
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOTJOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be usr!d for reporting civil and public aircraft accidents and incidents 
~=·= i . :![Q~ liiiiilii\ 

AcciC:ent/Ineident Location 

N•or< :t City/Place:-'-"~=--..,-,.,..--·--------- State: ~N!_;C,___ Date: ---':12~-?f0J.:1-:..t1L7 __ 
lltli'V"i::/4-),.»· 

Local Ti111e: 4:00 PM 
ZIP: 

Latitule: 36-27 ·35.0000N I. ongitudo: 080·33-1 0. 7000W Time Zone: Eastern 

(En.te:r in decimal degrt;~S or drt, ~~tts-:min.ules: second:;) 
Collision with Othtt Air.;:raft! 0 Midair OOn-wiJund ®None 

Regi;tration Number: N701TF 

Mamtfacturer: .,z"e"'n"'it"'h ____ .-------------

0 IFR-Equippc~ •nd Certified 
Cl Comm~rcl3l Sp.:,~e Flight 
[J Unman,l)f.d A•rt::••:.tft 

Mod•!: ...':<.'.-"-""-------·------------ Maximum Gro" Weight: ~9!.:4:!:0:.__ ____ \bs 
Serla; Number: .::.4!!7-'.1:24 ______ _ Weight ot Ti•,. of Accident/Incident: ~8~8~5,_ ____ 1bs 
Yeat· ofMallu{ooture: ~2::.0::.1:.;6::_ ______ _ 

Number of Seat.: -"----- Flight Cn:w Scat,:----
Amateur-Built: OYcs ifYes,' ®l(lt!l'lans M•ke:.::::=:..:.c:.:_ ____ _ Cabin Crew Seats; ____ _ P::ISSI;';ng~r Seats: _1.._ ___ _ 

ONo 0 Original Design 
~---"-----~----

Cat~l :Qry of Aircraft 
®Aitplanr:: 
OBalloon 
OBii up/Dirigible 
OGlid.c 
O<Jy.·oplane 
0 He. icopter 

Type o{ Ai< wo<thino" Cortifi<ate 
(Checkallth<! apply) 

Stan~o<d Spedal 
ti'] Noonal CJ Restricted 
CJ Aero bat,, 0 Limited 
CJ Balloon CJ Provisional 
D Commu '" D Special Flight 
D Transpo · t ti'l Experi1l1ontal 
D Utility CJ Special Light-Sport 

Number of 

Landing Gear 
(Ch.ck all that apply) 

CJRetractable 
[Z]Triaycle 

DAmphibian 
D Etuergency Float 
DFioat 
DHull 

DTailwheel 

DHighSkid 
OS kid 
DSki 
DSki/Wheel 

Engine Type (S•I«t on<) 
®Reciprocating 0 ,Liquid l;'{ocket 
0Turbo Shaft QSolid Rocket 
OTurbo Pmp QHybrid Rocket 
Orurbo Jet ONo'" 
0Turbo ran OUnknown 
OE!ectric 

fncl System Typo (Reciprocating) 

0 Po1 \'ered Lift 
0Ro·:kct 
OUltalight 
OTJnqJ.own 

CJ E:xperime:ntal Light-Sport 

OCertificate 11f Authorization or Waiver (COA) 
D Qtbe-r r...a.~mcb/Recovety System ®Carburetor QFud-(ojected 

ON one 0 Unknown ONonc 

Last l~spection Type 

0100·Hout OContJnuous AinvQri·~h~e;;~ 
0 AA If Oconditional Inspect"'" 
®Anttua\ OUnknown 

Date Last Inspection: 
mmldd/yyyJ · 

Airfr:tme Total Time: -"-----·--h" 
b(·UI:"S measu~~d at (Select om) 
<!JLast Inspection 0Time of Ace .. dent/Incident 

Type Q{ Maintenance Program (S<I"" o"") 
0 Atl.}Ual 

0 Co. >ditional (Amateur•built only) 
0 l'vl<:~ nufu.ct1.1rer's Inspection. P'rograrn 
0 Othr Approved fnspection Frogtar'li (;,AlP') 
0 Co 1tinuous Aitworthiness 
0 

