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

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

BASIC INF.ORMATION . 
. 

. . . 

Accident/Incident Location Accident/Incident Date/Time 

Ne:uest CJty/Place: JA.J ,t/_,J 1C .-.~, c State _:tr_ Date· 0'(!G/d)cr8 Local Time: /'-(! 10 
ZIP: '']'if J-J,Z- USA 

.. 
Cm.tntry: ' mi:ldlyyyy Cq.,.,o...,v( Time-Zone: 

Latitude: Longitude:: 

(Emcr in decimal degrees or degrces:mitmtes.:seconds) Collision with Otber Aircraft: OMidm COn-ground C).:None 

AIRCRAFT IN~'=ORMATION . . . 

Registrotion Number: {I) <6 s-'0 8' 19'fi.~R-Equipped .and C.ertificd 

il1 ao,,.' ~;.::· [] Commereial Spaee Flight 
Manufacturer: [J Unm:auned Aircrnft 

Model: J11 /},C r. ·····- Maximum Gross Weight~ lbs 

Serial Number: :J..'i 03 -~.~ Weight at Time of Acddent/lncident; ;i_QOO lb' 

Year of Manufacture: .d-aos; Number of Seats: Lj Flight Crew Seats: J 
Amateur-Builr: OYes 1/Yes: OKitiPIMS Make: Cabin Crew Seaw: Pass-enger Seats: :J 

0No OOriginal Design Number of Engines: I 
~ory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

irplane (Check all that apply) (Check all that appZy) ~procating Qliquid Rocket 
0Balloon Standard Special ~tractable 0Turbo Shaft QSolid Rocket 
0Blimp/Dirigible m-Normai DRestricted 

Cl'frie-y-clc CJTailwheel 0Turbo Prop 0 Hybrid Rocket 
QGiider 0Aerobatic DLimitcd 0Turbo Jet ON one 
QGyroplane DBalloon t:J Provi:;tonal CIAmphibion CIHighSkid 0TwboFan 0Uoknown 
0 Helicopter Dcommuter CJ Specml t'hgh! CJEmergency .float CISkid 0Elcctrio 
0Powcred Lift C] Transport Cl Experimental CIFioat Dski 
ORocket Cl Utility C]Special Light-Sport CIHull Dsld!Wheei Fuel System Type (RectprocatmgJ 
0\ntralight 0Expcrimcntal Light-Sport 

Cl Other L.--1,111dl1Reoovery Systern QCarburetor- 0 f uci-Inje.::tcd OUoknown 
C]Certiftcate of Authorization or Waiver (COA) 
CJNune OUnknown ONone DUnknown 

Date R~<.m·er Total Time Since: 
Engine Mflnufacturer~s of Mfg. orscpower or Time In<:pcdion ov~rhaul 

Enuinc Emrlue Manufacturer Model/Series Serial Number mmldd-:vnv 0 l!J.s of Thrust bou"'l I (bour.) I (ltoun) 

Eng. l Cr;,~·?:\:1;.1::-:LL .-r o 5~:i6 c;: '7 8 r. s;.YC: 75 ~S'C .37o 30 3?o 
Eng_ 2 

Eng. 3 

E:ng. 4 

Last Inspection Type Propeller l QFixed Pitch Propeller 2 QFixed P1tcb 
CZ),etlrrtrollable Pttch QControllable Pitch 

OtOQ.-Hour Ocontinuous Airv.'Orlhin-ess /L QGround Adjustable QGrcund Adjustable 
0AAJP Oconditional Inspection Manufacturer: 
~1Ual 0Unknown 

Manufacturer· Atr .z' A:. ( __ 

Date Lastlnspeetion: Gf.:Ji;/;.)_a(] 
ModeifPc-::!5 Yf:' ~ r 1?51? Or"',;.. Model: 

(!vi., EI ... T lnsU.IIed: ONo Additio.nal Equipment (Check all t.hal apply) mid y 
00:<;-.B Airframe Total Time: ];<fi:J hrs 1/Yes: Ao( 

hours measured at (Select one) ELT Manufac:tuN!r: CJAirftame Parachute 

c-CY DAngle of Attack Indicator 
0 Las-t In-spection 0Tlme ofAccidcntllnciclcrlt Model or Part No.: ......... [il-1(Utopilot 

