
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRC.RAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Ac:cidentllncide.n t Location Ac:cidentlln ciden,'Ate/Time 

Nearest Ciry/Piace: ,.S (/ ~;. e,X State: N ;1 Date: 0 I /11-1 '.2tJ J? Local Time: e/~.$0 AllY 
ZIP: C f ~ 4 [ Country: ll.:S d: mmlddlyyyy ._. ..s ._.....-
Latirudc:: J'J "I ) 0 1 &.. (,!1 Longirude: W 7f_ .. p]_"7,Jg- Time Zone: 1: L 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with O ther Aircraft: Q Mjdair O On-ground ~one 

AIRCRAFT INFORMATION 
R egistra tion Number : tJ ~){. tl +< M Btrn-Equipped and Certified 

c e~~1"-
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model : C-O[IO :tJ M aximum Cross W eight: J<g:c>Q lbs ~ 
Serial Number : 6Lto~~?S s-oj W eight a t T ime of Accident/Incident: ,) i ~ d lbs 

Year of M anufacture: tr::z-c;q N umber of Seats: ~ Flight Crew Scats: J.. 
Amateur-Built : 0 Yc:s lfYes: 0Kit!Pians Make: Cabin Crew SealS: :)..., Passenger Seats: 1 

...erro O Origioal Design N umber of E ngines: _1_ 

C a tegory of Aircraft T ype of Airworthiness Certifica te La nding Gear ~ne Type (Select one) . . 
~irplane (Check all that apply) (Check all that apply) Reciprocating O ltqwd Rocket 
O Balloon ~dard Special m Rctractablc 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible Normal 0 Restricted O Tricyele O Tailwhecl 0 Turbo Prop O Rybrid Rocket 
0 Giider 0 Acrobatic O Limited O TurboJet O None 
0 Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSk:id O TutboFan O Unlcnown 
0 Hclicopter O Commwer 0 Special Flighr 0 Emergency Float 0 Sicid O Eiectric 
0 Powcrc:d Lifl 0 Transpon 0 Experimental 0 Float 0 Ski 
0 Rockel O Utiliry 0 Special Ligbt-Spon O HuU 0 Sici/Whcel Fuel System Type (Rec~ing) 
O Uitralighr D Experimental Ligbt-Spon 

0 Other Launch/Recovery System O Carburctor uei-Injected 
0 Unknown O Certificate of Aulhorization 01" Waiver (COA) 

~one O Unknown O Nonc ~ ... 0 Unl:nown 

I ' 'lrafl'~ R:oled Power Total Time Since: 
Engine Manufacturer's of Mfg. ifHorsepower or Time Inspection Overhaul 

EneiDe Enl!lne Manufacturer ModelJSuies Seri21 Number mmldtVY»Y 0 lbs of Thrust l(boun) lfhoun) l fhoon ) 

Eng. I Q 0 "''t ' 1\ e.t:t:c:t.l z 0 s-3 () . .H1..\T I I :l.~/t,-f{ ,e.h..lilffl ~~ (,7.S 17 c.zs 
Eng. 2 

Eng.3 

Eng. 4 

L ast Inspection Type 
Propeller 1 ~ed Pit.ch Propelle r 2 0 Fixed Pitch 

I 0 100-Hour 0 Continuous Airworthiness 
ntroUablc Pitch Q ContrOllable Pilch 

O Grnund Adjus~nblc O Ground Adjustable 

~ 0 Conditional lnspcction Manufacrurcr: Manufacturer: 
nnual O Unlcnown 

Model: Model: 
D a te Last lnspeclion: 

EL T Installed: (!fYes O No Additional Equipmen t {Check all that apply) 
mmlddl)y;,• 

Airfram e T otal T im e: brs If Yes: O ADS-B 
0 Airframe Parachute 

hours measured at (Select one} EL T Manufacturer: 
0 Angle of Auack Indica lor 

O Last Inspection O Timc of Accidentllncidcot Model or Part No.: Q'Autopilnl 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

~of M aintenance Progra m (Select one) 0 CI26 (406 MHz) O Electronic Flighl Bag oc Handheld Device 
Annual Was ELT still mounted in aircraft? O Yc:s O No 0 Electronic Multifunction Display 