Propeller 1 OFixed Pitch 
OControllable Pitcl> 
@GrounQ Adjustable 

MQO.ufe.cttlrer~ Warp Drive 

Model: !:JJS~&4 

ELT Installed: ®Yes QNo 

lfY.s: 
ELT Manufacturer: ACK Technologies 
Model or Part No.: Model E-04 ELI 
TSO No.: OC91 (1215 MHt) 0C91a (121.5 

OC126 (406 MH•) 

Was ELT still mou!ll<d io aircraft? ®Yes ONo 
Was ELT still conn~cted to ant<!nna? ®Ye!l 0No 
Did ELT Activatt::? ®Yes ONo 
lf activated: 

Did. EL'r AicUn L~n=adng Aircraft: OYc~ ®No 

ffnot activated: 

Indicate R.ca:son; 0 Impact Damage 
CJ Fire Damag~ 

Battery Expired/Datnaged 

3 

Propeller 2 QFixed Pitch 
OControllable Pitch 
OO~:ound A4iu:;ts.bte 

Manufacturer:----------­
Model: 

.,~ddltional J!',quipment (Check all thai app{t;! 
DADS-B . 
0 Airfmm~ F'arac.hut~ 
t:lAngle of Attack Indicator 
OAutopllot 
CJ Data Rerurder 
CJElectronic Flight Bag or Handheld Device 
DElectronic Multifunction Display 
0 Electronic Primary Flight Display 
OHa.o.dhcld GPS 
DHeads Up Display 
D Onboard Weather 
DSatellite Tracking D~vice 
0Stall Warning System 
DVJd~o Recording Device 
OOther, Spedfy: 



Opeutor of Aircraft . ' As Registered Oumer 

Namo: ______ ~-----------------

Stat.: '-'N"'C"--­

Country; USA 

0 Sam~ .Addr;:ss a:; Registered Owner 

ZIP: 27017 

City: --------------------Doin!: Business As:--------------------- State: ____ _ ZIP: ____ _ 
Air Carrier/Opej:ator Designator (4 C taracter Code): ------- Country: 

·~---====---~~==========~~ Opo~: tting Certificates Held 
(Chec!~ a// that apply) 

Rogulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for sach g~'Ottp) 

EINOI!e 
DFlag Carrier Operating C<rtificate (FA!: 121) 
DSur. pl<mental 
ClAir Cargo 

0FAR91 
OFAR 103 
OFARm 
OFAR 125 

OFAR 129 
QFARW 
OFAR 135 
OfAR 137 

OFAR415 
Qf.AR 431 
0fAR435 
QFAR437 

0 Scheduled or CoitUnuter 
0 Non-sc.lu~du.led. or Air Taxi 

0 Domestic 
0 Intetnational 

CIFonign AirCnr<iers (FAR 129) 
ORot>rcraft External Loa.d (FAR 133) 
ClConmuter Air Carrier (fAR B5) 
CIOn-Demand Air Taxi (FAR 135) 
DConmcrcial Air Tour (FAR 136) 
OAg~ iculturai Airc"'ft (FAR 137) 
DPilctSchool (FAR 141) 
CJC~:~r..ificate of Aulhorization or Waivl!:{ 1 

DCo.r l.men;:ial Space Transportation 
:E~p· i:dmt::ntal Permit 

D Cor ~mcrcis.l Space Transportation Lice · se 
CJOth.~r Operator ofLa~ge Aircreft . 

Revo •me Sighlseeing Flight 
C·Y" ONo 

0 FAR 9t Special Flight 
ONon~US, Commercia( 
ONon·US, Non-commercia( 

OPublic Aircraft (Select one) 
0 Armed Forces 
0 Fodera! 
0 State 
0Local 

OUnknown 

Air Medical Flight 
0Yos 0No 

Airport Narne: .JMntuA~inrvL ___ -------------
Airport Identifier: .tK:.llMwWUi.K~:>.-__ , ____________ _ 

Proxi1 nity to Airport: ®Off Ahj>nrb ,,;,t,-ip OOn Airpo.rt/Aimrip ON/A 

Rutn,··ay Information 

;Rumv!'YO'.J: 

Runway/Landing Surf••• (Check a, (that apply) 

IZJ As. >halt Cl Gross/Turf [j Macadam 
D Co >erete D Gravel [I Metal/Wood 
D Di>t D leo [.I Snow 

Appr· ,ach/Departure Segment (Sel1 :c:t on~Z) 

owater 

DUnkn.own. 

