
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
sAstc,~JNE'oRMAr'ioN ':\ '~ ':,,l'::t:'s,, / ,), 

,'~~'~\~ ~~ ~'~ l~ ,, l ,,, J ' ',>, ,, '~ ~ ; '~k' r>, i,~ : , ,, , ' 
' ,~~, ,,, ,,,,, '':, ,,~''" , r ',~~ ', ' 

Accident/Incident Location Accident/! ncident Date/Time 
Nearest City/Place: El-DorAdo State: _k_s __ Date: 02/03/2018 Local Time: 6:30Qm 
ZIP: 67043 Country: Butler lllllllddl):} :l~:~'' 

-96,69 Time Zone: 12:30gm Latitude: 37,87 Longitude: 

(Enter in decimal degrf!es or degrees:minu/es:.\-econcl.\) 
Collision with Other Aircraft: 0 Midair OOn-ground 0None 

AIRCRAFT INFORMATION -:: 

Registration Number: N61 024 0 IFR-Equipped and Certified 
0 Commercial Space Flight Manufacturer: Cessna 0 Unmanned Aircraft 

Model: 150J 
Mnximum Gross \Veight: 1600 lbs 

Sedal Number: 1507071!2 
Weight at Time of Accidcnt/lncident: lbs 

Year of Manufacture: 1969 
Number of Seats: 2 Flight Crew Seats: 

Amatcur-13uilt: OYes If Yes~ OK it/Plans ivlake: Cabin Crew Seats: Passenger Scats: 
0No OOriginal Design 

Number· of Engines: 1 
Category of Aircraft Type of Ainvorthiness Certificate Landing Gear Engine Type (Select one) 
0Airplane (Check all that apply) {Check all that a;Jf'IJ) 0 Reciprocating 0 Liquid Rocket 
0Balloon Standard Special D Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible 0Normal D Restricted 

[JTricycle OTailwhccl OTurbo Prop 0 Hybrid Rocket OG!ider D Acrobatic OLimitcd 0Turbo Jet ON one 0Gyroplane D Balloon D Provisional 0Amphibian 0High Skid 0Turbo Fan 0Unknown 0 Helicopter OCommuter D Special Flight D Emergency Float 0Skid OE!ectric 0 Powered Lift OTransport D Experimental OF!oat 0Ski 
0Rocket OUtility D Special Light-Sport 0Hull 0Ski/\Vheel Fuel System Type (Reciprocati11g) 

I 
0 Ultralight D Experimental Light-Sport 
0Unknown 0 Other Launch/Recovery System 0Carburetor 0 Fuel-Injected OCcrtiticate of Authorization or Waiver (COA) 

ON one 0 Unknown D None 0Unknown 

Date Hated Power Total Time Since: 
Engine Mnnufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul Enuinc Enoinc Manufacturer Model/Series Serial Number '''''IIlkllrn·,· 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I CONT MOTOR 0-200 SERIES 242742R UNKOWN 100 UNKNCQ 44 1556 
Eng. 2 

Cng. 3 

Eng. 4 

Last Inspection Type \Propeller I 0 Fixed Pitch Pr-opeller· 2 0 Fixed Pitch 

I 
OControllable Pitch OControllable Pitch 

0!00-1-lour Ocontinuous Airworthiness 0Ground Adjustable OGround Adjustable 01\AIP 0Conditional Inspection ManufacluJci McCANLY Manuf~lcturcr: 0Annual 0Unknown 
Model: _C2CM6948 18101 Model: 

Date Last Inspection: 02/02/2017 
0Yes (Check all that apply) 17/llllddly)y)' EL T Installed: 0No Additional Equipment 

Airframe Total Time: 5311 hrs If Yes: OADS-13 

ELT Manufacturer: AMERI-KING CORP 0 Airframe Parachute hours measured at (Select o11e) 
DAngle of Attack Indicator 0 Last Inspection 0Time of Accident/Incident Model or Part No.: AK-450 
OAutopilot TSO No.: 0C91 (121.5 Ml-lz) 0C9la(121.5 MHz) 0 Data Recorder Type of Maintenance Pr-ogram (Select one} OC126 (406 ivlllz) 0 Electronic Flight Bag or Handheld Device 0 Annual 

