
Aecldent/lnddent Location Aceidentllnc:ident Datefl'ime 

Ncuccst City/Place: _S;:;.a::.l;;.;ln.:.:a:.;;s;:..• ------------State:~ Dftte: 10-22-17 Local 'rime: _1_,_,3._.3.,.0'-------

ZIP: 93906 Country:_:U:;cS""A'-'-------~-----~-- mmlddlyyyy 

Latitude: ______ _ Longitude:--------
Time Zone: -!D.:.oS~T.!.---~-

(Enter in tkr:imal ikg.·tts or degrees:mlnutes:seconds) Collision with Other Aireraft: 0 Midair COn-ground 0 Non~ 

Q.egl!itration Number; .JN..!:8~3::::5~..:1~.2~---

Manufacturer:.1.A::};e::,:r.::o~n::::ca==-. _______ ~---------

1:1 IFR-Equlpped and Cl!rtilied 
D Commercial Space Fli~:ht 
Cl Uamaaaed Aircraft 

Model: Qb;arnp Maximum Gross Weight: 1300 lb~ 

Serial Number: -=2:.:8..:.7...:.4.:...7·..:.7..;·8=---~--- W(llgbtat Time of Accidont/lneldent: 1268 lb~ 

Year of Manufacture: _1:..:9:...:4~6 _____ _ Number of Seats: 2 Flight Crow S~;:ats: _1:__ __ _ 

Amateul'-Built: OYes 
®No 

Cate&Ory of Alrerat't 
@Ai'l'lanc 
0Balloon 

I[Yts: OKitiPliUIS Make:--~------
0 Original Dcsi8rt Numb~r 

Type of Airworthiness Cerllfleate 
(Check all that apply) 

Standard Sp(lii!ial 

Landing Gear 
(C!Jedi. afltllat apply) 

"Passong~r .Sca!B: _1_,__ __ _ 

Engine Type (SBJ~ct one) 
®Reciprocating OLiquid Rocket 
0 Turbo Sllllft 0 Soho;! Rookct 

0 Blimp/Pirigihl" 
OGiider 
QGyrophmc 
OHe!icopter 
0 Powered Lift 
0Ruckel 
Ollltralight 
OUnkllown 

IZi Normal D Restriete<;l 
0 Acrobatic CJLimited 
D Balloon 0 Provi&iOilll! 
0 Commuter D Special Flight 
0 Triii\~J)Ott D Experimental 
0 Utility D Special Light·Sport 

IJRetr~~ctabiQ 

DTricycle 

CIAmpbibian 
CIEmerge~~cy Float 
OF!oat 
CIHull 

IZJTailwhccl 

0Hi8hSkid 
OS kid 
0Sld 
0Ski1Wboe1 

OTurbo Prop OHybrid Rock~;t 
o·rurbDJet ONone 
0Turho hn OUnknown 
OEiecu·ic 

¥ael SjiUem Typll! (Reciprocating) 
D Experimental LigiJt-Sport 

[JCc;rtifiCDtc of Authurization or Waivor (COA) 
®Carburetor 0 Fm:I·Injected D Other Launch/Recovery System 

Last Insputlon Type 

I!JNonc IJ11nknown 

Propdkr I 

ONone 

QContro!!able Pitch 
QGround Adjustabl~ 

Mill\ufucturer: ___!lM~cl.l:IC.lia1111uillilii1-liY~~----
0100-Hour 
0AAIP 
@Annual 

Ocontinuous Airwontlincss 
OConditional Inspection 
OUnknown 

Model: 1 690/CMZjM 

Date Last Inspection: 03-16-2017 EI.T Installed: ®Yes ONo 
mmldd/yyyy 

Airframe Total Tim(:; 1998 hrs /fYe~-: 
hours measuretJ at (Select one) ELT M111ouf'aeturer. Emergency Beacon a, 
0 Last ln$pcction ®Time of Accident/Tncid~nt Ml,ldel 11" Part No.: __,E,.B:!:C~· 1w,0~2'!..Al-~---

l----__...:~---------~~ l'SO No.: ®C9l (121.~ M~) 0C91u (121.5 
Type ofMaintenani:e Prog~m (!>elect one) OC126 (406 MHz) 