0 Passenger 
QCargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Sdecton12.) 

0 Aerial Application 
0 Ae~ial Obstfvation 
OAirProp 
0Air Race/Show 
QBamJcrTow 
OBu~io.ess 
O Executive/Corporate 
0 External Load 
a Ferry 

QFi,..,fighting 
QF!ight Test 
OGiiderTow 
0 lrl:S.truc.tional 
Oowor Worl< Use 
OPersonal 
0 Positioning 
0Skydiving 

OUnknown 

Distance From Airport C0nt0r: -------~''" 

Direction From Airport: At Airport degreos true 

Airport Elevation: ·1249 tl. msl. 

Ctm:dil:ii}IJ. o:flt.1.1.nway/Landing Surface 
[2] bry D Snow~Cornpacted 
[J Holes Cl Snow-Crustod 
D l<:!e Covered [] Snow .. Dry 
D Rougll D Snow-Wet 
D Rubber Deposits Cl Soil 
CJSiush~tovered D Vegetation 

(Ciw<k all that apply) 
D Water&Cahn 
D Wotor-Ghoppy 
CJ Watc.....OI:a:s:sy 
D Wet 

Cl Unknown 

0Ta;~~:i ®VFR.DepSJtllre 
0Tak·:off OJF'R Dcpi.IJhJ ·::: Procedurc/Clcara.occ 

OOn lustrumeot ApprQach 
OLanding 

ODownwJ.n.d 
OBase 
QFinal 
0Crosswind 

0 Low Approach 
OOoAround 

Qlnit: al Climb 

IFR t.pproach (Checkall that apply) 

CJN011e 

CIADiiNDB 
CISDF 
CJVORJTVOR 
OVQ((Jl)MJS 
DTA•cAN 

DPAR 
DSidest<p 
OILS 
1:1 Lq.;;ali.zcr On.J1· 
CJ LOC-back co11rse 
DRNAV 

DMLS 
DLDA 
DASR 
t:lVisual 
0Contact 
CJCirdiog 

Drractice 
DGPS 

CJ U atknOWtl 

4 

OAborted Landing (aftef toucbdown) 
OUnknown 

VFR Approach (Ch.ck all that apply) 

I?JNooe. 

Cl Traffic Pattern 
D Stn~ight-ln 
D Vallc::yfferrain FoUowing 
DOoAroUnd 
0Full Stop 

OStop and Go 
D Touch and Oo 
D Simulated forced J~andjng 
D Forced Lauding 
Cl l'rec.autionary Landing 

Cl Unknown 



· .. isHi!!!iB:~\RiNii!V!ilisR:! i !.,,./ ·· . 
~"Flig~t Crewmember l" Responsil ilitje.$ at the Time of Accident/lneident 

( ~ Pitot 0 Co~ Pilot 0 Stu' ·~nt Pilot 0 Flight h1~tructor 0 Ch~::<:k Pilot 0 Flight .Engineer 0 Other Fli.ght Crew 
"Fiigat Crewmember l" was !'lying IZIYes D No 

"Fiigat Crowmember l" ldentiOca :ion 

Fi;,t Name: LR,_,e,gl!!in'-'a.,ld,_ ___ ------------- City of Residence: _,D,o"'b"'s~QJJO ___________ _ 

Middle Initial: _rF:____ State: ZIP: 
.£!..!,!.LL__,_ 

Last Name: _!D.!.!a~v:!liSt_ ____ ------------ Country: _U"'-"'SAo_ ___________ _ 

Age at time of Accide ;!/Incident: 62 Date of Birth:~ mmld:X)'YYY 

Certificate Number: 

Degr"e oflnjury Seal: Occupied 
® Nc:o.e 0 Fatal ®I e.ft 0 Front 
0 Mi oor 0 Unknown 0 I i.ight 0 Roar 
0 Sedous (:enter 0 Single 

HP~ili;;o:t"t C.rlifi<;;t;(S)(~tc1;1t,;;c:j:k-:;a"ii11Hth~a~l a~pply) 
ONC!)e 
[Z] Pri va.te 
D StL dettt 

