
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFO.RMATION . ··, ·. · .. · · ... 
. . . . ::. . 
. . .. . . . . 

. . . : 
.. . · . . . 

Acciden tiin dden t Location 

:-Jearest City/Place: V; n ~f") \/e.J-uiu) l~ 
Accident/Incident Date/Time 

ZIP: '? 2 3 4 Cj Country: ------ .....,.,--------

Date: Q5/Z:i'5/,2() J D '_, s :a· ~~ 
Local Time: _--=.......,-~~~..!..p_·_ 

mm/ddlyJ'YY 
Time Zone: ( e.1'l~ / 

Latitude: Lf Z 1 ·l_ I ~ ~...Y;;'i Longitude: ·- <.j Z ~' 0 L !j 1 j? l ----"'~c:..:....!-'-----'--

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Othet· Aircraft: 0 :t-.·fi dair OOn~ground ~one 

AIRCRAFT·- INFORMATION 
,. 

" 

f'.,f v q/' '( 3 Registration Number: . v •J /1.? 
Manufacturer: AeroneCt.. 
Model: -z .. A ( 

0 IFR-Equipped and Certified 
D Conunercial Space Flight 
D Unmanned Aircraft 

Serial Number: --7.4[- 2}<1 ~ 
Maximum Gross Weight: I J LL.. 0 lbs 

Weight at Time of Accident/Incident: _;.,J+t0=!'-).F=-j~5:.;;___lbs 
Y car of Manufacture: ____,{_· ..:....Y_,Lfw- 6~:::..· _ _ ___ _ Number of Seats: _ _ Q.:....::.... _ _ Fllght Crew Scats : _ _ _ _ _ 

Cabin Crew Seats: - ---- - Passenger Seats:.. . ... ____ _ Amateur-Built: 0 Yes 

0 No 
~( Yes: O KitiPians Make:---- --·-- ---

0 Original Design Number of Engines: 1 
Category of Aircraft 

~-®Airp lane 
O BaiJoon 

Type of Ainvorthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear Engine Type (Select one) 
{Check all that apply) 

O Retractabk 
0 Reciprocating 0 Liquid Rocket 
0 Turbo Shaft Q Solid Rocket 

0 B limp/Dirigible 
Q Giidcr 
Q Gyroplane 

'li!:f Nonnal 0 Restricted 
tJ Aerobatic 0 Limited 

DTricyclc ~ailwheel 
0 Turbo Prop Q Hybrid Rocket 
0 Turbo Jet O None 

0 Helicopter 
0 Powered Lift 
0 Rocket 
O Uitralight 
O Unknown 

D Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport D Experiment.:1.l 
D 'Utility ~<ipecial Light~Sporl 

0Amphibian 
OEmergency Float 
OF! oat 
DIIull 

0 High Skid 

0 Sk.id 
0 Ski 
O ski/ Wheel 

0 Turbo Fan 0 Unknown 
O Electric 

Fuel System Type (Reciprocatingj 
0 Experimental Light-Spo11 

0 Certificate of Amhori:z.ation or Waiver (COA) 
0 Other Launch/Recovery Syst~m Q Carburetor 0 Fuel-Injected 

O N one 0 Unknown O None O Unknown 

Eneine En~ne Manufacturer 

Eng. l 

Eng.2 

Eng.3 

Last Inspection Type 

Engine 
1\ilodei/Series 

0 100-Hour 0 Continuous Airworthiness 
0 AAI P 0 Conditional Inspection 
'€i l umua1 O Unknown 

Date Last Inspection: d. 1:3 _/;J,.o Iff 
mm!dd/vyvy q6, "-~."' Airframe Total Time: ___ .LJ:::::"":...on..:........ _ _ hrs 

Manufacturet•' s 
Serial Xumber 

nate 
of Mfg. 
mmldd/vyyy 

Propeller 1 SFixed Pitch 
QControllable Pitch 

S 
, ~Gr?~nd Adjustabk 

~ ·1 ~ __ ·r7 L.--~ u -· 1 lV anut.acturer: -=::~~:.....:....::::..!.....=.:... _ ___ __ _ 