0 Conditional (Amalcur-buih only) Was ELT still connected ro an tenn.a? O Yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Progr.un Did EL T Activate? 0 Yes 0 No 0 Handbc:ld GPS 
0 Olher Approved Inspection Program (AAW) 0 Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Olher, spcc:ify: Did ELT Aid in LocatingAiTcn ft: 0 Yc:s O No O Satellile Tracking Device 

~ription of Fir e Extinguishing System If not activated: O Stall Warning Sysletn 

None Indicate Reason: 0 Impact Damage 0 Vid.eo Recording Device 

0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
O Unknowo 
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OWNER/OPERA TOR INFORMATION 
R egistered Aircraft Owner 

M e.Q. •u:t1 
City: AIY 

Name: fi it, ~G... c.~e. .to Lv i;,@a.s. L I...C. State: NV' ZIP: L 0 1!.1~3. ~tlJ Y~ 
Fractional Ownership Aircraft: 0 Ycs GYNo 

l UtS A Country: 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: M~Yve..i\ tS CAt; i(-C City: ..-S p d$._ }-;t ~ 
Doing Business As: State: lv'-r=J' ZIP:D7 2S 7 L 
Air Carrier/Operator Designator (4 Character Code): Country: vsA 

Operating Certificates H eld R egulation Flight Conducted Under Revenue Ope111tioo for FAR 121, 125, 129, 135 

(Check all that apply) (Select one for each group) 

ltfNonc ~91 0 FAR!29 O FAR415 0 Scheduled or Commuter O Dorncstic 

0 Fiag Carrier Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 lnlemational 

0 Supplemental O FAR 121 O FAR 135 OFAR435 

O AirCargo O FAR 125 O FAR 137 0 FAR437 

0 Forcign Air Carriers (FAR 129) 
0 FAR 91 Special Flight 

0 Passenger 

0 Rotorcrnft External Load (FAR 133) 0 Cargo 

O Commutcr Air Carrier {FAR 135) O Non-US. Commercial 0 Mail Contract Only 

D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 

0 Commcrcial Air Tour (FAR 136) Purpose of Flight for FAR 91 , 103, 133, 137 

O Agricultural Aircraft (FAR 137) O Public Aircraft (Select o11e) (Select one) 

O Pilot School (FAR 141) 0 Amled Forces 
0 Aerial Application Q Firefighting O Unknown 

D Certificatc of Authorization or Waivcr (COA) O Fedcral 
O Commcrcial Space Transportation 0 State 

0 Aerial Obscrv-.uion 0 Fligbt Test 

Experimental Penn it O LocaJ 
O AirOrop O GiiderTow 

O Commercial Space Transponation License 0 Air Racc/Sbow 0 I nstrootional 

D Othcr Operator of Large Aircraft O Unknown O BannerTow ~erWorkUse 
0 Business crsonal 
0 Executive/Corporate 0 Positioning 