® Annual W11s EL T dill mounted Ia llllt~r.aft? ®Yes 0No 
0 Conditillllal (Amateur-built only) w111 •:LT still coaauled 10 a1Ue11D~? 0Yes ONo 
0 Manufatturllr's Inspection Progmm Did I!:LT Atllnte? QYes ®No 
0 Other Approved Il'l:lpection Prosram (AA!i') 
0 Continuo\L~ Airwo!1hlnesa If activated; 

~O~O~th~cr~,_;:•:!.'.:pec~':!!ify!.::-==========----1 Did ELT Aid In J..ocatinzAiruaft: OYes ®No 

Description of Fire Extinpi1hlng Sy8ttm lf not m;llvated: 
® None Indicate Reaso11: 0 lmpuct Damage 
0 Specify: Dl'ite Dllll1llge 

DBattery f!xpirod/Damagcd 
It) 
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Propdlerl 0Fixcd Pitch 
OCo11tmllable Pitch 
QGrouoo AdjUBI>!ble 

Millluf~turor: ---------­

Model: 

Additional Equipment (Check all that apply) 

IJADS·B 
IJAirfrlunc Porn~hut~:~ 
tiAnll:le of Attack Indicator 
0Autopi!ot 
IJDal.ll Recoro;!c;r 
t:IElcctronic Flight Bag or Hll!llih~;ld Device 
IJillectronio Multif1111ctjon Di~play 
OEiectronic Prirruuy flight Display 
[JH!Indhcld OPS 
I:IHeads Up Displa.y 
[J011board WCllther 
[J Satellite Trackins Device 
1J Stall Warning System 
QVidco Recording Device 
[JOthcr, SpecifY: 



Registered Aircraft Owner 

Name:: Jack H Noe {trustss) 

Fractional Ownership Aircraft; 0 Yes 0 No 

Operator of Air~raft 0 &lme A.r Reg~li!red Owner 

City: Salinas 

ZIP: 93906 State: ...;;C:;;a:..... __ 

Countty:~U~S~A~---------------------

121 Samtr Address as Rogl>llfnld Ow11e,. 

Name; _____________________________________________ _ 
City:-------------~-

Doing Business As:--------~-------------~-- Stato; ~~---­

Country; 

ZH': --~~---

Air Carrier/Operator Designator { 4 Character Code): ------~--

Operating Certlflute•lleld 
(Che"k qllfhatllpply) 

Regulation Flight Conducted Under Revenue Operation for FAR 1211 l2S, 129. 13!'i 
(Seltct one for ea~:h gro11p) 

IZJNone 
OFJas Carrier Opcraling Cmificale (FAR 1:21) 
[]SupplernenUII 
[JAirCIItgo 

®I'Ak9t 
OFAI'l 103 
0FARl2l 
QI'ARI2S 

0FAR!29 
QFARI33 
QFAR. 135 
OFAR 137 

OFAR-41.5 
OFAR431 
Olo"AR43S 
QFA~437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air T~i 

QDomc~tic 
Qlnkmationul 

DForoign Air Carriet$(FAR 129) 
DRotorcratt ~xtcmal Load (FAR 133) 
[]Commut~r AirCarrier(FAR 1.3S) 
DOn-Demand Air Taxi (FAR 135) 
Ocommercial Air Tour (FAR 136) 
DAgrieultural Airc!llft (J:IAA 137) 
[]Pilot School (FAR 141) 
lJC~rtfficptc of Authorization or Waiver 
0CommorciJ1.1 Space Trllllliporlation 
h~rimental P'rmit 