ELT Installed: ()Yes O No 

!(Yes: 
-· 

hours measured at (Select one) ELT ~nufacturer: ---- --- ---

Ra ted Power 
g' Horsepower or 
0 lbs of Thrust 

Propeller2 

Total 
Time 
(h ours) 

Time Since: 
Inspection Overhaul 
(hours) (hours) 

0 Fixed Pitch 
Q Controllable Pitch 
Q Ground Adjustable 

Manufacturer:---- - --- ----

Model: 

Additional Equipment (Check all that apply) 
0 ADS-B 

CiLast Inspection 0Time of Accident/Incident Model or Part. No.: ---- --- ---
1-----_:_------------~ TSO No.: 0 C9 1. (121.5 ~1Hz) Q C9la (121.5 MHz) 

D Airframe Parachute 
D Angle of Attack Indicator 
0Autopilot 
D Data Recorder 

Type of Maintenance Program (Select one) O C 126 (406 MHz) 

~ A.nnual Was ELT still mounted in aircraft? GY·..::s O No 
0 Conditional (Amateur-buil t only) Was .E.L T still connected to antenna? Q Yes O No 
0 Manufacturer ' s Inspection Program Did ELT Activate? O Yes ·fiNo 
0 Other Approved Inspection Program (AAIP) 
Bl Continuous Airworthiness lfactivoted: 
0 Other, specif)': Did ELT Aid in Locating Aircratl: 0Yes ONo 
~~~~~============~--~ 

Description of Fire Extinguishing System If not activated: 
0 None Indicate Reason : D impact Damage 

0 Specify: D Fire Damage 
0 Battery Expired/Damaged 
DUnknown 

OElectronic Flight Bag or Handheld Device 
O Eiectronic Multiti.mction Display 
D Eiectronic Primary Flight Display 
0 Handheld GPS 
0 Heads Up Display 
0 On board Weather 
OSatellite Track ing Device 
DStall Warning System 
0 V ideo Recording Device 
0 Oth er, SpecifY: 



OWNERIOPERATQRJNFORNIATION · .••........ ·· ... ··. ;->.: :·····, .·:.: .-- .... · • . 
. . . . . . . . . . . 

. . . 
.. .. . . . . ... 

. . . . . . . . . . 
'• .. ,··· ,,,, I ,. •,, ,', ...... ; .' 

•, ~ •,,'' •: ',,• ' ',.,·,·,·,·,,···,.,,,• •I '• ' ' '' . · .. : .. ; .. .. ' ...;;;..:,. . . '• . . ' ' • :=· • ' . 

'• . 
. ... 

Registered Aircraft Owner 
City: --+Y-~~..,._: .:....:.) fh-'-'1\f-+f--"C,_t - -------

Name: 88Ct/C.(f,·6 
--~~~~~~--~------------------------------------- State: 1A;J=:t . zn): 5 3i 5 ~ 

Fractional Ownership Aircraft: 0 Yes ~ No Country: _,.lo.( .£..)....~..· i'_-'1_1 ·_;.)c;;_( _l __._.~.LJJ~·r! ·..J..·k.....;;;L------
Operator ot' Aircraft 

Name: IA~1 1(LJ Yl 

0 Same As Registered Owner 

~rwnif 
0 Same Address as Registered Owner 

City: ArJ-h" Ouh 
Doing Business As~----------------------­
Air Carrier/Opemtor Designator ( 4 Character Code): 

State: ~ ~ ZIP: h CXJO <. 
COlmtry: U (J ~ , }cJ sh-bs 

Operating Certificates Held 
(Check all that t1pplyj 

O N one 
D Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
D Air Cargo 
0 Foreign Air Carriers (FAR 129) 
D Rotorcraft Extcmal Load (FAR 133) 
0 Conun uter Air Carrier (FAR 135) 
D on-Demand Air Taxi (FAR 135) 
0 Commcrcial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
D Pilot School (FAR 141) 
D certificate of Authorization or Waiver (COA) 
D commercial Space Transportation 

Experimenlal Pennit 
D commercial Space Transportation License 
00thcr Operator of Large Aircraft 

Revenue Sightseeing FJight 
Q Yes .E§. No 

RcguJation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