Revenue Sigh~g Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q ferry 

O Yes No 0 Yes ~o 

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

~~~ Distance F r om Airport Center : 6 0 DO 
I 

Airport Name: 
...,._ 

Airport Identifier : Direction From Airport: Cl ~ 9 ° degrees true 

Proximity to Airport: 0 orr Airport/Airstrip -«on Airport/ Airstrip O N/A Airport E levation: Lf .;l .. C> fl. msl 

Runway Information Condition of Runway/Landjng Surfa ce {Check a/It/tat apply) 

Runway ID: D:f (URiC) Lcngthr-~ ~ '=r 9 ft Width: 7~- ll riry 0 Snow-Compacted 0 Warer-Calm 

RunwayfL2nding Surface (Check alltl1at apply) 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

(l(i\spbalt 0 Grass/Turf 0 Macadam O Watcr 0 Rough 0 Snow-Wet O Wct 

O Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

O Din Dice O Snow O Unknown O Siush..COvered D Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach Q Oownwind 0 Low Approach 

O Takc:off O IFR Dcpwture Proccdurc/Ocarancc lPGhding O Base O GoAround 

O lnitial Climb O Final 0 Aboned Landing (aftertoucbdown) 

O Crosswind O Unknown 

~pproach (Check all that apply) VFR Approach (Check all that app~Y) 

one QNooe 

O ADF/NOB 0 PAR O MLS O Practiee 0 Traffic Panem O StopandGo 

O SDF 0 Stdestep O LDA 0 GPS IU4aight-ln 0 Touch and Go 

O VOR/lVOR O TLS 0 ASR 0 Vallcyffenain Following 0 Simulated Forced Landing 

O VORIOME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 

0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
0 Unknown 0 Unknown 
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"Flight,.Crewmember 1" Responsibilides at the Time of Accidentllncident 

6>'1>ilot 0 Co-Pilot 0 Studcnl Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying 0 No 

"Flight Crewmember 1" Identification / 

First Name: M 0...~-t/C l 
Middle Initial: _ __ _ 

Last Name: c-S ~ <D t:::t::' 
Age at time of Accidenrllncident: Date ofBirth: 

Certi ficate Number: 

Degree of Injury Seat Occupied 

~nc 0 Fatal ~n 0 Front 

0 Minor 0 Unknown 0 Right O Rear 

0 Serious 0 Center 0 Single 

Pilot Certificate(s) {Check all thaJ appM 

O}lonc 
e'Private 
0 Student 

D Flight Instructor 

0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

OPilot 

Meclical Certificate 

~s3 

O Unlmown 

0 US Military 
0 Foreign 

&()mer 
0 Unkno-..'D 

0 Driver's License (Sport Pilot only) 

Unknown 

Medical Certilic.ate Limitations 

Medical Certificate Special I ssuance 

Restraint Type 

Available 
O None 
Q 4q>only 
91-'point 
0 4-point 
0 5-point 
O Unknown 

Used 
Q Nooc 
Q laponly 
e1i>omt 
0 4-point 
0 5-point 
Q Unknown 

MeclicaJ Certificate Validity 

O Without limitations/waivers 

~ith limitations/waivers 

O Speciallssuance 

0 Unknown 
O N/A 

Date of Last Flight Review 

or Eqllivalent. lnclucling fti: 
FAR 1211135 Checks: I A / ~~/ 

Flight Review Aircraft 

MaJu~: PCL ~ J F(O f"; rue t-" 
I 

Airplane Rating(s) 
(Check all that apply) 

0 None 
~glc-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicngine Sea 

mm/d . . Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

~e 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplanc 
0 Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

~one 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Ch~/1 that apply) 

~one 
0 Airplane Single-Engine 
0 Airplane Mulri-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

rJfN; Installed 
0 Installed 
0 Not Deployed 
O Deployed 
Q Unknown 

Date of Last Medical 

;o/o-dJf>, / 
mmlddlyyyy 

0 lnstnlrnent Airplane 
0 Jnstrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Type Ratings Student Endorsements {Include dates) 

UJ:)lter 
Gticlu Than Air 

5 



"FLIGHT CREWMEMBER 2" INFORMJ\TION 

~~ 
"FUgb t C rewmember 2" Responsibilities at the T ime of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Fiight Instructor O ChcckPilot 0 Flight Engineer O Other Flight Crew 

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