Was ELT stillmo<~ntcd in aircraft? 0Yes ONo 0 Electronic Multifunction Display 0 Conditional (Amateur-built only) 
Was l~LT still connected to antenna'? 0Yes 0No 0 Electronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did EL T Activate'! OYes ONo 0 Handheld GPS 0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 0 Continuous Airworthiness !/activated: 

OOnboard Weather 0 Other, specify: Did ELT Aid in Locating Aircraft: OYcs 0No 0 Satellite Tracking Device 
Description of Fire Extinguishing System (/no! activateci: 0Stall Warning System 
0 None Indicate Reason: 0 Impact Damage 0Video Recording Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
0 Unknown 
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OWNER/OPERATOR INFORMATION ·.~···J1•<:.· J :,o •.<. .. • <: .; .. , . ,,. ' ..... . :;:: ......... 
' 

Registered Aircraft Owner 
City: WICHITA 

Nan1e: LONG EARL V Ill DBA WESTPORT AIRPORT 
State: KS ZIP: 67217 

Fractional Ownership Aircraft: 0 Yes 0No Country: SEDGWICK 

Operator of Aircraft l21 Same As Registered Owner 0 Same Address as Registered Owner 

Name: City: 
Doing Business As: 

State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): 

Country: 

Operating Cet·tificates Held Regulation Flight Conducted Unclet· Revenue Operation fot· FAR 121, 125, 129, 135 
(Check all thai apply) (Selec/ one for each group) 

0None 0FAR91 OFAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 0FAR 133 0FAR 431 0 Non-Scheduled or Air Taxi 0 International OSupplemental 0FAR 121 0FAR 135 0FAR 435 
01\ir Cargo 0FAR 125 0FAR 137 0FAR437 
0 Foreign Air Carriers (FAR l ::!9) 0 Passenger 
0 Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 
0Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0 Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Put·posc of Flight for FAR 91,103,133,137 0Agricultural Aircraft (FAR 137) 0 Public Aircraft (Selecl <me) (Selecl one) 0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firetlghting OUnknown D Certificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation OState 0 Aerial Observation 0Flight Test 

Experimental Permit 
0 Local 

0Air Drop OG!iclerTow 
DCommcrcial Space Transportation License 0 Air Race/Show 0 lnstnJctional 
DOther Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 

0 llusiness 0 Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0Skydiving Revenue Sightseeing Flight Air Medical Flight QFerry 

QYes 0No 0Yes 0No 

AIRPORT INFORMATION (FiJi in if accidenUincident occurred on approach; landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance From Ait·port Center: sm 
Airport Identifier: Direction Ft·om Airport: degrees tme 
Proximity to Airport: 0 Off Airport/Airstrip OOn Airport/Airstrip ON/A Airport Elevation: ft. msl 

Runway lnfonnation Condition of Runway/Landing Sut·face (Check all !hal apply) 
Runway ID: (LIR/C) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 W;llcr-Calm 

0 lloles 0 Snow-Crusted 0 Water-Choppy Runway/Landing Surface (Check alllhal apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 0 Asphalt 0 Grass/Turf OMacadam O Water 0 Rough 0 Snow-Wet 0 Wet 0 Concrete 0Gravel OMetal!Wood 0 Rubber Deposits 0 Soft 
ODirt Dice 0 Snow 0 Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Dcpartut·e Segment (Selecl o11e) 

QTaxi OVFR Departure OOn Instrument Approach 0 Downwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance OLanding 0Base OGo Around 
Olnitial Climb QFinal 0 Aborted Landing (after touchdown) 

OCrosswind OUnknown 

I FR Approach (Check all!hal appM VFR Approach (Check all!hal afJ}Jiy) 
ON one ON one 

0ADF/NDll 0PAR OMLS OPractice 0 Traftlc Pattern OStop and Go OSDF OSidestep OLDA 0GPS 0 Straight-(n 0 Touch and Go 0VOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 0VORIDME 0 Localizer Only OVisual OGoAround 0 Forced Landing 
0TACAN 0 LOC-back course OContact 0 Full Stop 0 Precautionary Landing 

