Passenger OOther 
Ounknown 05-point 0 5-point DUnknown OLap-1-leld Row: -- 0Unknown 0Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ON one QNone QNone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0Lap Only OLap Only D Installed -- -----·-

03-point 0 3-point 0Right Oserious D Not Deployed {(Under5, 
Last Name: Country: 

Ounknown 0Fatal 04-point 04-point D Deployed 0 Child Restraint 

0Crew 0Passenger OOther 
0Unknown 05-point 05-point D Unknown 0 Lap-Held Row: -- 0Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: ~-Th \ 
Th>>O ~(\::\~ 

Airport ID: KBC.K eNone • VFRIIFR 

city: ~ \~1~ (.(~ vcr '(;;.\Is 0 Company VFR Orm 
City: 00{3 (::') \ (~ 

Time Zone: Q€l\. (i'L\ 0 Militmy VFR 0 Unknown 

State: WJ::.. State: WJ: QVFR 

Country: Lr5A Country: • USA Activated'! QYes QNo 0Unknown 

Type of ATC Clearance/Service (Check a// that appM 

II None 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

DVFR D IFR 0 VFROn Top 0 Tratiic Advisory D Unknown iNA 

Airspace where the accident/incident occurred (Check a// that appM Altitude of In-Flight 
D Class A 0Class G D Military Operations Area (MOA) 0Special Occurrence: 
0 Class B 0Demo Area D Airport Advisory Area 0Air Traffic Control Area _1{_3k_ ft msl 0 Class C 0 Warning Area 0 Jet Training Area 0Unknown 

0 Class D 0Prohibited Area 0TRSA 

Ill Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that appM Facility ID: Ke,<:.\1... 
0National Weather Service 0Company 

Observation Time: d.IS'l;. 0 Flight Service Station 0 Military 
OTV/Radio D Internet Time Zone: C..ef\ \L'"- \ 
Ill Automated Report 0Nonc Distance tl·om Accident Site: ~d-5 
0 Commercial Weather Service (DUA TS) D Unknown 

11111 

Don-Board Weather Direction fl·mn Accident Site: ,.l lD degrees true 

Basic Conditions Light Condition 

evMc QDawn 0Dusk QDarkNight QUnknown 

O!MC 0Day 0Night QBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Tern peratun•: .J..5 (C) or (F) 

0Clear 0 Thin Broken @ None (Clear) 0 Obscured oc1 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altimeter Setting: ;).Cf.,{p'f in. Hg 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility lo miles 

Ill Variable 0 Calm D Not Gusting RVR: feet 
D Light and Variable 

~---

-or- -or- q -or- RVV: ----- ·~ 

miles 

Direction: i'it> degrees true Speed: kts Speed: I] kts Density Altitude: ft 

Intensity of Pn~cipitation Typt• of Precipitation (Check all that appM Restriction to Visibility (Check all that apply) 

OLight II None D Drizzle D Freezing Rain Ill None 0Fog 

0Moderate 0 Rain 0 Ice Pellets 0 Snow Shower D Blowing Dust D Ground Fog 

0Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0Haze 

ON/A DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow 0 Ice Fog 

OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that app/.1~ Severity 

@None ON/A @None ON/A ON one OLight 

0Trace 0Rime 0Trace 0Rime 0Clear Air OModerate 

OLight 0 Clear OLight 0Clear 0 Terrain-Induced (~~Severe 

0Moderate 0Mixed OModerate 0Mixed Oconvective Turbulence OExtreme 

Osevere Ounknown Osevere 0Unknown 
0Unknown Ounknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the acci<knt/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None Ql) Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
4't 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 tfnecessm:J') 

PrDp J 

SM"'-l \ 

L.e..{t w\~~~\ ~~rt- c::.;.~~(fD"'-1 lcfl Spt(l 

d·~-\- ~ "'\. f'~<jh t ('e_c, c e_ { e t)~>Jor 

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

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

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

Describe what occurred in chronological order, including circumstances leading to and natnre 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. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

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

Was there Mechanical Malfunction/Failure'? 0 Yes [I No 
({(yes, list/he name of the part, 17/WII!(ac/urer, par/no., serial no., and describe the.failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This J>art 
Inspected/Overhauled 

_____ Homs 

Fuel on Board at Last Takeoff 
(Convert.fi·om pounds, as necessmJ~ 

d3 

Fuel Type 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-1 

OJetB 
0JP8 

0 Other, specify ________ _ 

Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

<I& 1 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 Automotive 

0 Yes Ill No 

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

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

Aircraft Registration Number Manufacturer:--------------------­
Model: 

Damage to Other Aircraft 
0 Destroyed 
0 Substantial 

0 Minor 
0 None 

Registered Owner of Other Aircraft 

Name:--------------------­
City: ---------------------
State: _______ .ZIP: 
Country: ___________________ _ 
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Pilot of Other Aircraft 

Name:------------------­
City:-------------------
State: ______ ZIP: _________ _ 
Country: 
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; n; ; : Jeff Casper 
',11 1j (:i' Fwd: accident 

. Oct 10, 2017, 7: 
i ~,. Wanda Conner 

From: 

Date: 10/8/17 8:29 PM (GMT-06:00) 

To: Jeff Casper 

Subject: accident 

I, Jeff Casper woke up at 6:15am on Oct. 8, 2017. I got dressed, had a cup of coffee, 
and left the house at approximately 6:30 with my girlfriend Wanda. We drove to Black 
River Falls Airport(KBCK) to meet up with Brad Hanish and Dale Klevgard and his wife 
to fly to Voyager Village Airstrip(9WN2) for breakfast. The plan was to ride with Brad in 
his plane to Marshfield to get my plane which just got a 50 hr oil change. The fog was 
thick that morning so we sat and waited it out until about 8:00 when it cleared off. We 
decided to go straight to Voyager so we wouldn't be any later to get up there. 

We took off from Black River about 8:15 and landed at Voyager about 9:20. 
We waited for Dale and his wife to land and we all had breakfast. 

We left Voyager about 11 :15 and Dale and his wife went straight back to Black 
River and my girlfriend and I rode with Brad to Marshfield(KMFI) to pick up my plane, 
N9664Q. When we landed, it was approximately 12:45. I did a pretrip inspection, listened 
to AWOS and we left Marshfield to go directly to Black River Falls. We had winds about 
15-17 knots gusting and variable when we got to Black River. 
We did a left handed traffic pattern to land on runway 26. Winds at that time were 
approximately out of 190-220 at about 17 knots. I felt very comfortable landing in a cross 
wind because I had landed in strong crosswinds many times. 

We were crabbing coming into runway 26, I had flaps at 20 degrees, about 65 
knots full left rudder and ailerons to the left to compensate the wind. We landed on the 
left tire first as I was holding left aileron, and all of a sudden it was like a huge gust of 
wind took the plane and just threw it to the right and picked it up from behind. The prop 
struck the runway and I pulled back to keep from tipping over I pulled all the way back on 
the yolk to keep it from tipping forward but it flipped it upside down. I released my seat 
belt and Wanda's and climbed out of plane. We were not hurt. 

I called Milwaukee FSDO and talked to Joe Saunders right away. 
I then called Alex Lemishko at NTSB reporting the accident. 
After talking to Alex and telling him what happened, there was no injuries, he 

gave me permis~ion to ~ave the airplane. ~C\..lt.. -\o- 1:... p~tl<J ~~r plttw\c DIJ~.,­
L1.nd.. pl4lled \ ~. Lu•+" c~ {»-'(/~uf ·-\-o Wl'\ h.c..v~"\f. 