[JContmetcia! Space Transportation License 
[]Other Operalor of Large Aircraft 

Revenue Sightseeinr Flight 
QY!l$ ®No 

Airport Name; SaUpas Municipal 

0 FAR 91 Special Flight 
0Non.US. Commcmilll 
ONon-US, Non-commere!al 

Ol'\lbllc Aircraft (Select on~) 
0 Amu:d Forces 

0Fcdcrlll 
0State 
OLooftl 

OUnknown 

Air Medical Flight 
0Yes ®No 

Airport Identifier: .LK~So~.~N;l.:§14-----------~-----~--

Proxlmity to Airport: 0 Off Airport/Airstrip @on Aif]lort/Almrip ON/A 

Runway Information 

Runway ID: "8 (URIC) Length: 

Runway/Landmg Surface (Check at/ that apply) 

0 Asphalt D Grassffurf D Macadam 
OC~:>ncr~ro QGtnYel QMetai/Wood 

0 Dirt 0 Ice Cl Snow 

ApproaehJDeparture Seg111ent (Select on") 

Width: 

0 w,ter 

(]Unknown 

ft 

OPa.'iScnger 
OCar110 
0 Mail Conl:rllCt Only 

Purpose of Flight for FAR 91, 103; 133, 137 
(Stl~ct one) 

OAcriul AWlication 
0 Actin! ObservlltiQn 
OAitDrop 
0 Air ltooc:/Sbow 
QBannerTow 
0Businoss 
0 EJ~e~v:tive/Corporat.e 
0 External Load 
QFerzy 

0 Firefighting 
Of.light Test 
OGlid~rTow 
Olll.Wllcliofllll 
0 Other Work Uso 
@P~;:rsonal 
OPositioning 
0 Sk:ydivinJJ 

0Unknown 

Distante From Airport Center; ~~--------'sm 

Direction From Airport:-----~----~ degrees true 

Airport Elevation; 88 ft. msl 

Condition ofRunway/Landlng Surface 

Rl pry [J STI(Iw.Cmnpactcd 
D Holes [] Snow-Crusted 
[J Ice Covere<l 0 Snow-Dry 
0 Rllugh D Snow-Wet 
D Rubber DcPQsit.• D Soft 
[]Slush-Covered [J Vegetation 

(Check all thor apply) 

O Wetcr-Calrn 
D Water-Choppy 
[] Wnter-Giu~~)' 
CJ Wet 

0 Unknown 

OTaxi OVFR n~~ 
QTakcoff 0\FR Dcparbltll Prooedure/Clwancc 

Oon Instrument A!)!)roaeh 
0Landing 

®Downwind 
o&~ 

QLow Approa.ch 
QGoAtoWld 

Qlnitial Climb 

lFR Approach (Chet:k all that tlpply) 

~t~Nonc 

r:::IADI'/NPB 
0SDF 
I:IVQRI!VOR 
0VORJDME 
0TACAN 

r:::IPAR 
[JSidcstcp 
[JILS 
[JI..ocalizer Only 
[JLOC·baek courSII 
0RNAV 

[JMLS 
[JLDA 
[JASR 
[]Visual 
[JConl.nct 
0Circling 

OPnH:ticc 
CGPS 

O\J11.known 
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OF ina!. 
QCros3wind 

OAbortel;l Landing (after touch4own) 
QUnknown 

VFR Approat!h {Ch~ck oil that app{v) 

[]None 

tl Traffic Pattern 
D Straight-In 
D Vallcytt'crruin Followitlg 
OGQAround 
IZIFu!l Stop 

DSto!)illldGo 
0 Touch !Uld Go 
[] Simuluted For~ed l·l'llliing 
0 Forced Lllnding 
0 Precautionary Landing 

QUnknown 



"Flight Crewmembcr 1" Responsibilities at the Time of AeddentJincident 

®Pilot 0 Co-Pilot 0 Student Pilot 0Flight Instructor 0 Ch~clr Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" wa. pilot ~Yes D No 