TSONo.: ~ (12UMl-lzl QC91a(l21.5Ml!z) ~ta-Recorder Type of Maintenance Program (Select one) 126 (406 MHz) · lectronic Flight Bag or Handheld Dcvi'e 
o/Annoal \Va.sELTstillmounted in aircraft? ~-ONo IW-Efectronic Multifunction Display 
0 C-onditional (Amnteur~built only) 

Was ELT still conneeted to ttn~"? ~s ONo i5£(e"<..1ronic Primary Flight. Display 
0 Manufactt1rcr·s Inspection Program 

Did ELT Activate? QYes o [JHandhcld GPS 
0 Other Appro\'cd Inspection Program (AAIP) DHeads Up Display 
0 Continuous Airworthinc5s If actlvaMd: ~boartl W cathcr 
0 Other, spc..:ity: Did EL T Aid in Locating Aircraft: OYcs ONo [JSatellite Tr:l(:king Device 

~iption of Fire Extingui,bing System lfnot actn-ated: iJ.Sta11 W aroing S ys.tem 
_ one lndicat(l Reason: D Impact Damage DVidi!'O Recording Device 

0 SpecifY: [Jpm Damage DOther, Specil}': 

~ery Expired/Damaged 
nknown 
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. .QWNERIOPERATORJNFO.Rl'MTION < ·.•. · . · .. ·•· : . ·.· . . '.· , ... : .' .. : .. '·· :. ; ......... .. < . ::• •... : . 
Registered Aircraft Owner 

~€M5orJ 
City: )./&_1 A~1./-l4v·· o-

Name: ~{)/ II• ft ~\ h'J. State: n ZJP: '( '!{:). 3 ,;;... 
fractional Owmrship Aircraft: 0Yes Q-No Country: {/5./l 
Operator of Aircraft 19':$'"ame As Registered 01tner gea;;ie Address ru Registered Owner 

::-.Jame: Cil)': 

Doing Business As: State: ZIP: 
Air Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for fAR 121, 125, 129, 135 
(Check all that apply) 

~91 
(Select one for e(lch gro~p) 

~e QFAR 129 OFAR 415 0 Scheduled or Commuter QDomestic 
ClFlag Carrier Operating Certificate (FAR 121) QFAR103 QFAR 133 QFAR431 O ~on~Schcduled or Air Taxi 0 International 
[]Supplemental 0FAR12l QFAR 135 QFAR435 
[JA.ir Cargo QFAR 125 QFAR 137 QFAR437 
0Forcign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0 Pa.;s.enger 

D Rotor craft External Load (FAR 133) QCargo 
0 Commuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Ta'<i (FAR 135) ONon~us. Non-commeroiaJ 
[J Commercial Air Tour (FAR 136) Purpose of Flight for FAR91,103,133, 137 
0Agricu1tural Aircraft (PAR 137) OPubli-c Aircraft {Se!ect cme) (Select one) 
0Pi1otSchool (FAR 141) 0 Armed Forces 0 Aerial Application QFi:tcfighting QUnkn-o-'vn Dcertifi..::ate of Authorization or Waiver (COA) OFcdcral 
Dcommercial Spa~;:e Transportation 0 State 

0 Aerial Observation QF!ight Test 

Experimental Permtt 0Local 
QAirDrop OGiidcrTow 

Ocommerc:i~ Space Transportation License 0 Air Race/Show 0 InstrUCtional 
ClOther Operatc,r of Large Aircraft 0Vnknown QBunnerTow ~rWorkUsc 

QBusiness onal 
0 Executiye/Corporate 0P05.itioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFcny 

0Skydiving 

QYc' QNo QYc• QNo 

A.IRPORT INFORMATION 11'111 !n If aoclc!entllnoldent ooourred on approach, landing, takeoff, d&partu .. , orwllhln 3 miles ofan airport) 

Airport Name: -{i .. ),·e,~ 06 i(:t 4-;,f PA,< I<' Distance From Airport Center: sm 

Airport Identifier: -r-'14 Direction from Airport: degrees true 

Proximity to Airport: 0 Off Airpot11 Airstrip ~Airport! Airstrip ON/A Airport Elevation: ~!.$ ft. msl 