" Fligh t Crewmcmber 2" Id entification 

First Name: City of Residence: 

Middle Initial: Stale: ZIP: 

Last Name: Counll)': 

Age at time of Accidenvlncident: Dale ofBirth: mmlddlyyyy 

Certificate Number: 

Degree oflnju ry Seat Occupied Restrajo t Type Inflata ble Restra ints 

0 None 0 Fatal O Len 0 Front O Unknown Ava ilable Used 
0 Minor 0 Unknown O Right O Rear Q None 0 None 0 Not Installed 
0 Serious O cemer 0 Single Q laponly 0 Laponly O lnstalled 

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

0 None 0 flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 

I 
0 5-point 0 5-point O Unknown 

0 Student 0 Spon 0 flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medica.! Certificate MedicaJ Cer tificate Validity Date of Last M edical 

0 Pilot O None QC!as.~J I 0 Without limitatiouslwaivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Spon riot 0 With limitations/waivers O NJA 

0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmldd/yyyy 

Medical Cer ti ficate Limitations 

I\/ I~ 
Medical Certificate Special l ssuaoce I) I ~ \ 
Date of Last Flight Review Flight R evie1 Aircraft 
or Equivalent, Including 

Make: 
FAR 121/135 Checks: 

mm/ddlyyyy Model: 

Airplane Rlldng(s) Other Aircraft RJtting(s) lnstTUment Rating(s) Instructor R2ting(s) 

(Check all that apply) (Check all that apply) {Check all that apply) (Checlc all that apply) 

0 None O None 0 None 0 None 0 Instrument Airplane 

0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 

0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helioopte~ 

0 Multicngine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 

0 Mullicngine Sea 0 Gyroplanc 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powcrc<i Lift 

Type Ratings Student Endorsements (Include dates) 

Fligh t Time (Enter appropriate 
Airplane 

All This M.ake SinJ:It Airplane Lighter 

num~r of hourS in each box) Aircnft &!\todd EniiJ,e Mlll11e•gtae Night ~ Slmulat~d Roto...,n ft Glider Tho.a Air 

Total Time 

Pilot in~ I(PIC) 

Time as lllStl'\Jctor 

This "'"' ~ ,,., 

Last90 Days 

last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following information} 

C rew Name and Address 
Seat Occupied injury 

First Name: City of Residence: O t.cft O front O None 

State: ZIP: 
O Ccntcr O Rear 0Minor 

Middle lnitial: 0 Right O Sing.lc 0 Serious 

last Name: Counay: 
O Unknown 0 Fatal 

O u nknown 

Pilot Certificate(s) (Check allthaJ apply) 
Restraint Type: Inflatable 

0 Commercial 0 us Military 
Available Used Restnints 

O None 0 Flight lnstructor O None O None 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0Lap0nly O LapOnly 0 Not Installed 

O student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-poinl 
0 Not Deployed 

Type Rating/Endorsement for Tot21 Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

O Unknown O Unknown 0 Unknown 

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

Crew Name and Address Seat Occupied lnjury 

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

Middle lnitial: State: ZIP: 
O Centec O Rear O Minor 

ORigbt O Single 0 Serious 

Last Name: Counay: 
O Unknown O Fata! 

O Unknown 

Pilot Certificate(s) (Check ollthaJ apply) 
Restraint Type: lo1latable 

O Nonc D Flight lns!ructor 0 Commercial 0 US Military 
Available Used Restraints 
O None O None 

0 Private 0 Recreational O Airline Transport D Foreign O LapOnly O LapOnly 0 Not Installed 

0 Studcnt 0 Sport 0 Right Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 
0 Not Deployed 

Type Rating/Endorsement for Total Fligbt Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accidcntllncident: hrs O Unk:nown O Unknown 0 Unlmown 

PASSENGER~) / OTHERPERSONNEL (Include cabin crew; continue on separate s heet if necessary) 
lnllatable 

Name and Ad dress Seat Injury Restraint Type Restraints Age 

First Name: tYt "v Y K City: G1.1c~7"" _ 
Available Used 

~~ Installed O Len 4;;'None 0 None O N one 0 Under 5 years 