.. l<'llgbt Crewmember 1" Identification 

First Name: ac _.s,..a""li"'n""tlS"'----~--------

Middle Initial: H ZIP: 93906 
-="-='-"-----

~tN~e:~~------------~-------------------
Age at time of Accident/Incident: ..:.7...:.1~- Date of Birth:--====--=--­ nunlddlyyyy 

Certifica~ Number: 

De1ree ofl11j11ry Seat Oeeupied 

®None 0 Fatal 0 Left ® Front 

0 Minot 0 Unknol'lll 0 Right 0 Rear 

0 Serious 0 Center 0 Single 

Pilot Certlfteate(s) {Check all rh<!t apply) 

ONone 
~Private 
1Z1 St\ld~nt 

0 Fli,sht lnlltruclor 

0 R~rc11tiol1Bi 
OSport 

121 Commetcial 
121 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certifitate 

®Pilot 0Ciass3 

ou~known 

0 US Military 
[J Foreign 

0 Other 
Unknown 

0 Driver's License (Spon Pilot only) 
Unknown 

Medi~al Certificate Limlradom 

Mu$t wear lenses for dlet.,noa vh&lon,have lenses for ne.,r 11i~lon 

Medltal Certificate Special Inua~ee 

Date of Last .Flight Review 
or Equivalent~ Including 
FAR l21/135 Checks: 

AirpiiiiiC Rating(•) 
(Check all that apply) 

CNone 
121 S ingl~· Engine LIII!d 
IZI SingiO"En!!ine Sea 
m Multicngine Land 
D Multiengin\l SQa 

Type Ratings 

Other 
(Check all/hat liPf'ly) 
0 None 
D Airship 
0 Ball(l(Jrt 
DGli(ler 
D Gyroplane 
0 Helicopter 
0 Powucd Lift 

l<'liaht Review Aireraft 

DNonc 
IZI Airplane 
D Helicopter 
0 Powered Lift 
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Restraint Type 

Available 
ONo111; 
QLo.p only 
®3-point 
04-point 
OS·point 
0Unknown 

U1ed 
QNonc 
QLlponly 
®3,point 
04-point 
QS·point 
QUnknown 

Medical Certificat~ Valldlty 

QU!lkllown 
QN/A 

lnstruc:tor Ratlng(s) 
(CM"k "II that apply) 

IZI None 
D Airpl.one Single-Engine> 
D Airphmc Multi·Ensine 
D Gyroplane 
1:1 Powered Lifl 

Infllltable Restraints 

IZl Not lnstlllled 
ornstalled 
QNot Deployed 
DDeployed 
D Unknown 

Date Mc:dieal 

05-10~2017 
m.mldd!yyyy 

0 Instrument Airplane 
0 lnstrumcot Helicopler 
IJ Helicopter 
0 Glider 
0 Sport 

Endorsement>! (lncludt! date:<) 

Glide< 
Llpm­

ThanAir 



"Flight Crewmembel' :2" Responsibilities at the Time of Aedclent/lncldent 

0 Pilot Ceo-Pilot 0 StUd<'J'It Pilot OF light Jnstr\ICtor OCI=k Pilot 0Flight Engineer OOthcr Flight Crew 

Crtwmember2"was pilot DYes 0No 

"Flight Crewmembtr l" Identification 
FrrstName: ________ ..... __________ ............... __________ .......... _ 

City ofR~:sidence: --~---------------------
Middle Initial:----- State:-~--------

ZIP: ___ _ 

LMtNwme: --------------------------------------- Country: ------------------------
Age at time of Accidcnt/Incidlmt: --~~ Date ofBirth: ____ ~--- mmlddlyyyy 

Ccrtificate Number: 

Degree oflnjury 
0 None 0 Fatal 

Seat Otcupted 

0 Minor 0 Unkoown 
0 Sel"iou.~ 

OL~ft OFront 
0Rigltt ORear 
Ocentcr 0Sinsle 

Fllot Certific:ate(a) (Check afl tllat apply) 