Runway Information Condition of Runway/Landing Surface (Check: alf that apply) 

Runway ID: 3o (LIRIC) Length: ;l.D-5_ fi Width: :Jo 1\ r;rr:r;;.. D Snow~Compa<.:ted D Wutcl'-Calm 

Runway/Landing Surface (Clwck aJJ that apply) 
[J Holes Cl Snow..Crustc:d D Water-Choppy 
C]lcc Covered 0 Snow~Dry D Water-Glassy 

[JJ1(;phalt D Grass/Turf D Macatlrun [JWater CJ Rough [J Snow-Wet DWot 
[J Concrete [JGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dlce CJSnow DUnknown CJS!ush-Coven:d D Vegetation CJ Unknown 

---
Approach/Departure Segment (Selec1 one) 

QTi:\Xi OVFR Dcpartuto ~[nstrurnent.Approach QDownwind Otow Approach 
0Tokoofl' OIFR Departure J>rocedure!Clear.m.cc ding QB.'Ue QGoAround 
Qiniti.al Climb QFinal OAborted Landffig (after touchdown) 

QCrosswind 0Unknown 

IFRApproaclo (Check all /hat apply; VFR Approach (Ch,ck all /hal apply) 

ll:JI{one DNone" 

DADF/NDB DPAR 0MLS CJPractic<:: ~cPattem Ostop and Go 
0SDF Dsidestep DLDA DGPS D Straight-To [J Touch and Oo 
[JVOR/TVOR []ILS []ASR 0 Valley/Terrain Following [J Simulated Farced Landing 
0VORIDME DLoc.alizer Only OVisual OGoAround D Forced Landing 
[]TACAN [JLOC-back cour~>e DConlact ~Stop [J Precautionary Landing 

0RNAV ClCircJing 
[]Unknown 0Unknown 

4 



Apr 30 18 01 :08p 
p.4 

~Flight s;rewmember 1'' Responsibilities at the Time of Accidentllncident 
&filot 0 Co~Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crewmember 1" was ~ D No 

"}"light CrewmCIJiber 1" Identification 

First N arne: W.- If• o'rv--- City of Residence: ~5:::.::.&=~'-/&,=::...' _.:-(""~':_·~=~"·_:,c._ __ _ 
Middle Initial: }v) ZIP: ·] S' J--J .J-
LastKame: P~ tt;3. 5o A! 

Age at time of Acciclent!lncident: 7;¥ Date .cn,.-c. 

Certificate Number: 

Degree of Injury Seat Jlccupicd _ /. 
~one 0 Fatal G)"G:ft e"'.Front 
0 Milmr 0 Unknown 0 Rtght 0 Rear 
O Serious O Center 0 Single 

Certificatc(s) (Cheft al/rhat apply) 

[J None t9"'flight Instructor ~~erci.al 
[J Pri~.'ate CJ Recreational ~line Transport: 
Cl Student Cl Sport 0 Flight Engin""r 

Mcdieal Certificate Limitations 

QUnknown 

CJ US Military 
Cl Foreign 

}!;us-r W~/ C<Jf-tec;t v-e. 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight 

Restraint Type 

Available 
ON one 
0Laponly 
Q1:poim 
04-point 
0 5-point 
QUnknown 

Used 
ON one 
OLaponly 
~int 
04-point 
0 5-point 
QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
QWith limitations/wai,rers 

QUnknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

D Not Installed 

~Ef'!!!S!iilled 
!iPI<'t Deployod 
C]Deployed 
t:]Unknown 

I v /0'1,}?:-'fG 
mmldd/my 

or Equivalent, Including /'!"~ · / 
FAR 1211135 Checks: V,"fk; kj)=<1 g' 

mmldiil)yyy 

~!.ko: ____ ~~~~~~~---L~~=-~~--~~--=-~~~------------

Airplane Rating(s) 
(Check aU that app~v) 

DNone 
~ngle~Enginc Land 
~ngl.e~E~gine Sea 
UCI"'Multlcngl.lle L:md 
0 ]l.:fultiengine Sea 

Type Ratings 

Model: 

Aircraft Rllting(s) 
(Check all thai apply) 

Cl None 
[J AiMhip 
[J Balloon 
[]Glider 
Cl G)Toplane 
Cl Helicopter 
Cl Powered Lift 

(YIV ;Jew 
CL Jo 

Instrument Ratlng(s) 
(Check all thor apply) 

g NJllle 
[IJ.1(irplane 
CJ Helicopt!;;r 
[J Powered Lift 

j 

lnslrutlor Rating(•) 
(Check all that appl).) 