0RNAV DCircling 
DUnknown 0 Unknown 
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'FLIGHT CREWMEMBER 1 H~F:ORMATION i .••. •· .. . ''.~ .. .. : . 
"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Jnst111ctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying 0Ycs D No 

"Flight Crewmember I" Identification 

First Name: MUHAMAD City of Residence: WICHITA 

Middle Initial: State: KS ZIP: 67226 
Last Name: MANSOUR CoLin try: SEDGWICK 

Age at time of Accident/Incident: 31 Date of Birth: ____ JJJJ17/ddlyyyv 

Certificate Nllmber: 

Degece of lnjut·y Scat Occupied Rcsteaint Type lntlatable Restntints 
0 None 0 Fatal 0 Left 0 Front 0 Unknown 

Available Used OMinor 0 Unknown 0 Right 0 Rear 
ONone ONone 0 Not Installed 0 Serious 0 Center 0 Single 
0 Lap only OLap only D Installed 

Pilot Certilicatc(s) (Check all !hal apply) 03-point 03-point D Not Deployed 

D None 0 Flight Instructor 0 Commercial D us o.iilitary 04-point 04-point D Deployed 

0 Private D Recreational D Airline Transport D Foreign 05-point 05-point D Unknown 

D Student D Sport D Flight Engineer OUnknown OUnknown 

Pdncipal Occupation Medical Cet·tificate Medical Certificate Validity Date of Last Medical 

0Pilot ONonc 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other O Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 01/07/2013 
O Unknown 0 Class 2 0 Unknown 0 Special Issuance IJlflllck.Vl:'~v_t· 

Medical Ccrtilicate Limitations 

Medical Certificate Special Issuance 

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

Make: CESSNA FAR I2I/I35 Checks: 07/10/2017 
111111/dd;)J)J' Model: 150J 

Airplane Rating(s) Other· Aircn1ft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check allrilar appl\1 (Check all !hal app/1) (Check all !hal app/1) (Check all !hal appl;) 
D None 121 None 0 None 0 None D Instrument Airplane 
0 Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D 13alloon D 1-lclicoplcr D Airplane Multi-Engine D 1-lclicoplcr 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplanc D Powered Lift D Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dale.1) 

Flight Time (EIIIer appropriate 
Airplane 

Instrument 
All This Make Single Airplane Lighter 

1111111her of hours in each box) Aircraft & Model Engine Multiengine Night Actnnl Simnlnft•d Rotorcraft Glider Than Air 

Total Time 95 95 95 4 0 4 

Pilot in Command (PIC) 33 33 33 

Time as lnstmctor 

This Make/Model 

Last 90 Days 4 4 4 

Last 30 Days 4 4 4 

Last 24 Hours 
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'El..J~HI CREWMEMBER 2" INFORMATION 
"Flight Cr·ewmember 2" Responsibilities nt the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0 Flight Engineer OOther Flight Crew 
"Flight Crcwmembcr 2" was pilot flying DYes ONo 

"Flight Crewmember 2" ldentilication 

First Name: City or Residence: 

Miclcllc lniti•1l: State: ZIP: 
Last Name: 

Country: 

Age at time ofAcciclcnt/lnciclent: Date of Girth: 11/llllddl;yyy 

Certificate Number: 
Degr·cc of lnjur·y Scat Occupied Restr·aint Type Inflatable Restraints 
0 None 0 Fatal OLen Or:ront 0 Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 None 0 None 0 Not Installed 0 Serious Ocentcr Osinglc 
0 Lap only 0 Lap only Olnstalled 

Pilot Ccr·tificatc(s) (Check all !hoi opp/.J) 03-point 0 3-point ONot Deployed 
0 None D Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 
0 Private D Recreational D Airline Transport D Foreign 05-point 0 5-point OUnknown 
0 Student D Sport D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0 Pilot 0 None OClass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance 1/llllldd!yyyy 

Medical Certificate Limitations 

i\'ledical Ccrtilicatc Spcciallssrwncc 

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

i\lal;r: FAR 121/135 Checks: 
111111/dd!y)y)' Model: 