0 None 0 Flight Instructor 
D Private D Recreational 
D Stul;lent D Sport 

D Commercial 
[J Airline Transport 
D Flight Engineer 

Principal Otc:upation Medical Certltleate 

0 Pilot 0 None 0 Class 3 

OUnknown 

0 OS Military 
DForcign 

0 Other 0 Cl11.~s 1 0 Driver's l.i~~""" (Sport l'ilot only) 

Unknown Class 2 0 Unkr10wr' 

Medlul Certificate Limitations 

Medital Certlfkate Special Issuance 

Flieht Review Aircraft 

Resttalnt Type 

Available 
QNMe 
0Lnponly 
0 ~·point 
04-point 
0 S·point 
QUnknown 

Used 
QNone 
0 Lap only 
O 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medleal Certifitate Validity 

0 Without limitatioruilwnivers 
0 With limitations/waiv<:n 

0 Unknown 
ON/A 

0 Spccinl.l:!3ullll<'" 

In Datable Restraints 

ONot Installed 
Cllnstallod 
0 Not o~ployea 
[]Deployed 
OUnknown 

mm/Jdl,yyyy 

Date of Last l<'ll~ht Review 
or F.qulvalent,lncluding 
FAR 121/135 Checks: Make: ________________ ..._ __________ ~------------------------------

Airplane Jliltlag(s) 
r<:heck all that apply) 

DNone 
D Single-Engine I.and 
Cl Single-Engine Sea 
D Mllltiengine L!llld 
0 Multicngine Sea 

Type Ratings 

(Enter appraprit<le 
In each hox) 

mmldd/Yyyy Model: 

Other Aireraft Rlltlng(s) 
(Ch<tck all tlw. apply) 

ONone 
0 Ait~hip 
D Balloon 
(J Glider 
D Gyroplane 
[J Tif11icoptc.-

Powered J,ift 

AU 
Alr<:raft 

Instrument Ratlng(s} 
(Ch~ck all that apply) 

DNone 
1:1 Airplane 
0 Helicopter 
D row~r~ Lift 

Ai.,.taa• 
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lnttruetor R.ating(s) 
(Check all thai apply) 

D None 
D Ai<phme Sing!~· .Engine 
D A.irpl!ll~ Multi-Engine 
0 Gyroplane 
D Powered Lift 

IJ Irunmm~nt Airphme 
CJ Instrument Holicopter 
0 Helicopter 
D Glider 
D Sport 

(Include dale~r) 



Crew Name aud 

First Na.me: City ofRc~ldenc~:: 0Lcft OFf(lllt 0Nonc 

Middle Initial: Stnte: ZIP: 
OCenter ORear OMinor 

Orusht QSinglc Osedous 

Last Name: Country: 
QUnknown OF'atal 

0Unknown 

PIIQt Certlflcate(s) (Chetk al/llwt apply) lntlatllble 

CJNono CJ Flight InstrllOtor 0 Comnu:rcial DUSMilillll'y 
Avllilable l'sed Rutralnts 
ONone QNonc 

CJ Prin~ Cl Recreational 0 Airline Transport Cl For~;ig11 OLapOnly OLapOnly CJ Not ln81alled 

DStudent D Spurt D Flight Engineer 03-point 03-point tJ In.qtallcd 

04-point O~point 
0 Not Deployed 

Type Ratlng/Endonement for Totall<'light Time at tbe Time 05-point 05-point CJ Deployed 

Accidcnt!lnddent Air1.1raft? 
OUnlulown OUnlmown 0 Onknown 

DYes ONo of this Acl.lldent/hl&~ldi!nt: hrs 

Crt:lw and Addrets Seat 

First Name: City of Residence: OLell. QFront ONone 

Middle I11itial: State; :ZIP: 
0Ccntcr ORcor 0Minor 

ORight QSins:lc Oserious 

Last Name: Country: 
QUnk.nown OFatal 

0Unknown 

Pilot CertiOeate(s) (Ch~tk (1.1/ that appM 
lnftatable 

0Nonc D Flight Instructor CJ Commorcial Cl US Military 
Avll.llable ~.!!led Re!traints 
QNonc ONone 