CJ N9nc 
IJJ1(irpJane Single-Engine 
lla-1\irp1ane Multi-Engine 
0Gyroplane 
Cl Powered Lift 

~strument Airplane 
Cl Instrument Helh:optcJ 
Cl Hclicopter 
Cl Glider 
Cl Sport 

(Include dates) 
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h/IA 
"FI..l:GHT r.g, : 2" •HUN . . . 

.. 
. .·· 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
OPiiot Oco~Pilot 0 Student Piloi 0Hight Instructor 0CheckPilot 0 Flight Engineer OOtber Flight Crew 

~~ Crewmember 2" was pilotfl]ing CJY" CJNo 

"Flight Crewmembcr 2'~ Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last 'lame: Country: 

Age al time of Accident/Incident: Date ofBirth: mmldd/Yff.Y 

Certificate Number: 
Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0Nonc 0 Fatal 0Loft 0Front Ocaknown Available Used 
0 Mmor 0 Unknown ORight 0Re31 
0 Scriouti. Ocentcr Osingle 0None 0 None CJ'Iot Installed 

QLap only 0 Lap only IJin:stalled 
Pilot Certificate(s) (ChEck all that opp(v) 0 3-point 0 3·point CJNot Deployed 

[J None [] Flight Instructor Cl Commercial Cl US Military 0 4-point 0 4-point CJDcployed 

IJ Private [J Recreational [J AiJline Transport CJ Foreign 0 5-point 0 5-point [jUnknown 

Cl Student Cl Sport [] Flight Engineer OUnknown QUnknown 

Principal Occupation Medical Certificate Medica! Certificate Validity Date of Last Medical 

PHot QNone QC!'1Ss3 0 Without lirnilaiions/waivers 0 Unknown 
Other 0 Cla.;s 1 0 Drive(s License (Sport Pilot only) 0 With limitations/waivers ON/A 
Unknown 0 Class2 QUnknown CJ: ~~a! Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks' 
Model: 

Airplane Rating(s) Other ~ ...... 1 Kanng(SI Instrument Rllting(s) Instructor Rating(s) 
(Check ail thai apply) (Chr:ck aU that apply) (Check all that apply) (Chrx:ka/1 that apply) 
[J None Cl None ClNone I:l None I::J Instrument Airplane 
D SinglcME11gine Land D Airship OAirplane D Airplane Single~Engine D Instrument Helicopter 
0 Singlc~Engine Sea D Balloon D Helicopter D Airplane rviulti-Enginc 0 Helicopter 
[J Multicngine Land []Glider [J Powered Lift Cl Gyroplane Cl Glider 
D Mulliongim: Sea B Gyroplanc CJ Powcrl:'d Lift CJ Sport 

Helicopter 
Powered Lift 

Type Ratings Student I' (Include dales) 

Flight Time 
Airplaae 

.~··-,· All Thi~ Make Single l~::t~;. number of hours m each ··oo0 AiO'Cmft &Model EngU.e Night Actual Glider 

Total Time 

Pilot I (PIC) 

i Time as 

Ilus 
1 Last 90 Day> 

Last30Day• 
Last24 Holll'S 
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. 
ADDITIONAl. FUGHT MBERS !Exclusive of cabin erew comDlale lhe follow! " l""'rmatlonl 

Crew Name and Address Seat Octupied Injury 

First :r-..· arne: City of Residence; ·- ···········-····---·-- 0Le!t QFront ON one 

Middle Initial: State: ZIP: 0Center ORear 0Minor 
ORight OSingle 0Seri.CJUS 

Last Name: Country: QUnknown 0Fatal 
Ounk:nown 

Pilot Certificate(s) rC!wck all that apply) Restraint Type: Inflatable 

CINone Cl Flight Instructor []Commercial Clus Military 
Available Used Restraints 
0None ON one 