6FAR91 
QFAR 103 
Q FAR 121 
Q FAR 125 

Q FAR 129 
0 FAR 133 
Q FAR 135 
Q FAR 137 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US. Non-commercial 

O Public Aircraft (Select one} . ' 
0 Anned Forces 
0 Federal 

0 State 

0 Local 

0 Unknown 

Air Medical Flight 

Q Yes ~No 

0 FAR415 
Q FAR 431 
0 FAR435 
Q FAR 437 

0 Scheduled or Commuter 
QNon-Scheduled or Air Taxi 

Q Domestic 
0 Intemational 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select onej 

0 Aerial Application 
0 Aerial Observation 
O AirDrop 
0 Air Race/Show 
QBannerTow 
QBusiness 
0 Executive/Corporate 
0Extemal I .oad 
0Ferry 

Q Firefighting 
0 Flight Test 
O GliderTow 
0 Instructional 
0 0ther Work Use 
® Personal 
0 Positioning 
0 Skydiving 

. 

Q Unknov;·n 

. AIRPORT I NFORM.A TION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within3 miles of an airport) 

Airport Name: v ( vi' lt')n Vc-·fr fi.' r1 1S ~~ iJ1"1()/ j' C:. t /Lrc~:, ·· Distance From Airport Center: sm 
- ~ 

Airport Identifier: _...:._k.;:._' ..J<\;_l ·-..LJ -=!:..__ _________ ____ _ Direction From Airport: --------------- degrees tme 
Proximity to Airport: 0 Off Airport! Airstrip §JOn Airporti Airstrip O N! A Airport Elevation: --=-'J'._~_.-····"-----"'-z..::.__ ______ ft. msl 

Runwav Information Condition of Runway/Landing S u rface 

Runway~l): 3 .q (URIC) Length: 2.50U ft Width: 5C) ft -~ J)ry D Snow-Compacted 

(Check all thuc appl)) 

0 Water-Calm 
D Water-Choppy 
0 Water-Glassy 
0 Wet 

a....:==.:_:_:..:..:..::::.:::.::=:::::.:::.:=.=-:~=~:::..::.:::::::.:::::::::::.:=::.:_:..:....:..:::..:.:.:.=:::=:=:==::::.::..=_~ D Hoi es 0 Snow-Crusted 
Runway/Landing Surface (Check all that apply) 0 Ice Covered 0 Snow-D1y 

El.Asphalt O GrassiTuli' O.Macadam D Water D Rough 0 Snow-Wet 
0 Concrete 0 Gravel 0 Metal!W ood 0 Rubber Deposits D Soft 
D Dirt D ice 0Snow D Unknown OSiush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

O Taxi 
0 Takeo1I 
O lnitial Climb 

O VFR Departure 
O IFR Departure Procedure/Clearance 

Oon Instrument Approach 
~-anding 

QDownwind 
QHasc 
Q Final 
Q Crosswind 

0 Low Approach 
0 Go Around 

IFR Approach 

~None 
O ADF!NDB 
0 SDF 
O VOR/TVOR 
0 VOR!DME 
D TACAN 

(Check all that apply) 

O PAR 
0Sid~step 
O ILS 
D Localizer Onlv -· 
O LOC-back course 
D RNAV 

0 YILS 
O I.DA 
0 ASR 
0 Visual 

0 Contac1 
0 Circ1ing 

D Practice 
D GPS 

O Unknown 

4 

0 Aborted L anding (after touchdown) 
O linknow n 

VFR Approach (Check aLL that apply) 

O N one 

18J Traffic Pattern 
D Straight-In 
0 Valley/Terrain Following 
Z1 uo Around 
lilfull Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 

0 Precautionary Landing 

0 Unknown 

. .. 



. . . . . . . . . ' ' . . 

1'; INF 
"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
~Pilot 0 Co-'Pilot 0 Student Pilot 

"Flight Crewmember 1" was pilot flying 

0 flight lnst.tuctor 

f&Yes D No 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" Identification 

First Name: } ~ti th ( t:f t'l City of Residence: .1~ () -h (L.j, 
Middle Initial: b d 

LastName: Pfe-.nncr 
. II n State: ·:r inc,· ~) ZIP: 0 L(!() Z. 