Airplane Rating(s) Other Air-craft Rating(s) Instrument Rating(s) lnstr·uctor· Hn ting(s) 
(Check ail that appl;) (Check all that appl;) (Check all !hal appl;) (Check all !hat appl;) 
D None D None DNone D None D Instrument Airplane 0 Single-Engine Land D Airship DAirplanc D Airplane Single-Engine 0 Instrument Helicopter 0 Single-Engine Sea 0 Balloon 0 1-lclicopter 0 Airplane Multi-Engine 0 1-lel icopter 0 Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 0 Multiengine Sea D Gyroplane D Powered Lilf 0 Sport 

0 I- lei icopter 
0 l'owcrcd Lilt 

Type Ratings Student Endorsements (l11cludc do!eJ) 

Flight Time (Enler at>propriale 
Airplane 

lnstnomcnt All This 1\bk~..· Single Airplane LightCI' number o( hours in each box) Aircn1ft & Model Engine Multicnginc Night A dual Simubotcd Rolorcr:~fl Glide•· Th~m Air 
Total Time 

Pilot in C()mmand_Q'IC) 

Time as Instructor 

This Makt:fMoclel 

Last 90 Days 

Last 30 Days 

Last 2~ Hours 
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ADDITIONAL FLIGHT CREWMEMBERS CExclusive'6fc:abi~ cr~w' complete the touo-£inQ intorm~tionl · · .. ·.' ·:. 

Crew Name and Address Scat Occupied lnjUI·y 

First Name: City of Residence: 0 Left OFront 0Nonc 

State: ZIP: OCenter ORear 0Minor Middle Initial: 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown 0Fatal 
0 Unknown 

Pilot Ccrtilicatc(s) (Check all !hoi apJ!h) Restraint Type: Inflatable 
Available Used Restraints ONone 0 Flight Instructor 0 Commercial 0 US Military ONonc 0None 

0 Private 0 Recreational 0 Airline Transport 0Forcign 0 Lap Only OLap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 0 3-point O Installed 

04-point 04-point O Not Deployed 

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

0 Unknown 0 Unknown 0 Unknown 
Accident/Incident Aircraft'! DYes 0No of this Accident/Incident: hrs 

C1·cw Name and Address Scat Occupied Injury 

First Name: City of Residence: 0Left OFront ONone 
0Center ORear 0Minor Middle Initial: State: ZIP: 
0Right OSingle 0 Serious 

Last Name: Country: OUnknown 0Fatal 
0 Unknown 

Pilot Ccrtilicate(s) (Check all that app/J) Rcstn1int Type: Inflatable 

DNone 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONonc ONonc 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 Lap Only 0 Lap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 03-point D Installed 

04-point 04-point D Not Deployed 
Type Rating/Endo1·scment fo1· Total Flight Time at the Time 0 5-point 05-point D Deployed 

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

PASSENGER(S) J OTHERPERSONNEL (Include cabin crew; continue on separate s~~efif necessary) •• 
lnllatablc 

Name and Addt·css Scat Injury Restraint Type Rcstn1ints Age 

Available Used 
First Name: KARAM City: WICHITA ONone ONone OLeft 0None 0 Not Installed D Under 5 years 
Middle Initial: State: .KS__ ZIP: 67226 OCenter 0Minor 0Lap Only 0 Lap Only 0 Installed 

Last Name: 0Right OSerious 03-point 0 3-point 0 Not Deployed f/ Under 5. ANADANI Country: SEDGWICH 
0Unknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

OCrcw 0Passcngcr OOtiler OUnknown 05-point 0 5-point 0 Unknown 0 Lap-Held Row: -- 0Unknowtt 0 Unknown 0 Unknown 

Available Used 
First N~me: City: ONonc ONonc OLeft ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0Center 0Minor OLap Only OLap Only 0 Installed 

Last Name: 0Rigilt OScrious 03-point 03-point 0 Not Deployed f/Umler 5. Country: 
Ounknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

OCrew QPassengcr OOther 
0Unknown 05-point 05-point OUnknown 0 Lap-Held Row: -- 0Unknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft ON one ON one ONone 0 Not Installed DUnder 5 years 
Middle Initial: State: ZIP: 0Center 0Minor OLap Only O Lap Only 0 Installed --
Last Name: Country: 0Right OSerious 03-point 03-point 0 Not Deployed /fUmier 5. 

Ounknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restntint 
OCrcw OPassengcr OOthcr 

0Unknown 05-point 05-point 0 Unknown 0 Lap-Held Row: -- OUnknown 0 Unknown 0 Unknown 

Available Used 
First Name: City: ONonc ONone OLeft ONone 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter 0Minor OLap Only OLapOnly 0 Installed 

Last Name: 0Right OScrious 03-point 03-point 0 Not Deployed !/Under 5. Countty 
0Unknown 0Fatal 04-point 04-point 0 Deployed 0 Child Restraint 

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

i\irport ID: klwc Airport!D: 71 k 0None 0 VFR/IFR 
Time: 

City: wicihta 
0 Compnny VFR OlFR 

City: lawrence 0 Military VFR 0 Unknown 

State: ks Time Zone: Slate: ks 0 VFR 

Count1y: dou~las Country: sedwich Artivatcd'! 0Yes 0No 0Unknown 

Type of ATC Clearance/Service (Check oil r!Jor OJljJI)~ 

D None 0 Special VFR D Specialli'R 0 VFR !'light Following 0 Cruise 

0 VFR OIFR 0 VFR On Top 0 Traffic Advisory 0 Unknown/ NA 

Airspace whue the accident/incident occu•-r-cd (Check all rhar apply! Altitude of In-Flight 
0 Class A 0Class G 0 Military Operations ;\rea (MOA) OSpecial Occun-cnce: 
D Class G ODemoArca D Airport i\dvisory i\rca 0Air Traffic Control /\rca 

0 Class C 0 Warning Area D .let Training Area DUnknown n msl 

0 Class D 0 Prohibited Area 0TRSA 

0 Class E 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Soun'!' of Pilot \Veatherlnformation \Vcather Obsuvntiun Facility 

(Check all ilwr app/_1) Facility 10: 
0 National Weather Service 0 Company 
0 Flight Service Station D Military Observation Time: 

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

Distance ti·om Accident Site: 
D Commercial Weather Service (DUATS) D Unknown 

nm 

DOn-rloarJ Weather Direction ti·0111 Accident Site: Jcgre~s true 

Basic Conditions Light Condition 

I 0VMC 0Dawn 0Dusk 0 Dark N 1ght 0Unknown 

O!MC 0Dny 0Night Qtlright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Tcmpenltu•-c: ____ (C) or (F) 

0Clcar 0 Thin 13roken 0 None (Clear) 0 Obscured 

0 Fe\\ 0 Thin 01ercasl 0 Groken 0 Indefinite Dew Point: (C) or (P) 

0 Partie1l Obscuration 0 Unknown 0 Overcast 0 U11kn'm n 
Altimeter Setting: 

0 Scattered ----- 111. Hg 

Lowest Cloud Condition llcight Ceiling Height 
or MG 

n agl n agl 

Wind Direction Wind Speed Wind Gusts Visibility 10+ miles -----
D Variable D Calm 

D Lieht anJ Vari<lble 
D Not Gusting RVR: feet 

-or- -or- -or- RVV -----miles I Direction: ~_deg1·ees true Speed: 15-20 kts Speed: kts lknsity Altitude: n 
--

Intensity of Precipitation Type of Precipitation (Check all 1har ''PPM l{e~triction to Visibility (Check all ilwl appiF) 

