
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 INFORMATION 
Accident/Jncident Location Accident/Jncident Date!fime 

Nearest City/Place: ALBUQUERQUE State: NM Date: 05/07/2018 Local Time: 5:30PM 
ZIP 87107 Country: USA mm/dd/yyyy 

Latitude 35.59N Longitude: 106.90W 
Time Zone: MOUNTAIN 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair @On-ground ON one 

AIRCRAFT INFORMATION 
Registration Number: N632EP D IFR-Equipped and Certified 

CESSNA 
0 Commercial Space Flight 

Manufacturer: D Unmanned Aircraft 

Model: 182Q Maximu~ Gross Weight: 1082 lbs 

Serial Number: 18267695 Weight at Time of Accident/Incident: 602 lbs 

Year of Manufacture: 1980 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: 0Yes if Yes: OKit!Pians Make: Cabin Crew Seats: Passenger Seats: 2 

@No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
@Airplane (Check all that apply) (Check all that apply) 0 Reciprocating O Liquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
OBI imp/Dirigible IZl Normal 0 Restricted 

IZJTricycle OTailwheel OTurbo Prop OHybrid Rocket 
0Giider OAerobatic OLimited 0Turbo Jet ON one 
0Gyroplane 0 Balloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan OUnknown 
0 He I icopter 0Commuter 0 Special Flight 0Emergency Float 0Skid OEiectric 
0 Powered Lift 0 Transport 0 Experimental OF I oat 0Ski 
0Rocket 0Utility 0 Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
0Uitralight 0 Experimental Light-Sport 
OUnknown 0 Other Launch/Recovery System @Carburetor 0 Fuel-Injected 

0Certificate of Authorization or Waiver (COA) 
ON one 1Zl Unknown 0 None OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En!!ine En!!ine Manufacturer Model/Series Serial Number mm ddl'l'VV 0 lbs of Thrust l_(hour~ I (hours) I (hours) 
Eng. l 

Eng, 2 

Eng_ 3 

Eng, 4 

Last Inspection Type Propeller I OFixed Pitch Propeller 2 0Fixed Pitch 
@Controllable Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness OGround Adjustable OGround Adjustable 
0AATP 0Conditional Inspection Manufacturer: Manufacturer: 
®Annual Ounknown 

Model: Model 
Date Last Inspection: 11/20/2017 

EL T Installed: 0Yes Additional Equipment (Check all that apply) mmldd!yyyy ONo 

Airframe Total Time: 4070 hrs if Yes: !ZIADS-B 

EL T Manufacturer: 0 Airframe Parachute 
hours measured at (Select one) 0 Angle of Attack Tndicatm 
0 Last Inspection ®Time of Accident/Incident Model or Part No.: IZl Autopilot 

TSONo.: 0C91 (\21 5MHz) 0C9la(l21 5 MH01.l 0 Data Recorder 
Type of Maintenance Program (Select one) 0C126 (406 MHz) OEiectlonic Flight Bag or Handheld Device 
0 Annual 

Was EL T still mounted in aircraft? 0Yes 0No OElectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still connected to antenna? 0Yes 0No OElect1onic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 0Yes 0No IZJHandheld GPS 
0 Other Approved Inspection Program (AATP) 0Heads Up Display 
0 Continuous Airworthiness if activated: 

OOnboard Weather 
0 Other, specifY Did EL T Aid in Locating Aircraft: QYes 0No OSatellite Tracking Device 

Description of Fire Extinguishing System (f'not activated: !ZIStall Warning System 
0 None Indicate Reason: 0Tmpact Damage 0 Video Recording Device 

0 Specify D Fire Damage 0 Other, Specily 

D Battery Expired/Damaged 
IZl Unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: FARMINTON 

Name: ORLANDO MORENO State: NM ZIP: 87401 

Fractional Ownership Aircraft: 0 Yes ®No Country : USA 

Operator of Aircraft 121 Same As Registered Owner 121 Same Address as Registered Owner 

Name: City : 

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) (Select one for each group) 

121None QFAR 91 QFAR 129 OFAR415 0 Scheduled or Commuter QDomestic 
OF lag Carrier Operating Certificate (FAR 121) QFAR 103 QFAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0Supplemental 0FAR 121 OFAR 135 0FAR435 
OAirCargo 0FAR 125 0FAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 0 Passenger 
ORotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 