Middle Initial: StaJJ:: A '"1... ZIP: <6 s1l~ O Center 0Minor O LapOnly O l,.ap Only 0 Installed 

..s ' ~ e'Right 0 Serious ()t'point ifl-point D Not Deployed lfUnder 5, 

Last Name: t;= r" Ycl ~W try: ,; "I\= O Unlmowo 0Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 
t 0 5-point 0 5-point 

O Crew o/'"assengcr O Other RO\ . 
O Unlmown O Unlmown 0 Lap-Held 

- - O Unk:nown O Unknown O unknown 

Available Used 

First Name: City: O Len O None O None O None 0 Not Installed 0 Under 5 years 

Middle Initial: State: -- ZIP: 0 Centcr 0Minor O LapOnly O LapOnly D lnstalled 

Lost Name: 
O Right 0 Serious 0 3-poinl 0 3-poinl 0 Not Deployed lfUnder 5, 

Country: O unknown 0 Fatal 0 4-poinl 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passengcr O Othcr 
0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held 

Row· -- 0 Unk:oown O Unknown O Unlcnown 

Available Used 
First Name: City: O Left ONone O None 0 None O Undcr 5 years 0 Not lnsta.lled 

Middle Initial: State: -- ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 

ORigin 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder 5, 

Last Name: Country: 0 4-point 0 4-point 
O unknown 0 Fatal O Dcployed 0 Child Restraint 

O Crew O Passenger 0 0ther 
O unknown 0 5-point 0 5-point O Unknown O Lap-Held 

Row: -- O Unknown 0 Unknown O Unknown 

Available Used 

First Name: City: O LeO 0 None O N one O None 0 Notlnstalled 0 Under 5 years 

Middle Initial: State: ZIP: O Centcr OMinor O LapOnly O Lap Only 0 Installed 
-- 0 3-point 0 3-point 

0Right O Serious 0 Not Deployed lfUnder 5, 

Last Name: Country: 0 4-point 0 4-point 
0 Unknown O Fatal O Deployed 0 Child Restraint 

O Passengcr O Other 
O Unknown 0 5-point 0 5-point 0 Unl:nown 0 Lap-Held 

O Crew Row: -- O Unlcnown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

U.st Departure Point 

Airport lD: K M £> (/ 
Time of Departure Destination . JJ 
. . C> j_ 1 ,S-4t{, Airport ro: K F W 

Type Flight Plan Filed 

~e O VFRIIFR 

City: M .as: , r E<!> c,s:>'-£o 

State: __ :}l.Jf....!CA-=-----
Counuy: (} ( .4. 

::"'~ t::ST ~.~; ~e<Y 
Country: - - -~ !t 

Type of ATC Clearance/Service (Check all that apply) 

~None 0 Special VFR 

0 VFR 0 1FR 

Airspace where the acciden~cident occurred 

0 Class A (9'ClassG 

0 Class B 0 Demo Area 

0 Cl.ass C 0 Waming Area 

0 Class D 0 Prohibited Area 

0 Class E 0 Restricred Area 

0 Special IFR 
O VFROn Top 

(Check all that apply) 

0 Military Op(:rations Area (MOA) 

0 Airport Advisory Area 

0 Jet Training Area 

0 TRSA 
0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 

0 Company VFR 0 lFR 

~ VFR 0 Unknown 

Activated? 0Yes O No .0 Unknown 

0 VFR Flight Following 

0 Traffic Advisory 

Q Special 
O Air Traffic Control Area 
O Unknown 

0 Cruise 
0 Unknown I NA 

Altitude of In-Flight 

Occurrence: 
_____ ftmsl 

Source of Pilo t Weather lnfomtation 

(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 

~ght Service Station 

0 Company 
O Militaty 
0 Internet 
O None 

Facility ID: - - --- - - --- - - ­

Observation Time:------ - - - - -

Time Zone: _ _ ______ ____ _ 

OTVIRadio 
0 Automated Report 
0 Commercial Weather Service (DUA TS) 

D On-Board Weather 
0 Unknown 

Distance from Accident Site:------- nm 

Direction from Accident Site: degrees true 

Ligbt Condition 
Bas_;: Conditions 

~VMC 
O IMC 
0 Unknown 

O Dawn 0Du~ 
O Day ~t 

O Dari<Night 

O Bright Night 
O Unk:nown 

Sky~west Cloud Condition 

#"Clear O Thin Broken 

0 Few 0 Thin Overcast 

0 Partial Obscurorion 0 Unknown 

Cern 

~{Clear) 
0 Broken 
0 Overcast 

O Obscured 
0 Indefinite 

0 Unknown 

O Scauered 

Lowest C loud Cond ition Height 
_ ____ _____ _ fiagl 

Ceiling Height 

------ - - -- ft agl 

Wind Direction 

O Variablc 

-or-

Direction: degrees troc 

Intensity of Precipitation 

O Light 

0Moderate 

Wind Speed 

e-&lm 
0 Lighl and Variable 

-or-
Speed: kts 

Wind Gusts 

~!Gusting 

-or-