CJ Private C Recreational 0 Airline Transport DForeign QLapOnly 0Lop0nly Cl Not Installed 
Cl Student D Sport 0 Flight Engineer 03-point 0 3-point IJ Installed 

04-point 0 4-point 
Cl Not Deployed 

Type lbtin!lfEndorsement for Toto! Flight Time at the Time 05-point 0 5-point D D<ployed 

OUnknown OUnknown C 'Cnkmn-Yn 
Accident/Incident Aireraft? DYes DNo of this Actidentllncident: hrs 

Crew Name and Address Seat Occupied Injury 

fi.r<rtN.ame: City of Residence: CLeft QFront ONone --------
0Ccntcr ORear 0Minor 

Middle Initial: State: ZIP: QRight OSinglc 0 Serious 
Last 1'\amc: Country: 0 Unkno,~u 0 Fatal 

Ounknown 

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

DNone D Flight Instructo-r CJ CQmmercial [Jus Military 
Available Used Restraints 
ONone QNone 

[J Private D Recre-ational DAirline Transport 0Foreign OLnpOnly OLop Only 0 Not Installed 
D Student Cl Sport [J Flight Engineer Q3~point a 3~point D Installed 

Q4-point 04-point 
D Not Deployed 

Type Rating/Endorsement for Totul flight Time at the Time Q 5-point 0 5~point D Deployed 

Accident/Incident Aircraft? C]Yes DNo of this Ac<identllncident: hrs OUnknown QUnknown D Unknown 

PASSENGERCSl /OTHER PERSONNEl. (Jnolucle.onbln crtow; continue on separate sheotlfneoossary.) . · .. ·. 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

FtrstNrune: CAe < I City: .:ihJ 1\vi<v ,u 
Available Used 

CLeft ~~. ON one QNone D Not Installed D Under 5 years 
Middle Initi~ State: TI_ ZIP: 7'!/;:>~ ?--- Ocenter QMinor OLap Only OL"I> Only !l;}l11S'talled 
LastN;unc: _.::- 4B..Sc ,,_1 l /"14 ~t QScrious OJ<j)oint ~oint E:J.N'Ot Deployed If Under 5, 

Country: 
OUnknown OF ami 04-point 04-point [J Deployed Ocbild RestrWnt 

OCrew ~~ger OOther 0Unknown 05-point 0 5·poiut C]Unlrnown 0Lap-Held Row: 
~- 0Unknov.m Ounknown Ounknown 

,, 
Available Used 

First Nnmc: City: 
OLeft 01\one ON one QNone 0Notln&talled D Under 5 years 

Middl'.! Initia~\ State: -- Zl~:.· Occntcr 0Minor 0Lap0nly 0Loponty CJ Installed 

·. / ORight 0Seriou.-; 03-point 03~point Cl Not Deployed JfUnderS, 
Last Name: Country: ... "' 

/ Ounknown 0Fatal 04-point 04-point C]Deployed 0 Child Restraint 

0Crew . '·,,,_ 0Passe~~~'1t·"· OOther Row:~ 
0Unknov.n 05-point 05-point DUnkn0\\11 0Lap-Held 

0Unknown QUnknown OunErnown 

' Available Used ~ First N.ame: .. 
ON one ON one OLen 0Nuue C Not hntnlkd [JUndct· :5 )'Cru'(l 

Middle Initial: >··/·' State: ZIP: Ocenter 0Minor 0Lap Only QLapOnly D Installed I 
Last Name: Country:""'·· ORight 0Serious 03-point 0 3-point Cl Not Deployed I/Umier5, 

,// 
'-, Ounknown 0Fatat 04-point 04-pornt Cl Deployed 0 Child Restraint 

Ocrew 0Passeoger "'-·,OOther 0Unknown 05-point 05-point C) Unknown OLap-Hcld Row: -- 0Unknown OUnknown 0Unknown '· /j ·· •.... Available Usod 
Fin;tName: City: 

ON one QNone QNone D Not lnstalled 0Left 0 Under 5 years 
I 'Aiddlo State: -- ZIP: Ocenter OMinor 0Lop Only QlapOnly [J Installed 

LasiNiune: Country: ORight Oserious 03-PQint 0 3-point CJ Not Deployed if Under 5, 
Ourumown 0Fatal 04~poinr 04·point CJ Deployed 0 Child Restraint 

Ocn::w 0Pa<>scngcr 00ther Row; 
0Unknown 0 5-point 0 5-point [jUnkn{)wn O Lap-Held 

~- Ounknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Airport 1D Lf J-... ;:;: /:!. 