DcommuterAirCarrier(FAR 135) ON on-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 

0Commercial AirTour(FAR 136) PurposeofFiightforFAR91, 103,133,137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
OPilotSchool(FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown Dcertiticate of Authorization or Waiver (COA) 0 Federal 
Ocommercial Space Transportation Ostate 

0 Aerial Observation QFiight Test 

Experimental Permit 
0Local 

0 Air Drop QGiiderTow 

Dcommercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft ®Unknown QBannerTow OOther Work Use 
QBusiness ®Personal 
0 Executive/Corporate 0Positioning 

Air Medical Flight 
0 External Load 0Skydiving 

Revenue Sightseeing Flight O Ferry 
QYes @No QYes @No 

AIRPORT INFORMATION (Fill In If accldenrllncldent occurred on ap roach, landii!Jl, takeoff, d~arture, or within 3 mlhrs of an -airport) 

Airport Name: Distance From Airport Center: sm 

Airport Identifier: Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip 0 On Airport/ A irs trip ON/A Airport Elevation: ft msl 

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

Runway ID: (URIC) Length ft Width: ft D Dry D Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt D Grass/Turf OMacadam OWater 0 Rough 0 Snow-Wet 0Wet 
0 Concrete 0Gravel D Metal/Wood D Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi ®VFR Departure Oon Instrument Approach ODownwind 0Low Approach 
QTakeoff OTFR Departure Procedure/Clearance OLanding OBase 0Go Around 
Olnitial Climb OFinal 0Aborted Landing (after touchdown) 

0Crosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

ON one ON one 

0ADF/NDB 0PAR 0MLS OPractice 0 Traffic Pattern 0Stop and Go 
0SDF 0Sidestep OLDA 0GPS D Straight-[ n 0 Touch and Go 
0VOR/TVOR OILS 0ASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
0VORIDME OLocalizer Only OVisual 0Go Around 0 Forced Landing 
0TACAN OLOC-back course 0Contact OFull Stop 0 p, ecautionary Landing 

0RNAV 0Circling 
OUnknown OUnknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-P ilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying IZJYes D No 

"Flight Crewmember I" Identification 

First Name: ORLANDO City of Residence: _,_F-'-A.,R-'"'MC!.!!.!IN"'"'G"'-'--T~O"-N,_ ________ _ 
Middle Initial : ___ _ State: _,N"'"'"'"M,__ ____ _ ZIP: 87401 

Last Name: .... M....,O"-R'-'E=-'Nl O"'------------------- Country: =U:?'S::..;A,__ _ ___________ _ 

Date of Birth:------- mmlddlyyyy Age at time of Accident/Incident: _,3'-'1,__ __ 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front OUnknown 
0 Minor O Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

D None 0 Flight Instructor D Commercial D US Military 
121 Private D Recreational 0 Airline Transport D Foreign 
D Student D Sport 0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

MUST 'NEAR CORRECTIVE LENSES 

Medical Certificate Special Issuance 

N/A 

Date of Last Flight Review 
m· Equivalent, Including 
FAR 121/135 Checks: 0911412017 

mmlddlyyyy 

0Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Make: CESSNA 

Model: 1728 

Restraint Type 

Available llsed 
ONone ONone 

OLap only OLap only 

0 3-point (!)3-point 

04-point 04-point 

05-point 05-point 

OUnknown 0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
(!)With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Ai1·plane Rating(s) 
(Check alit hal apply) 

D None 

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

ONone 

lnstl·ument Rating(s) 
(Check all that appi)U 

Instructor Rating(s) 
(Check all that apply) 

121 None 
1Zl Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
D Multieng ine Sea 

D Airship 
D Balloon 
0 Glider 
0 Gyroplane 
D He! icopter 
0 Powered Lift 

121 None 
D Airplane 
D Helicopter 
D Powered Liti 

D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

Inflatable Restraints 

D Not Installed 
D Installed 
D Not Deployed 
D Deployed 
ounknown 

Date of Last Medical 

03/24/2017 
mmlddlm'Y 

0 Instrument Airplane 
D Instrument He! icopter 
D Helicopter 
D Glider 
0 Sport 

Type Ratings Student Endorsements (Tnclude dates) 

PRIVATE PILOT, AIRPLANE SINGLE ENGINE LAND 
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"FLLGiiT CR~~··--.-:~BER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accidentflncident 