Speed: 

TYPf of Precipitation (Ored: all that apply) 

lir'Nooe 0 Drizzle 0 Freezing Raio 

0 Rain 0 Icc Pellets 0 Snow Shower 

kts 

0Heavy 
O N/ A 

0 Snow 0 Snow Pellets 0 lee Pellets Shower 

0 Unknown 

Icing Forecast 
1}9toont 

<!:J None 
O Trace 
0 Light 
0 Modenuc 
O Severe 
O unknown 

Type 
O N/A 

O Rimc 
O aear 
0 Mixed 

O unlmown 

0 II ail 0 Snow Grains 0 Freexing Drizzle 

0 Rain Showers D Icc Crys1als 

Icing Actual 
A,m¢ii't 
<fn.lone 
0 Trace: 
0 Light 
0 Moderdte 

O Severe 
0 Unknown 

Type 
O N/A 

O Rime 
0 Ciear 
O Mixed 
O Unknown 

Temperature: _ _ _ _ (C) or ___ __;(F) 

Dew Poin t : (C) or (F) 

Altimeter Setting: ---- in. Hg 

or MB 

Visibili ty I C? miles 

RVR: _ _ _ __ feel 

RVV: _ ___ _cmiles 

Density Altitude: ft 

Re~t~ioo to Visibility (ChecJ. all tlrat apply) 

~ooc 0 Fog 

0 Blowing Dust 0 Ground Fog 

0 Blowing Sand 0 Haze 

0 Blowing Snow 0 Ice Fog 

0 Blowing Spray 0 Smoke 

0 Dust 0 Unknown 

Tu~buJe ce 
TJ (' 'heck all that apply) 

one 
O CiearAir 
0 Terrain-Induced 

O Convective Turbulence 

Severity 
OLighr 
0Moderate 

0 Severe 
O Extreme 

NOT AMs (D and FDC), AJRMETs, SlGMETs, PTREPs in effect at tbe time of tbe accidenUincideot: 
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D_AMAGE TO AIRCRAFT AND OTHER PROPERTY 

Aircraft Damage Ai 

0 

rcraft Fire 

None ~ubstantial 0 
0 M

. None 
LOOt Destroyed 0 O U ':J ip;Fiight 

nknown ~n-Ground 

0 ~th Ground and In-Flight 
0 F tre at Unknown Time 
OUnknown 

Air_paft Explosion 

aYNone O Bo 
0 In-Flight th G~und and In- Flight 

0 On-& d 0 Exploston at Unknown Time 
oun 0 Unknown 

Description of Damage to Aircraft and Other Pr operty (Use additional s!Jeet if necessary) 

/~e- a_: )..; <- y~..P* <!.0.. t/ :1 h t: 0--1: ~ •A....-e- a....r]:f"~ 
"- ~ecu- Uf /c:...,k;>t;t _ -e/,e.. o._~t-cr-cc-N .u/'li 

ko 't<L I y k e,si YO y&J2 a. '1 {L nA ; V(& r- 9-a. M":JC! ~ 
-z::-he., r-u ,1 uJa_y s // r--f;_ c e . 

NARRATIVE HISTORY OF FLIGHT (Please • 

Describe what occ ed . . type or pnnt in Ink) 
WT m chronologtcal order · 1 din . 

wreckage distribution sketch if . ' me u g ~trcumstances leading LO and n . . 

destination. Provide as much der::~cpoo\~~ch extra sheets tf needed. Stale departure time ~~;~o:!dentlinc_•dcnl. Describe terrain and include 
J c. ton. servtces obtained, and intended 

' ei:;u'""' u. <f:o 
J)o.-v. c1L ~ -J:.,.J<<!_ 6>+=-f -ho ,<~. M ~ 0 ~11..-

L ~ ~ -e-~ v f 19 11. l "' .::S ~ "'"'·J --1:: & v~" AW<J.-1 
F' W fJ- . f -J;;'h"'-v;1i T D ,;f; -2:- ' e.. (WN ., 

0~1 -~"--, I J 

~ ~~ t- \,LbW fL <9 Vl l 't1C\. "'- <1. h._ f 
'ex t'<!J-"< ai\C ek 0 lt(8- i;:vr-h·l cvrce 0 ~l ;-:otcc I 
q_ V\ & c..o v I ,t ".::t ~~ e- cc c. er ;he~"- --I "'-7. l!pt;-
'T. ~e ;;re.<\. t-- t.lf , + ,s hovlcf ktL.ve- h~ 
G...1 0 t" ~ e. ~"" c.~ e- A..-k o f'l ,$ hlfP Yl; .::;-; fl cd . 
:[_ ,vtc.;_~e.. ".... CP/ii::fy t,;U'.d;a..ke_ o/ rtD-k 

c.-\, e.- "'- k , ' :_r . h r-1:: ;,M<Z f.,jY xe . 

I,~'"' ..-e.-'-_ ' 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunclion/Fajlure? D Yes f!!No 
(If yes. lis11he name of the part, manufacturer. part no., serial no .. and describe the failure.) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_ ____ Hours 

_____ Cycles 

Time Since This Part 
Inspected!Overbauled 

_ _ ___ Hours 

Fuel on Board at Last Takeoff 
(Conwmfrom pounds. as necessary) 

r;u 
Fuel Type 

0 80!)7 0 115/145 
0 Jet A 
0 Jet A-I 

O JetB 
0JP8 

0 Other, specify _ _ ___ _ _ _ _ 

Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

@-1'{)() Low Lead 
0 100/ 130 0 Automotive 

Was an emergency evacuation of the ajrcntft performed? ~es D No 

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

Damage to Other Aircraft 

D Destroyed 0 Minor Aircraft Registration Number Manufacturer: - ---:---- ----- ------- -

Model: ---JJ'I----1-/ ______ _ _ ____ _ 
/ 

Registered Owner of Other Aircraft A I I J) _, 
Nrume: ____ ______ _,~/1~~~-~~~~---