CJ Flight lnstructot 
0 Recreational 
Cl Sport 

D Conunercial 
CJ Airline Transport 
D Flight Engineer 

Medical Certificate 

O Unkno.,vn 

D us Miliblty 
DForeign 

Available 
ONone 
O~aponly 
03-point 
04-point 
® 5-point 
OUnknown 

Used 
ONone 
QLapooly 
Q3-point 
04-point 
® S·point 
ounknown 

Medical Certificate V aHdity 
0 NotJil: ® Cla::;s 3 0 Without limitatioru;Jwaiveu 

Inflatable Restraints 

CJ Not Installed 
D !nstall<d 
0 NQt Deployed 
OO.ployed 
ounknown 

Date ofLa•t 

0 Unknown 
ON/A 0 Cl~s I 0 Driver's License (Sport PUot only) ® Witb Umitations/waivers 05-24-2017 

____ jd~~~~_, ______________ j_~O~,~Sp~e=ci~a~II~ss~u~an~e=e __________________ _L __ ~"~'m~/d~dA~.xry~~--~ 

08-2:1-2016 
mnlhldi.Y.Y.Y.J.' 

Flight Review Aircraft 

Mak.: Cessna 

Model: 
------------~~ 

Other Air< raft Rating(s) Alrpllne Rating(s) 
(Checl all that appM 
D No,1e 

Instrument Rating(•) 
(Ch•ck all that app~~ 
ONone 

IZl Sir gle-Engine Land 
D Sit: gle·Engine Sea 
CJ Mcltiongino Land 
CJ Jvh;ltiengine Sea 

Type 

(Checl all that apply) 
DNOII!;! 

D Airrbip 
D !!a! loon 
D Gli·ler 
t:l Gy1 •Jplaoe 

CJ Airplane 
Cl Hel.icopte-: 
Cl Powered Lift 

5 

bstruci:Qc Roti•g(s) 
(Check all that apply) 
D NQo.e 
Cl Airplane Sit)gte-Engine 
0 Airplane Multi~Engine 
[J Oyr<;oph1110 
D Powered Lift 

[J Instrument Airplane 
[J lnstrument Helicopter 
Cl Helicopter 
CJ Glider· 
Cl Sport 

Light~r 
t&a~t Air 



"""'!il':'"li.·'"' 
. ~~I ·~--~ ·:, 

"Flig~t Crewmember 2" Responsil ilities at tbe Time of Accident/Incident 
()Pilot Oco-Pilot 0 Stur •;nt Pilot OF light Instructor 0Check Pilot 0 Flight Engitleer 0 Oth<r Flight Crew 

Crewmember 2" was pilot I 'tl Cl Yes ClNo 

"Fiig~1t CtewJI;Iemb~r 2'~ ldentific.a·:l~n 

First Name: ________ ------------- City of Residence:---------------
Mid' lie Initial: ___ _ 

State:------­ ZIP=-~----
Last Name: -------- ------------ Country: --------------­

Age at time of Acciden tllntident: __ _ 

Seo1: Occupied 
Oieft OF.ront 
OtUght ORear 
Ot:onter Osingle ..:.:.:_ ____ _1_ ___ 

Pilot Certificate($) (Chock all that apJ •ly) 

D No11e Cl flightlnstructol 
D Private CJ Recreational 
D Sh dent Cl Spolt 

D Comm~rcial 
D Airline Ttansport 
D fligllt Engineer 

Date of Birth:--------

OUnknown 

Cl US Military 
Cl foreign 

Restraint Type 

Available 
ONone 
0 L•p only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

mmldd/YJY:>! 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restraints 

DNot lo>tallod 
D Installod 
D Not Deployed 
[JDeployed 
DUnknown 

Principal Occupation Medical ic:O.;;:rtltiifilii;;ca;;;tt,;e---------~·ti\M~e;;d!iic;;;adi(C)o;;rt;tiififikc",;"atl.e~VVa;;ilii.idlli;ty;-----t~Ot.OiL.i;i"M.;;jj;;Ji 
0 Pil ;t 0 None 0 Class 3 0 Without limitations/waivers 

Otl1c~ 0 Cla.ss I 0 Driver's License (Sport Pilot only) 0 With timitations/wajve,rs 
0 Unknown 
0 NIA 