0Pilot Oco-Pilot 0 Student Pilot OF!ight lnstructm 0Check Pilot OF!ight Engineer OOther Flight Crew 

"Flight Crewmcmbcr 2" was pilot flying DYes 0No 

"Flight Crcwmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth : mm!dd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLen OFront OUnknown Available llsed 
0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0Not Installed 

0 Lap only 0 Lap only Olnstalled 
Pilot Certificate(s) (Check al!Lhal apply) 0 3-point 0 3-point 0Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 0 4-point 0 4-point 0Deployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point 0Unknown 

0 Student 0 Sport O Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
0 Unknown 0 Class 2 O Unknown 0 Special Issuance mm!dd!yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm!ddlyyyy Model: 

Airplane Rating(s) Other Ai1·craft Rating(s) lnsh·ument Rating(s) lnstructo1· Rating(s) 
(Check all thai apply) (Check all/hat apply) (Check all thai apply) (Check all thai apply) 

0 None 0 None ONone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powe1ed Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spmt 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enler appropriate 
Airplane .. 

All This Make Single Airplane Lighte1· 
number qf hours in each box) Aircraft & Model Engine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This IVIaKe/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crew comDiete the follow!~ a Information) 

Crew Name and Address Seat Occupied In.iury 

First Name: City of Residence: OLeft OFront O N one 

Middle Initial State: ZIP 
Ocenter ORear 0 Minor 
ORight OSingle 0 Serious 

Last Name: Country: OUnknown O Fatal 
O Unknown 

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

DNone D Flight Instructor 
Available Used Restraints D Commercial D US Military 0None ON one 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

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

OUnknown 0 Unknown D Unknown 
Accident/Tncident Aircraft? DYes DNo of this Accident/T ncident: hrs 

C1·ew Name and Address Seat Occupied lnju•-y 

First Name: City of Residence: OLeft OFront O None 

ZIP 
OCenter ORear 0 Minor 

Middle Initial State: 
ORight OSingle 0 Serious 

Last Name: Country OUnknown O Fatal 
0 Unknown 

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

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
ONone ONone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Flight Engineer 03-point O 3-point D Installed 

0 4-point 04-point 
D Not Deployed 

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

Accident/Tncident Ait·craft? DYes DNo of this Accident/Incident: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on s eparate aheet lfnecHsary) 

Inflatable 
Name and Add•·ess Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City ON one ONone 0Lefi ONone 0 Not Installed 0 Under 5 years 
Middle Initial. State : ZIP 0Center OMinor OLap Only OLap Only 0Installed -- 03-point 03-point ORight 0Serious 0 Not Deployed if Under 5, 
Last Name : Country 04-point 04-point OUnknown OFatal 0 Deployed 0 Child Restraint 

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

Available Used 
First Name: City : 

OLeft ON one ON one ONone 0Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: 0Center OMinor OLap Only OLap Only D Installed 

0Right OSerious 03-point 0 3-point 0 Not Deployed if Under 5, 
Last Name: Country : 

Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-point 0 5-point OUnknown OLap-Held Row: -- OUnknown 0 Unknown OUnknown 

Available Used 
First Name: City : 

OLeft ON one ON one ONone OUnder 5 years 0Not Installed 
Middle Initial : State: ZIP OCenter 0Minor OLapOnly OLap Only 0 Installed --

0Right OSerious 03-poinl 03-point 0Not Deployed if Under 5, 
Last Nome : Country: 

Ounknown 01-atal 04-point 04-point ODeployed 0 Child Restraint 

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

Available Used 
First Name: City · ON one ONone OLen 0None 0 Not Installed 0 Under 5 years 
Middle Initial : State -- ZIP: Ocenter 0Minor OLap Only 0 Lap Only 0 Installed 

0Right 0Serious 03-point 0 3-point 0 Not Deployed if Under 5, 
Last Name Country: 

0Unknown 01-atal 04-point 04-point 0 Deployed 0 Child Restraint 

OCrew OPassenge1 OOth-:1 
OUnknown 05-point 05-point 0 Unknown 0 T.ar-Held Row: -- OUnknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departu1·e Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: KCNM 
Time 3:30PM 

Airport 10: KFMN ®None 0 VFR/TFR 

CARLSBAD City FARMINGTON 0 Company VFR 0 TFR 
City 0 Military VFR 0 Unknown 
State: NM Time Zone: MOUTAI State NM 0VFR 