~~~: ====~~~~~-~-Z-W_:_--+/ __ V~/~L/~/ _ ___ 

Country: 

10 

0 Substantial 0 None 

Pilot of Other Aircraft 
Name: _ ___ ___ ___ ___ _ _ __ _ 

Cicy: _ _ _____ _ ___ ________ _ 

State: ZIP: ---- -----­
Country: 



To: Whom it may Concern 

On January 21St at approximately 2:40am. I landed my 1964 Cessna 2JO at Sussex atrporl on runway 

three with the gear up. Subsequently, the prop struck the runway, anti immediately afte r, a fire erupted 

in the front of the to cabin. Myself and my brother were both able to exit the airplane without 

hesitation. Neither of us sustained injury. The atrcraft became engulfed in flames quickly. 911 wa~ 

called and firefighters were disputchcd to the scene in approximately 15 minutes. They extmguished 

the fire promptly. By that time the fire had completely destroyed the aircraft . 

The Oighl preceding the gear up landing occurred and the end of an uneventful18 minute flight from 

KM PO airport. I maintained an alti tude of 3500 feet until beginning descent and decelerdtion at about 

10miles from t he airport. I visually located the runway at about 5 miles away. I approximately, 125 

knots, I attempted to lower the landing gear. From my rewllection, the green light illummated. I 

extended the Raps to 10 degrees, 25 degrees, and full flaps on short final. 1 don't recall the green 

confirmatory light changing to red at any time. During my approach and use of the manual trim wheel. 

it is poss•ble that I inadvertently cycled the landing gcilr back to a gear up position. My de!>cent angle 

was typacal as was my speed. Upon making contact with the ground, the aft portion of the fll!>elage 

appeared to make contact first, and subsequently, the prop struck t he ground. 

l - . . • 

Marvell Scott -



liiiiiiill338 

To whom it may concern, 

I, Mark Stryjewski am writing to confirm that on Sunday, January 21st I was the passenger in a Cessna 

210 flying with Marvell Scott as the pilot. At approximately 2:45am we landed the plane at Sussex 

airport and after the plane came to a stop we noticed a fire around the nose of the plane. We both 

exited the plane safely and walked down the runway far enough from harms way. I, Mark Stryjewski am 

was in no way injured during this event. I did not need to be seen by police or fire department 

personnel because I was injury free. 

If you have any questions I can be reached at 

Thank you, 

~ Recoverable $1Qnature 

X 
Marie Strviewski 

Mark Stryjewski 
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