Time /J. :,;.o Airport ID: DY- ~nt:l 0VFRIIFR 

L <1-FH•.J. city ;f:Tw- ,&J "T<v u 
0 Company VFR 0 IFR 

City: - 0 Military 'VFR 0Unknown 
State; --.;;. Time Zone: C.::>,.lJI4v State: t:£ 0VFR 

Country: (r:iA Country; VS4 Aetinted'? 0Yes 0No QUnknO\vn 

Type of ATC Clearanco/Service (Check all that app(r) 

~~ Fhght Following 0Nonc I:] Special 'VFR C) Special IFR 0Cru1sc: 
jg4R C)IFR CIVF~OnTop D Traffic Advisory CJ Unknown iNA 

Airspace where tbe accident/incident occurred (C"'ck all thct app[v) Altitnde orin-Flight 
D Ctao;sA 0CiassG 0 Military Operations Area (MOA) 0Spcc1al Occurrence: 
~lassB ODemoArea Cl Airport Advisory Area []ALr Traffic Control Area 

~,c 0Waming.Area 0 Jet Training Area OUnknown msl 
sD ClProhibited Area 0TRSA 

0 Class E 0Restrictcd Area 0FA.;<93 

.WEATHER INFORMATION. AT THE ACCIDENTnNCIDENT SITE . '· · ... 

Source of Pilot Weather Information \Veather Observation Facility 
(C7reck all that apply) 

Facility rD: lt5dt= CJ National We~ther Service 0Company 
Obsen-ation Time l'l ·o <J Cl Flight SetV1i;:e Station 0 Military -re=:::r;A - ----~-~~ OTVflbd>O Cl lntemct Time Zone: 

[E1(utomated Report []None 
Distance from Accidcnl Site: ;;.... nm [JCorruncrcial \"leather Servi<:e (DUATS) DCnknown 

~~Board Weather Direction ftom Accident Site: .;;L 10 ·- de grces true 

Basi~ Condition., Light Condition 
~c ~ 0Dusk ODarkNight OUnkrtown 
OJMC ay ONight OBrightNight 
Ounknown 

Sky/Lowest Cloud Condition Ceiling Temperature: _ ... -_(C) 
~ar 0Thin Broken ~"" (Clea:) OObscured 

Dew Point: (C) (F) 0Few 0 Thin Overcast 0 Broken Oindefmitc or 
0 Partial Obscuration OlJnknown 0 Overcast OUnknO'\\"ll 

Altimeter Setting: in. Ilg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl ft agl VA 1 i~v r I , •' t (o\..y J\...1 

Wind Direction Wind Speed Wind Gusts Visibility _}_!) __ miles 
~e 0 Calm 0 Not Gusting RVR feet CJ Lighl and Variable 

-or- -or-. ':}' -o•·z RVV: --~--~mile!:: 
Direction; degrees true Speed: L_ k:ts Speed; _ kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check at! tlrar applY) Restriction to Visibility fLfwckall that apply) 

OLight ~e D Drizzle CJ Freezing Rain ~e [JFog 
0Modera.tc 0 Rain D l<;:e Pel1et5 D Snow Shower [J Blowing Dust Cl Ground Fog 
0Hea''Y Clsnow 0 Snow Pellets [J Ice Pellet'l Shower D Blowing Sand [J Haze 
ONIA DH~il CJ Snow Grains D Freezing Drizzle [J Blowing Snow CJiceFog 
OU1lknown 0 Rain Sho'WC:rs 0 IceCrysMs 1:J Blowing Spray CJ Smol!.\: 

ODust [J Unknown 

Icing Forecast Icing Actual Turbulence 
~Dt T)"])C Amount Type Type (Chock all that apply) Severity 

one ON/A 9'1fonc 0NIA []None 

~ 0Trace 0Rime 0Trace CRime ~arAir "'" OL1ght Oc!ear 0Light Oclear ~n-Induced [JScvere 
0Moderate OMixed 0Moderate 0Mixed ective Turbulence ClExtremc 
Osevcre 0Uokmwn Osevcre 0Unknown 
Ounim.own Ounknown 