Country USA Count1y USA Activated? 0Yes 0No 0Unknown 

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

D None D Special VFR D Special IFR 0 VFR Flight Following D Cruise 
0VFR D IFR 0 VFR On Top D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check a// that apply) Altitude of In-Flight 
D Class A 0Ciass G D Military Operations Area (MOA) OSpecial Occurrence: D Class B DDemoArea D Airport Advis01y Area 0Air Trame Control Area 
D Class C Dwarning Area D Jet Training Area OUnknown 9500 ft msl 
D Class D 0Prohibited Area DTRSA 
D Class E 0Restricted Area D FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facility 10: 
0National Weather Service D Company 
D Flight Service Station D Military Observation Time: 

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

Distance from Accident Site: D Commercial Weather Service (DUA TS) D Unknown 
nm 

00n·Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

®VMC 0Dawn ODusk 0Dark Night 0Unknown 
OJMC @Day 0Night 0Bright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Tempcratu1·c: ( ) or (F) 
0 Clear 0Thin Broken 0 None (Clear) 0 Obscured 
OFew 0Thin Overcast 0 Broken 0 Tndetlnite Dew Point: (C) or (F) 
0 Partial Obscuration ®Unknown 0 Overcast ®Unknown 

Altimeter Setting: in 0 Scattered Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility 100 miles 

0 Variable D Calm D Not Gusting RVR feet 
D Light and Variable 

-or- -ur- -or- RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation Type of Precipitation (Check all that app~v) Restriction to Visibility (Check all that apply) 

0Light 0 None D Drizzle D Freezing Rain 0 None D Fog 
0Moderate DRain D Tee Pellets D Snow Shower D Blowing Dust D Ground Fog 
0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
®NIA D Hail D SnowG1ains D Freezing Drizzle D Blowing Snow DIce Fog 

0Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
ODust D Unknown 

Icing Fo•·ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
®None 0N/A ®None ®NIA ON one 0Light 
0Trace 0Rime 0Trace 0Rime 0Ciear Air 0Moderate 
OLight 0 Clear OLight OC!ear 0 Terrain-! nduced IZ!Severe 
OModerate 0 Mixed OModerate 0Mixed 0Convective Turbulence DExtreme 
Osevere 0 Unknown 0 Severe 0 Unknown 
OUnknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor ® Destroyed 

0 Unknown 

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

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

Description of Damage to A ire raft and Other Property (Use additional sheet if necessary) 

Substantial damage to the entire frame and engine 

Y OF FLIGHT (plea sa 1¥P& ar print In Ink) 

Aircraft Explosion 
®None 
0 In-Flight 
0 On-Ground 

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

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

On May 7, 2018 at approximately 3:30pm, I departed Cavern City Airport (KCNM) in route to Farmington Municipal Airport (KFMN). I had 
topped off on fuel prior to departure. I was pilot in command of N632EP a Cessna 1820. While in route the air was unstable and choppy, 
I had issues climbing. I managed to climb to 9,500 and maintain the altitude. As I was traveling north east of Albuquerque I had a sudden 
and violent drop in altitude followed by a down draft. I was at approximately 500 AGL, between two hills and was struggling to climb. I 
observed what appeared to be compact dirt followed by a cliff. I decided to land to avoid possibly falling off the cliff. As my wheels 
touched the ground, the plane shortly hit the nose of the plane and slid, eventually flipping over upside down. I exited the plane and called 
for assistance. I did not observe smoke or leaking fuel. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

Avoiding mountains when possible 

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

Was thet·e Mechanical Malfunction/Failure? DYes 0No Total Time/Cycles 
(If yes, list the name oft he part, manufactrtrer, part no., serial no .. and describe the failure,) On Pat·t 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convel'lfrom po11nds, as necesswy) 0 80/87 0 115/145 0 Jet B 0 Other, specify 

88 
@ I 00 Low Lead 0 Jet A 0 JP8 

Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departut·e 

none 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the ait·craft pct·fm·med? 0 Yes D No 

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

Exited and walked towards the rear of the plane 

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

Ait·craft Registration Number Manufachll"et·: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registet·ed Ow net· of Othct· Airct"aft Pilot of Othet· Ait-CJ"aft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country : 
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GAA18CA262 GAA Eric Swenson 05/22/2018