Cl Private 0 Rccrenliurnd D Airline ·rran~port DForeign QLapOnly QLapOnly Cl Not Tnstallcd 

0 Student D Sp~;~rt D Flight Engineer Q3·poi!ll 0 3-point Cl Installed 

Q4-point 04-point 
[J Not Deployed 

Type Ratin'g/Endt.u-sement for Total Flight Time at the Time Q5·point QS-point D Deploye<:l 

Aecidentllncident Alrersft? or I his Aeeidentllncldent: QUnkrtown QUnlmown [JUnkll()wn 

Name ami Address Stat Injury Restndnt Type 

Available \Jsed 

First Name: fernando City: ~lnas QLefi ®None 
QNone QNo~ W Not Installed 

Middlo l!litial: State: .l&_. ZIP: !:l:l90fi ®Center OMinor QLapOnly Ql,apOnly C]J.ru;talled 

Last Name: Soklrig Country: USA 
0Right OScriws ®3-point ®3-point Cl Not Deployed 

OUnknown QFatal 04-point O~point C]Pcploycd 0 Child Restraint 

· ®Passenger 00ther 
0Unknown 05-point 0 C]Unknown 0Lap.-Hcld 

OCrew Row: 0\Jnk.nuwn 0 OUnknown 

Available Used 
First Name: City: 

OLeft ONone ONQne QNone [JNot Installed D Under 5 years 

Middle Initial: State: ZIP: Ocenter 0Minor QLapOnly QLapOnly [Jln~te.\ll)d 

Country; 
0Right 0Seriou$ 03-point Q3-point [J :Not Deployed 

LastNumc:: OUnknown 0Fatal 04-point 04-point OD11ployed 

OUnknown 05-point 0 []Unknown 

QCrew 0 Ptlsscngcr QOther Row: Ollnlmcwn 0 

Available ll8ed 

Fif:ltNwm:: City: OLen ON one ONon~> QNone D Not Installed Dund<::r 5 yelltg 

Mi;;ldlelnilial: Slate:: ZlP; Ocenter OMillor 0La)101lly QLnpOnly [Jinstall~a 

0Right OSerious 03-point 0 3-point CNot Deployed lfUnder5, 

Last N~tme: Country: Ounknown OFatal 04-point 04-point C]Deployed 0 Chilo Ro,.trnint 

QCrew Qf'BMonger OOthel' 
OUnknown OS-point 05-point CJUnknown Of..ap-Hcld 

Row: __ 0Unknown QUnkncwn OUnknown 

Available Used 

F~INamc:; City: 
OLeft 0Nono:. QNom: QNonc 0 Not Installed D Under 5 years 

Middle Initial: State: 7.(1': OCenter QMinor 0Lap0ply QLapOnly Cl Installed 

QRight 0Seriol,l$ 03-point 03·puint CJ Not Deployed JjUm:h:r5, 

Last Nllll'le: Counny: OUnknown 0Fatnl 04-point 04-poillt [)Deployed QChild 

0Unknown 05-point 0 CJUnknown 0 Lap-Held 

0Crew OPassenger QOther Row: Ounknown 0 0 Unknown 
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···.,.·· 
·\ , , '-\- : I· ·.·.· 

Destination Type Flight Plan }'Ued Last Departure Point 

Airport m: .;..K,S,_N,S"----­

City; Salinas 

Time of Dep~rture 

Time: 1230 
Airport TD: -.K""S,.,;N'"'"S.;:__ ___ _ ®Non!: 0 VFIVIFR 

0 Comp11ny VFR 0 lFR 
City: Salinas 

State; ....:C:...:a"-------- Time Zone: DST 

Country: USA 

Type of ATC ClesranceJServ kc: (Check all that apply) 