Unko.own 0 Class : __ ..::c.::U:::n:.::kn:::o:.:.w:.::n~-------..L.::O:..::!=::::.:':::ss.::u::•u::cc:::· .,, __________ _t_ __ n_•m_ld_<lf:_:.>:»:Y::.:_ __ --1 
Medkal Certificate Llrnltotlon$ 

Medkal Certificate Special Issuanc" 

Flight Review Ai<craf! Date >f Last Flight Review 
or Eq uiv-'ltm.t; Including 
FAR 121/135 Checks: M•~•-----~----------,--------------

---------.::"::'":::z/~ !dfY.Y.v.v Model: 
Airpi.me Roting(•) 
(Checl all that app/)~ 

tJ No~1.e 
CJ Sir gle-Enginc Land 
D Sir ~le-..Engine Sea 
D MLitiengine Land 
D Mtltienginl) Sea 

Other Aircr•ft Roling(•) 
(Ch.cA at/that apply) 
ON0J1e 
D Air;bip 
tJ Bal.O:on. 
Cl Gli<lor 
D Gy'''Piillle 
D Helicopter 

,--,-------"D~Po1' , 
Ratings 

:Fligh·; Time (Ent'f:r appropriate 
nw~b~.~ tJjhQurs in each boX) 

Thl.sMake 
&.l.\>ll)del 

Instrument Rating(s) 
(Chec/r all that apply) 

ClNone 
DAirplane 
D Helicopter 
Cl Powered Lift 

Airplane 
Mu.Jtlenzlne, 

6 

Jnstructa< R:tting(s) 
(Ch<ek •llthat apply) 

D None 
CJ Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplanc 
D Powered Lift 

1:1 Instrument Airplane 
D ln$tnltnent Helicopter 
0 Helicopter 
Cl Glider 
D Sport 

Student Eodors•m•nt. (fnclud< dat<s) 

l.ighter 
Tb.l'ii!.Ab' 



j; 

Fit;tNamc:: ________ , __ _ 

Mildle lnitial: ___ _ 

L~'tNrune: -------- __ _ 

Pilot Certi(icate(s) (Ch<cka/1 that ap)•/y) 

CINonc 
Cl hivote 
1: I St.,dent 

0 Flight l'"sl JCtoc 
CJ R.c:crc:atioo i~ 
D Sport 

City ofRJlsidence: ---------­
State:~---- ZIP: ___ _ 

Countty: ----------

D Comxne:rcisJ 
CJ Airline Ira us port 
D Flight Eoginee< 

a us Military 
DForeign 

Total Flight Time at the Time Type Rating/Endorsement for 

Accic.ent/Jncjdent Airtraft? C I Y•• D No of this Accident/Incident: ____ _ 

Crew Na.m~ 3nd Address 

fi,.tName: -------~ __ _ 

Mildle Initial: __ _ 

La~tNaroe::: --------·---

Pilot Certificate(s) (Check all that apJ •fy) 

['None 
C Privote 
C Student 

0 Flight lnsu •Jdor 
CJ R~tcreation :.l 
D Sport 

Type. R•tlng/F,ndorsement for 

City of Residence:---------­

Stoto: ----­ ZIP: ___ _ 

Cour.try: -----------

CJ Cotutrterdal 
D Airli11e Transport 
D Flight Engin~;:er 

t:l US Military 
0 Foreign 

Total Flight Time at the Time 

hrs 

Seat 

0Left OFront ONonc 
OCe::oter OR<or OMinor 
ORi~ht OSioglo 0 Se:rious 

OUilknown OFatal 
0 Unkt10W11 

Inflatable 
Available Uood R<>traints 
0None ONone 
OLapOtuy OLapOnly [J Not Installed 
03-point 0 3"Jloint 0 lnst•il•d 
04-point 04-point D Not Deployed 
0 5-poil1t Qs .... point a Deployed 
OUnknow11 OUnknown a Unknown 

Seat 

0~<11 QFront 

0Cc:nter ORllaJ' 0Minoc 
ORight OSingle 0 Se:dous 

0 t}nkn.Qwn 0 F•t>J 
OUnknown 

Restraint Type: lntl•tabl• 
Available Used Restraints 
ONone QNonc: a Notln,tollcd 0 l-ap Only oLapOnly 
03-point 0 3·point 0 lnstalled 