NOTAMs (D and FDC), AIRMETs, SIG~ETs, PIREPs in effect at tbe time oftbe accident/incident: 

8 
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DAMAGE TOAIRORAFTAND OTHER PROPERTY · ·.·•.·. : •.. ·•• 
Aircraft Damo~e / 
0 None ~ubs.tatJtial 
0 Minor 0 Destroyed 

0 Unknown 

Air<raft Fire 
~-ne 
0 In-Flight 
0 On-Ground 

0Both Ground and In~ Flight 
0 Fire nt Unknown Time 
0Unknown 

NARRATIVE HISTORY OF ·FLIGHT (Pia-type or print in ink) 

. . :·. 
Aircl"_!ljt-Explos.lon 
~ne 
0 ln~Fiight 
0 On-Ground 

. 

p.8 

0 Both Ground and In~ Flight 
0 ExplosiQn at Unknown Time 
0Unknown 

• . 

Describe what occurred in chronological order, including circumstances leading to and narurc of accident/incident. Describe terrain and include 
\\teckage 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. 

,4-r-r tt c lut --1 

9 



Apr30 18 01 :10p 

Fron. William Pearson 
. April16, 2018 a 

i.e: Apr 17, 201 
'o· Bill Pearson 

p.9 

At about l4:~Q local time, April16, 2018 while landing at T94 (twin Oaks) I was 

unable to stop my Mooney M20R N6868 on the short runway. r ran off the 

Northwest end of the runway hitting a dirt embankment and severely damaging 

the airplane. There were no injuries to me or my wife Carol Pearson. We were 

the only occupants. 

I believe the plane was affected by a large wind gust from a quartering 

tailwind which significantly increased ground speed at a critical time during 

touchdown. Too late to go around and too much ground speed to stop in the 

available runway distance .. 

It is common practice to land with some tailwind at T94 because the 

prevailing wind is from the Southeast but the preferred upslope runway is 

Northwest (300 degrees). 

Even though I have flown many different aircraft in and out of T94 for 25 

years, In hindsight, my error was underestimating the significance of the gusty 

wind conditions. This was a pilot judgement error causing an avoidable 

accident. 

Sent from my iPad 

Bill Pearson 

Ph 
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~REcOMMEN~TIOI\!flic>Wi>Ollldtbrs•o:cllltntilncld•dt:lla\llr t..n• . . . . " 
. } ··· .. · .. · . . . · .. , ••:' .·' ,· .. · .... ••c'• .. •.,.···, ;·. ''>:.: . : ..••. . ·i.' 

OperatoriOwner Safety Recommendation 

012. -ft-~2... dE? c. 51 C·J~ 111;~ If,~,;'} .by f!Ic_ 

MECHANICAL.MALFUNCTION/FAILURE 111 moro spaoels ne«Mled, continue on sepo"'te sheet) .· 

Was there Mechanical Malfunction/Failure? DYes ClJ>!o.- Total Time/Cycles 

{Tfyes, list the name qfihe part, mam.ifactW'er, part no., serial no., and describe the failure.) On Part 

Hours 

Cycks 

Time Since This Part 
Inspected/Overhauled 

Hourn 

FUEL & SERVICES INFORMATION 
. . 

. 
. . .. · . 

Fuel on Board at Last Takeoff Fuel Type 
((~onvettjrom pounds, as necessary) 0 80/87 0 1151145 0 lctB 0 Other, specify 

0o Gallons 
Grrotrlow Lead 0 Jet A om 
0 100!130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT . '. . · .. . 

\Vas an emer-gen.::y e\'acu:ation of the aircraft performed'! 0 Yes ~--· 
Method of Exit- Describe how the occupants exited and how many occupanls evacuated each location 

OTHER AIRCRAFT- COLUSION llf alr or ground collision occurred, complola Utlssaction 'lor other aircraft) ·. ., 

Aircraft Registration Number Manufacturer; Damage to Other Aircraft 

Model: [J Destroyed [J Minor 
[J Substantial Cl None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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