jv 
Age at time of Accident/Incident __ , -"0=--- Date of Birth: 

Certificate Nmnber: 

Degree of Injury Seat Occupied 
~None 0 fatal 0 Left 
0 Minor 0 Unknown 0 Right 
O Serious 0 Center 

Pilot Certificatc(s) (Check all that apply) 

D None 
0 Private 
D Student 

D flight lnstmctor 
D Recreational 
~Sport 

(i'Front 
0 Rear 
0 Single 

D Commercial 
D Airline Transport 
CJ Hight Engineer 

O Unknown 

0 US :\lfilitary 
0 Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

121 Other 
Unknown 

O None 
0 Class I 
Q C\ass 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

0 Class 3 
·S Driver's Licens.:: (Sport Pilot only) 
Q Cnknown 

Flight Review Aircraft 

Restraint Type 

Available 
ON on~ 
@Lap only 
0 3-point 
04-point 
0 5-point 
0 Unknown 

l f\. ,.,... 1:\ 
V\i~ .I'\ 

mmlddlyyyy 

Used 
O Nontl 
'$Lap only 
0 3-point 
0 4-point 
0 5-point 
Q Unk:nown 

Medical Certificate Validity 

O Without limitations/waivers 
Q With limitations/waivers 

Q Unk:nown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

tlNot Installed 
D Installed 
O Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

mmldd/yyyy 

.l
tl,!j I ; /fl. L /'' _,., 

~lake: __ ~l~~~~~-+~--~~~~-~-~-~-~-·-~------------------------------------
Modcl: Sk: 

or Equivalent, Including ( '; 1. /' f Z ~~- . 7 FAR 1211135 Checks: ~ I e Ui 

Airplane Rating(s) 
(Check all that apply) 

D None 
8 Single-Engine Land 
D Single-Engine Sea 
D Multicngine Land 
D Multiengine Sea 

Type Ratings 

Flight Time (1:-:nter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command 

Time as Instructor 

mm/ ddiww 
~,.,,.,., 

Other Aircraft Rating(s) 
(Check all that applyi 

1!!!1 None 

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

All 
Aircraft 

-

ThlsMake 
&Model 

I 

-

Instrument Rating(s) 
(Check all that apply) 

fa None 
D Airplane 
0 Helicopter 
D Powered Lift 

Airplane 
Single 
Engine 

·-

Airplane 
M ultiengine N ight 

Instructor Rating(s) 
(Check alL that apply) 

~ None 
0 Airplane Single-Engine 
0 Airplane \.1ulti-Enginc 
D Gyroplane 
D Powered Lift 

0 Instrument Airplane 
D lnstmmcnt Helicopter 
0 Ilelicopter 
D Glider 
D Spo11 

Student Endorsements (Include dates) 

Instrument 

Actual Simulated Rotorcraft Glider 

0, 

Ughtcr 
Than Air 

This Make/Model 
---------·-------------- • •- • a -Tr a - •~•-- • •• o -·-~-•-••--•,- · ·----- - --. 

' . . . . . - . . . 

Last 90 Days 

l 

Last 24 Hours I . 

5 



. . . 

"FLIGHT CREWMEMBER 2" INFORMATION .. ·· ·· .... 
"Flight Crcwmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Ceo-Pilot 0 Student Pilot 0Flight Instructor 0Che~k Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes DNo 

"Flight Crewmember 2" Identification 

First Name: ------------------------------------------------- City of Residence:---------------­
Middle Initial: ---- State:------~ ZIP: _____ _ 

La<;t Name: Country: 

Date of Bi1th: mm!ddlyy}y Age at time of Accident/Incident: ___ _ -------------------
Certificate Number: 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft 0Front 
0 Right ORear 
Ocenter Osingle 