0 4-point 04-polnt a Not Deployed 

0 5-poi!!t 0 $-point 0 Deployed 

OUilknown 0 Unknown 0 Unknown 

Namt' and Address Soat Injury R•otroint Typo 

First 1\ o.me: City:-· OLefi ON one 
Mi(,it:l~~: (nili(ll; St~te; ... ,_ Z!P: Ocenter OMinor 

L~st N.~rne; Countr; : 0Rig~t 0Serlous 
OUoknowu 0Fatal 

1:)Crew OPasseng~1· OOth<r Row~ 
OUnknown 

First l\ arne: City:_ 
OLeft ON one 

Mictok l"itial: State: ZIP: Ocenter OMinor 

Last N~me: Count(;·: 0Risht OSc:rious 
Ounknown Ofatal 

)Crew OPasse11g~ 1· OOthcr Row: 
OUnknowtl 

First 1\ arne: Ci~·: 
OL<ft ON one 

Middle> Initial: State: -- ZIP: Ocente:r OMino; 

LastNam~;>; Countr: ': 0Right OSerious 
Ounknown OFatal 

·:)crew Ol'as:;e.ttg~~· 00th<r Row: 
Ounk:nown 

First "J'. am~~:: City:_ 
OLeft 0None 

Middl~! Initial: State ZIP: OC::en.tc:r OMinor 

L!JS!Name: Count~< 
OR.ig~t OSerlou:ii 
Ou.o.lo.Iown OFatal 

;)Cr<w QPasseng~ ·· QOthor Row: 
OLtnknown 
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A'•ailable 
ON one 
OLopOoly 
03·point 
04-point 
05-point 
Ounko.own 

Available 
ONone 
OLapOnly 
Q3-point 
04-point 
05"JlOillt 
OUnknown 

Available 
ON one 
OLapOnly 
03-point 
04·point 
05-poittt 
OUnknown 

Available 
ONone 
OLapOnly 
03-point 
04-point 
05-point 
OUnkoo"vn 

Used 
ONon• 
Ol.ap Only 
0 3-point 
04-poiot 
0 5-point 
OUnknown 

Used 
QNone 
OLapOrtly 
0 3-po)nt 

Used 

D Not I .stalled 
Dinstallc:d 
D Not Deployed 
DO<ployed 
DUnknown 

D Not Installed 
DlnstaUed 
D Not Deployed 
ODeployed 
DUnl<nown 

QNone DNolln•talied 
0 Lap Only D lnotalled 
0 3-poiot D N otDeployed 
0 4"Point [J Doployed 
0 DUn~"own 
0 Utlli:now•nl 

Used 
ONone 0 Not Installed 
0 Lap Only D Installed 
0 3-point 0 Not Deployod 
0 4-point D Deployed 
0 DUoknown o ui>~<noWl) I 

D Under 5 yeacs 

!{Under 5, 

0 ChilQ Restl"a.int 
Olap·l-1•\d 
0 

D Under 5 years 

If Under 5, 

0 Child Rest(ail>tl 

DUoder 5 years 

I/ Under 5, 

0 Child Ros!)'abttl 
0 

5, 

0 Child Restrai11t I 
0 Lap·H<Id 
0 Utlk1WWil 



Last Oepart~re Point Time of Departur• Type Flight Pl•n Filed 

Time: 4:00 PM ®None Q VFRIIFR 
0 Co1npony VFR 0 IFR 

State; .~"------­
Count 

Time Zone: Eastern 0 Military Vl'R 0 Unknown 
QVFR 

Activat~d? 0Yes ONo Ollnkno\vtl. 

Type of ATC Clearanoo/Service (C ''"k •II that apply) 
l2l Nc ne D Special ~'FR 
D VfR IFR 

D Special IFR 
D VFROn Top 

D VFR Flightfo!lowiog 
Traffic Adviso:ry 

D Cruise 
UnkAowu/NA 

Air~p ace where the accjdent/~oc.ide ·11t occu.rr"d 
D Cli-s A DClaos G 
D Chss B DDemo A~<a 

(Check all that appiJ~ 
D JVJili(aty Operatiqnr; Ares. (MOA) 
Cl Airport Advisory Area 

()Special 
DAir Traffic Control Area 
D!Jnknown 

Altitude ofin-FIIght 
OccurretH!il! 