0Light 0 None D Drizzle 0 Freezing Rain 0 None 0 Fog 

0Modernte DRain D Ice Pellets D Snow Shower 0 Glowing Llust D Ground Fog 

0 Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 131owing Sand D Haze 

0N/i\ DI-I"il 0 Snow Grains D Fn:czing Drizzle D Glowing Snow DIce Fog 

0 Unknown D Rain Showers D Ice Crystals D Glowing Spray D Smoke 
D Dust D Unknown 

Icing Forecast Icing :\ctual Turhulenre 

t\ 11101111 t Type Anwunt Type Type (Ci1eck all !liar C/jlpl;.) Sevcritv 

0None ON/A 0Nonc ON/A 0None E]Light 

OTr,lce 0 Rime 0 Trace 0Rimc 0Cie<~rAir Oi'vtoderate 

0 Light 0 Clem· 0 Light OCJcar OTcrrain-lnJuccd OSeverc 

0 JV!oucratc 0 Mixed 0 Moder<1te 0 Mixed OConvcctive Turbulence OExtreme 

0 Severe Ounknown 0 Severe 0 Unknown 
OUnknown OUnknown 

··-

NOTAMs (D ami FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the a',-cident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

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

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

Description of Damage to Aircr·aft and Other Proper-ty (Use addiliona/ sheel !fnecesswJU 

the propeler bent on one side nose gear broke, the rudder was bent as well. 
no property damage on the groung. 

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

"' 

•.. p . 

Ait·cnd't Explosion 

0 None 
0 In-Flight 
0 On-Ground 

.·. 

0 Both GroLmd and In-Flight 
0 Explosion at Unknown Time 
OUnknown 

Describe what occurred in chronological orcle1·, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

on the way from Iawrance to westport at 6500ft i noticed a drop in rpm and the propeller was spinning with partial power, I checked the 
fuel shot off valve it was open looked at the gas gages it showed around half tank on the right and a quarter on the left tank, I have had 
filled with gas to the top before I left, carb heat was off the mixture was in, everything looked good except the engine stopped, I pulled the 
gas not all the way in order to restart the engine, it didn' t work the first two times, the third attempt for restart it did start and quickly quite 
again, at that point I dialed 7700 and made my Mayday Call on 121.5 things happened really fast as I had maintained the glide speed and 
trimmed the airplane down as much as I could, then I realized that the ground was coming fast as I also was looking for the best spot to 
put down the plane without crashing it into something, I remember looking at the altimeter on touchdown it was around the 1000 msl, I 
wanted to preform a soft field landing, but with out engine ... I wasn' t fast on touchdown though. After the fact I released my self from the 
seatbelt and released my ( I had tightened his good before landing) made sure he's good then went back to the plane, switched the fuel 
valve to the off position and turned the electrics and master switch off grabbed my stuff and stained away while called 911. 
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RECOMMENDATION (How could this accidenUincident have been prevented?) >> : , :r 
·. 

.; .. 

Operator/Owner Sali~ty Recommendation 

I'm not sure, but maybe pulling the carb heat would have helped me restarting the engine perhaps, 

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

Was there Mechanical Malfunction/Failure'! 0 Yes 0 No Total Time/Cycles 
(If yes, list the name of the part. 1/JOIIU[acturer. par/110 .. serial 110 .. 011d describe the failure) On Part 

Hours 

Cycles 

Time Since This Par-t 
lnspected/Over·hau led 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert ji-om pounds. as 1/ecesswJ) 0 80/87 0115/145 0 Jet 8 0 Other. specity 

0 I 00 Low Lead 0 .letA 0 JP8 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other· Scr·vices, if Any, l'r·ior· to Dcpa rtu rc 

i dont remember the amount of fuel, but i remember looing at the gages at the time the engine had quit and it showed almost half on one 
side and closer to quarter on the other. 

EVACUATION OF AIRCRAFT 

\Vas an emergency evacuation of the aircnrft per-formed'? 0 Yes ONo 

Method of Exit- Describe how the occup<lnts exited and how many occupants evacuated each location 

i released myself from the seatbelt then released my friend, made sure he is fine then went back and shut down the airplane and the fuel 
shutoff valve, and called 911 

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

Air·cnrf't Registration Number· JVla n u factur·cr: Damage to Other Aircraft 

Model: 0 Destroyed 0 Minor 
0 Substantial 0 None 

Rcgistcr·cd 011'ncr· ofOthc•· Ai•·cnrft Filot of Other· Air·cnrft 

Name: Name: 
City: City: 
St<ltC: ZIP: State: ZIP: 
Country: Country: 
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