Cl None 0 Special VFR 
li] VFR. 0 IFR 

Alnpaee where the aceident/in~ident occurred 

IJ Closs A 0 Cla!is G 
[l Class B DDemo Ar~a 
D Class C CIWilllling Area 
IZl Class D 0Prohiblted Area 
0 Class E OR .. •tricted Ar~a 

0 Special IFR 
VFROnTop 

(Chsclr. allthlll apply) 
D Mil itllry <~tions Area (MOA) 
Cl Airport Advisory Area 
0 Jf.'t Training Area 
OTRSA 
0FAR93 

0 Military VFR 0 llnknow11 
0VFR 
A~tlvated? 

0 VFR Flightl'ollowing 
Traffic Advisory 

CJSpecial 
ClAir Truffic Colltrol Arco 
OUnknown 

0Yc5 0No Qnnknown 

Dcruise 
D Unknown INA 

Altitude ot In-Flight 
Occurrence: 

-~---ftmsl 

Source of Pilot Weather Information 
(Chsck all thai apply) 

0 National Wcalh~r Service 
D :Flight s .. rvice Station 
OTVIRadio 

OC01npany 
[JMilitary 
[J Interne:! 
0None 
OUnknown 

Weather Observation .Facility 

Facility ID: KSNS towsr 

1Zl Aulumllled lt<i!port 

Observation Time: _1,..,3""3""0'----------­

Tim~Zonc: -'0=-S=--=-T-----------

0Commercial Weather Service (DUATS) 
DOn-Board Weather 

Distoncc ftom Accident Site: ..,:0::..._ ______ nm 

Direction fl'om Accident Site: 

Light Conditioli Basic Condltlons 
®VMC 
O!MC.: 

ODawn Oousk 
®D~y ONight 

QDarkNight 
Q.Brighl Night 

Ollnknown 

OUnl<nown 

Sky/Lowest CIQud Condition 
®Clear 0Thin Broken 

Ceiling 
®None (Clear) 
0 Broken 

OObscured 
0 ltldel111i1e 
0 Unknown 

0 Few 0 Thin Ov~trcast 
0 l:'urtial Ob.'iCuration 0 Unknown 0 Overcast 
0 Sca!ter~d 
Lowest Cloud Condition Height 

-~--~-----ftagl 

Ceilina Height 
__________________ ft~l 

Wind Direction 

!21 Variabl" 

-or· 
Direction: ___ degrees true 

Intensity ofPredpltation 

OLight 
0Moderate 
OHeavy 
@NIA 

Wind Speed 

DCalm 
0 Light and Variable 

Wind Gusts 

D Not Gusting 

-or- -or-
Speed: kts Speed: kts 

Typt! of Precipitation (Chsclc alllhaJ apply) 

121 None Cl Driz:r.le D Fr~.:ing Rain 

[J &ain 0 lee Pellel:i D Snow ShoWi:r 
D Snow 0 Snow l'cllcrs 0 Icc: !'diets ShoW<:Or 
0 H11il D Snow (lrains D Freezing Dri:l.zle 

OlJnknown Cl Rain Showers D lee Crystals 

Icing I?orecast 
Amount 
®None 
0 Trace 
O!.iglit 
0Muderate 
os~vcrc 
OUnknown 

None 

TyJie 
ON/A 
0Rime 
OC!c~~r 
0Mixcd 
Ounknown 

Iein~ Actual 
Amo!llll 
®None 
Q1"race 
OLigllt 
0Muderate 
Oscvert 
0Unkllown 

Type 
ON/A 
CRime 
0Cleru' 
OMixed 
Ounknown 

at the time of the 
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Temperature; --~-(C) or __Ii__ __ (f) 

DI\W Point: (C) or 49 (P) 

Altimeter Setting; 3019 in. Hg 
or MB 

Vi&ibility _____ miles 

RVR: ---~_.feet 

RVV: _____ m.iles 

Altitude: II 

Restriction to VIsibility (Check aU that apply) 