D CI<Ss C DWarni"l Acca 
D Cl"' D DProhibit:d Area 

D Jet rr~ining Area 

0 Cl~ssE DRestrictt:jArea 
D'fRSA 
D FAR93 

i , ' 1!11 
Sour·ce of Pilot Weather lnforn1ati< ~ 
(Cheal: all tiUJt app(y) 

DNa':ional Weather Sei.Vict 
tJ Fli ~ht Service Station 
On !Radio 
0 Au·l:Jmalcd Report 
D Co nmetcial Weather Servle¢ rDUAT~ 1 
D011··Board Weather .. 

CICompauy 
D Militarv 
Cl Internei 
l2l Non• 
DUnknown 

Light Condition 
ODawn ODusk 
®Day ONight 

Weather Observation Facility 

Facility!D: _______ ~-----

Observation Timt~ -----------
TjmeZone: ____________ _ 

DistaoCEi!· from Accident Site:------- nm 

Direction ftotrt Accident SiW: 

0 Dark Night 
0!3right Night 

OUnknown 

ft rnsl. 

Sky/l .owest Cloud Condition 
® Cli ar 0 Thin B ;:~ken 

Ceiling 
®Non< (Clear) 
0 Broken 
OOve~:c~t 

Temperature: ____ (C) or_~,___:(f) 

0 F~·.v 0Thin Q,·erc:a:;t 
OObscuJ:ed 
0 lndefmite 
0 Unknown 

Dew Point: (C) or 
0 Pru tia\ Obscm:ation 0 Unkno• 'It! 

Altimeter Selling: ____ in. Hg 0 Sc; ;ttered 
Lowo st Cloud Condition Height Ceiling Height or NUB 

~ r b!i!lllwe 12000 1\ agl _________ 11"1!1 

Wind Directioo Wine Speed Vl>ibility _____ mites 

12]Colm RVR: _____ ,., 
D Li1 :ht and Variable 

·Or- -o~'- -Ot'- RVV: ____ _!niles 

Directi• Jn: calm degrees true Speed ;;;:;;:;;;;;:;;;;;:;;;:::;:::::kts::_ __ L:::s!::p•::•~d:.:: =====~kt~'----!~D~e~n~s~ity:r_:A~l~ti~tu~d~e::_:~=====~ft:_ ____ ---! 

Type :,fPrecipitation {Check all rhar apply) Restriction to Visibility (Ch<ek Qti thot opply) lntendty ofPr•oipitation 
OUght 
0Mcden.~t!ll 
0Hc.Lvy 
®Ni<> 
Oun,nown 

lcJ.ng :.:<ouca:st 
Aro.o11nt 
®None 
0Trtco 
OU!ht 
0Mcderate 
0 Se•.·ere 
OUMnown 

"l'YV• 
®NIA 
0Rbne 
0Cioar 
0Mixed 
Ounknow•J 

1Z1 No1 , D Drizzle D Freezing Rain D None D Fog 
D Rai 1 D Ice Pellets D Snow Shower D l3lowiog D"'t D Ground l'og 
D StliJIV Cl Snow hllets Cl Ic~ PeUets Shower []Blowing Sand Cl Haz;e 
0 Hai 0 Snow Gr~ins D Freezing Dri:t:de CJ Blowing Snow CJ Ice Fog 
D R~i , S~owe" Cit co Cry,tat, Cl Blowing Spray Cl Smoke 

D Dusl CJ Unknown 

Icing Actual 
AmOunt 
®None 
OTrace 
0 Light 
0Modmto 
0 Severe 
OVnkuow~J 

Type 
®NIA 
0Rim0 
OCiear 
0Mixed 
OUnknown 

Turbuhmcf.'! 
Type {Ch!!!ck all that apply) 
ltJNone 
[2] Clea.r Air 
DTerrain-lnduced 
CJConvect.ive Turbulence 

Severity 
tJLight 
C) Moderate 
CJSeve~ 
D&w~=me 

NOT.\Ms (D and FDC), AlRMITs, SlGMETs, PlREPs in effect at the time of the 

NO 
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0 None 
0 In-Flight 
0 Qn .. Ground 

0 Botll ()!'(lund and In-Flight 
0 F)re at Unkno\vn Time 
0 Unlmown 

Descl"ipti<m of Damage to Aircraft llJ;J,d Other PrQperty (U~~ additional she111t {/tZeceasary) 

Aircraft Expll)s.iQn 
®None 
0 In-Flight 
0 On-Ground 

Prop , Fuselage , wings, rudder , ( devator , aileron , landing gear All had bad damage. No property Damage. 