Pilot Certificate(s) {Check all thac apply) 

D :\'one 
D Ptivate 
D Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

0Unknown 

0 US Military 
D Foreign 

0 Other 0 Class 1 ·pnriver's License (Sport Pilot only) 
0 Cnknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
QNone 
QLap only 
03-point 
04-point 
0 5-point 
0Unknown 

Used 
O :t\one 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate VaJidity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

Inflatable Restraints 

ONot Installed 
Dinstalled 
ONot Deployed 
DDeployed 
C) Unknown 

Date of Last Medical 

mm! dd!yyyy 

Date of Last Flight Review 
or Equivalent~ Including 
FAR 121/135 Checks: 

~~me: __________________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

D None 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine L·md 
D Multiengine Sea 

Type Ratings 

Flight Time (l:.'nter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make1Model 

Last90 Days 

Last 30 Davs -
Last 24 Hours 

mm!dd!yyY.)l Model: 

Other Aircntft Rating(s) 
(Check all thai applyj 

C]None 
0 Airship 
0 Balloon 
D Glider 
D Gyroplane 
Cl Helicopter 
Cl Powered Lift 

All 
Aircraft 

Thi~Make 

&Model 

Instrument Rating(s) 
(Check all that app!J~) 

DNone 
DAirplane 
0 Helicopter 
D Powered Lift 

Airplane 
Single 
Engine 

Airplane 
Multiengine 

. . 
-----·-----· ·---- ............... ----·-···-.. -··---·---·--·--------~---

. I 
. . . . . 

6 

Night 

Instructor Rating(s) 
{Check all that apply) 

D None 
D Airplane Single-Engine 
0 Airplane Multi-Engine 
D G)Toplane 
D Powered Lifi 

D Instrument Aitplane 
0 Instrument Helicopter 
D Helicopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Instrument 

Actual Simulated Rotorc•·an Glider 

·---------------

Lighter 
Than Air 

. . . . . . . 



. . . . . . . 

ADDITIONAL ·FLIGHT CREWMEMBERS tExdtisiv~_of cabin crew ·comolete ttt.e tollo..,.;ina int~~ination) 
. . : . . . . . . . . . . . . . 

Crew Name and Address Seat Occupied Injury 

First Name: Citv of Residence: C Left OFront O N one 
' 

Middle lnilial: State: ZIP: 
0 Center ORear OMinor 
0 Right QSinglc O serious -- -·-··- -·-· 

Last Name: Catmtly: Q Unkno\\on 0 Fatal 
O unknown 

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

D None 0 Flight h1structor 0 Conunercial 0 us ~'filittu-y 
Available Used Restraints 
0 :\one Q None 

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

0 Student 0 Sport 0 Flight r;ngine~r 0 3-point C 3-point D Installed 

0 4-point 04-point 
0 Not Deployed 
D Deployed Type Rating/Endorsement for Total Flight Time at the Time 0 5-point C 5-point 
0 l'nknown O Unknown C l Jnknown 

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

. . . . . . . . . . . . . 

Crew Name and Address Seat Occupied Injury 

firsl Name: City of Residence: C Left C Front O N one 

ZIP: 
0 Center C Rear 0 Minor 

Middle Initial: State: 
O Right QSingle Oserious -- . . .......... -

Last Name: Cotmtrv: QUo known OFatal 
• 

0 Unknown 

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

D Nonc D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O~onc O None 