IZI None D Fog 
D BlowingDust [JGroundFog 

[] Blowing Sand 0 Haze 
D Blowing Snow [J Icc Fog 
0 Blowing Spray D Smoke 
0 Du!lt 0 Unknown 

Turbulence 
Typ~ (Cirsck all thai opply) 
ONone 
!21Cl= Air 
OTerrain-Jnducc:d 
DColl.vectivc Turbulence 

SeverUy 
CJI.ight 
li:)Moderac.e 
OSevere 
ClhxlJ·eme 



Aircraft Damage 
0 None ® Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
®None 
0 ln-Hight 
0 On.(1round 

·-·--------

0 Both Ground 11.1\11 In-Flight 
0 Fir~ at Unknown Time 
0Unknown 

Aircraft Expro!ion 
®Nono 
0 In-Flight 
0 Un-Grournl 

Descrlptlnn of Damage to Aircraft and Other Property (UJe addltlonalaheet !{Mcesaary) 

0 Both Ground and In-Flight 
0 Explosion at tJnknown 1'lmc 
0Unknown 

Uwlng spar broken. L/main landing gsar folded under alrplane. Fuselage bottom Iongarons and frame damaged. Bli.lnt propeller. prop 
strike. lowfilr engine cowling damaged No property damage claimed 

Describe what occurred in ~.o'hronological order, including circwn5tances leading to and nantre of accidc:nt/inci~nt, Describe terrain and include 

wreckage distribution sketch lfpertinenL Attach extra sheets ifnec:d<:d. State departure time and and location, services obtained, and intended 

~stination. Pmvide as much detail as possible. 

We departed KSN$ about 1230 DST on a personal flight. We re!urnad about 1330 to KSNS. ATIS reported wind calm,RWY 81n use. h 

the tallwheal was making contact, the plane t~werved to the right hitting a taxiway box. The left m&ln gear folded up under the fuselage 

dropping the plane down on the left wing. The prop struck the ground and stopped. Upon exltlng the airplane we noticed the wind from 

about 260 dlilgrees favoring RWY 26. 
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Operator/Owner Snfety Recommendation 

We talked to a pilot at the accident site, and he stated he had landed about 10 minutes before us and raported the wind reversals to the 

tower. There are no inst~,~rments in the plane to tall me ground speed. There is no windsock at that end of the RwY8. Had the tower 

advised me of the wind change, changed the ATJS Information or had gave me another RWY, the landing might have had a different 

outcome. 

Was there Mec:hal)leal Malfunetlon/Fallure? Cl Yes 1Z1 No 

(If yes, h$t th~ n(I~~W. of the part. manl¢acturtr, ptu't no., serial no., and de.(mb~ rht fullure.) 

Total Tlme/Cyc:ltt 
On Part 

Fuel on &11rd at La8t Takeoff 
(Com'l!rtfmm pound:. as ncttS$ary) 

Gallons 

Other Sen' ices, if A.ny, Prior to Departure 

Fuel Type 
0 80/87 
® I 00 Low Lead 
0 1001130 

0 115/145 
0 Jet A 

0 Jet A-! 

----~1-lours 

-~---Cycles 

Timt Since This Part 
In;pected/Ovorbauled 

-~---Hour:s 

j'" ·,.,· 

0 JQ\ B 0 Other, s~ify ------~-~ 
OWR 
0 AutomotivQ 

Wat 11.n emergency cvac:uatlon of the aircraft perfonned? Cl Yes 121 No 

Method of Exit-- Describe how till:: (X:cupants exited and how many QCcupants evacuated each location 

Both occupants climbed out airplane door 

Itc:glstered OwnerofOther Al~r11n Pilot of Other Aircraft 

Na1ue~ ---~--~------~~------
Nwnc: ____ ~---------~--------~---

Cizy: __________ ~~--------------------~-
State; _____ __._jZIP: ----------~---

Cizy: ________________________________ __ 

State: ·--~~-~·ZIP: -----------

Country: 
Country: 
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