0 Both Ground and In-Flight 
0 Ex.plosion at Unknown !hue 
OUnlmown 

Pesc ·.i.be what occu:rrc:::d in chronob 1gjcal orde.r, .including circumstances leading to and nature of ac:cident!incjd,cQt, De:scribe terrai:n and include wrec:~age distr;bl.ltion sketch ifpertii1~nt. Attach extra sheets ifoeedcd. State departure time and and location, service.s. obtained, and intended destiJtation., Pwvide as muc.h detajJ a, possible. 

I was taking off on runway 1 a at Ml Airy Airport. I was going to do a nose up take off, I pulled the nose up at about 20 mph and lifted off at about 40 mph. I held the stick bacl: just a little to long and it started to tip stall to the left and I pushed the stick Forward to get out off tha stall < nd I also give it right aileron .~nd rudder because I was going towards the bank on the Left sida off the runway , This slowed the plane down more and it came dow11 and bounce on the right main wheel on the side off the runway. This give me mora and I was still at full pc.wer. I flaw on down the ban~ a distance till I thought I was OK. So I give It right aileron and rudder to get back over the runway. That i; when the right strut caught :he ground because when I bounced the right wheal came off. tha nuts that were on the bolts were stainlllss steal and only had two th1eads In them. All four off them strip off the bolts when I bounced so when I went back up the wheel fell off. The front wheel had the same '1Uis on it so when the strut caught the ground pulled the front wheel down on the ground and they strip off thE> same way. The front strut c ug in and flipped the plane over. 

9 



Oper'ltor/Owner Sufety Recommend: 1 tion 

If I di J not tip ~tall the plane It cou d have been Prevented 

W•s t~ere Mecborrlcal Malfunction.'Failure? 1Z1 Yes Cl No 
(/J"y~s. list the name of the part, manufm;ttA l'€!r, part nQ., seri(l/110., and describe thejr:tih..fi't:.) 

The nul$ on the landing w~re not he right nuts . T11ey should not have striped off like they did. 

Total Time/Cycles 
On Part 

------Hours 

_____ Cycles 

Time Since Ibis Port 
lnspeded/Ovorhauled 

_____ Hours 

Fuel on Bo•rd •t Last Takeoff 
(Conve. ·tjtompowuls. as necessary) 

Fuel Type 
0 8011!7 
0 l 00 !..ow Lead 

0 Jl5/l45 
0 letA 

JetA·l 

0 Jet B 0 Other, •r•cif)' ..!9!f3unl!oLE5o!Liwhc_. ____ _ 
0JP8 2Q__ Gallo 11s 0 Automotive 

Otber Services, if Any, l'rior to Dep ''.rture 

Wa!!i <U t~Dlere:ency evacuaUon ofth~.·: •:::i.:.r.:.•r:.:•:::fi.::.::P.::•:.:•~:::•.::r:::m.:.•:.:d;_? __ ...:Cl=-...:Y_•.:.s __ D=-...,N.::o ______________ ~-------------1 
Metbf.ld ofE:s:U Describe how the ot:c.upants exited and. how many occupants evacuated each location 

Damage to Other Aircr•ft Ain;:.-~ :'t Registration Number MaJtufadurEr: ------------------------
0 P••twyed D Mino' 

~o•ll~e~l:~::::::::::::::::::::::::::::::::::::::::::::::::::::_l_~D~~~~~~-~~N~o~n~e~-~ 
Regis!· lfOd Owner of Other Aircraft Pilot of Other Aircraft 
Name:-------------------- Name: _________________ _ 
City: City:-------=~----------
State: State:-------~" 
Count'Y~'.=::::::::::::::::= ===========----~c:o~un~t:ry~:-=:::::::::::::::::::::::::::::::::::: __ _j 
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