0 Private 0 Recreational D AirJjne Transport 0 Foreign 0 Not Installed O J.ap Only O Lap Only 
D Student D Sport 0 Flight Engine~r D Installed 0 3-point C 3-point 

D Not D~ployed 0 4-point 0 4-point 
Type Rating/Endorsement for Total Flight Time at the Time 0 Deployed C 5-point 0 5-poi.nt 

D Unknown Accident/Incident Aircraft'! D Yes O No of this Accident/Incident: hrs C Unknown 0 Unknown 
. 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable s·t-Name and Address Scat Injury Restraint Type Restr-.-ints Age 

~ : '-:h t: a) 
• Rec..r Available Used h-fJh'oLh First Name: Cily : O N one O N one ' . 

C Left G) ;-\one llCJ Not Installed D Under 5 years 
A Stat.;) : ·r;L ::> 

G;Lap Only eLap Only Middle Initial: ZIP: G- OULYZ:.. CCenter c :vtinor D Installed 

C1ren1>v1 U. '1 , · .J-et l Siak 0Right C Serious 03-point 0 3-poinl D Not Deployed JfUnder 5, 
Last Name: Countrv: v ... 

04-point 0 4-point • .> 
OUnknown O fata) D Deployed 0 Child Restraint 

0 Crew -0-Pass..::ngcr Q Other 
O Onknown 05-point 0 5-point Q Unknown C up-Held Row: O Unknown O Unknown O unknown 

Availab1e Used 
First Name: Crtv : 

C Left O N one Q None Q None 0 Not Instal led D Under 5 vears • 

0 Lap Only O Lap Only 
.. 

Middle Initial: State: ZIP: O cemcr Q !\:Iinor D inslalled .. . 
Q 3-point C 3-point C Right C Scrious D Not Dep loyed If Under 5_. 

Last Name: Country: 
Ounk.nown O Fatal 04-point 0 4-point 0Dcployed 0 Child Restraint 

C Crew O Passenger O Other 
O Unknown 05-point 0 5-point 0"Cnknown 0 l.ap-Held Row: 0Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

C Left 0 ?-.' one O N one Q Noue 0 Not Jnstal led O Onder 5 vears 
0 Lap0nly C Lap Only -Middle Initial: State: ZIP: Occnter 0 Minor O installed - 0 3-point 0 3-point C Right 0 Serious D Not Deployoo f{Under 5, 

Last Name: Countrv: 
C unknown 0 Fata.l 0 4-point 0 4-point O Deployed - 0 Child Restraint 

C ere\'\' 0 Passcnger 0 0ther 
0 Unknown C5-point 0 5-point O Unknown 0 Lap-Hdd Row: OUnknown O Unknown C Unknown 

Available Used 
First Name: City: 

CLeft 0 Nonc Q?\onc O None D Not Installed 0 Under 5 y.::ars 
Q Lap Only O Lap Only Middle Initial: State: zrP: O center O Minor D Installed -· . 
C 3-point 0 3-point 0 Right 0 Serious D Not Deployed If Under 5_. 

• Last Name: Countrv: 0 4-point 0 4-point .. 
O unknown 0 Fatal D Deploycd 0 Child R~straint 

0 \..Jnknown 0 5-point 0 5-point 0 Unknown 
0Cre\'~-' O Passenger Q Othcr 0 Lap-Held Row: 0 Unknown O Unknown 0 Unknov.-n 

7 



. .. . . . .. . . - . . 

FLIGHT ITINERARY. INFORMATION. 
. . . . . . . . . . . . . . . . .. . 

' 
. . . . . .. 

' 
. . . .. .. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
~~6 # ·:r: ) ~ 45 Airport ID: r<vn= .®'None 0 VFRiiFR Airport ID: I_ -6_-

(irit1nc_/ Time: \f,· ·1 tOn 0 Company VFR 0 IFR City: C ity: 0 Military VFR 0 Uuknown = 
Time Zon~: (bnh~; J . .-;--

State: I">i. State: ~ :D i,{,.,t:.. Q VFR 

Country: L) . i f 
_ /) L ·tf£' S-tcfks Countr\': 

" 
U / ) :'·kci SM·ies Activated? QYes O No QUnknown 

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

g None 0 Special VFR [J Special IFR [J VFR flight Following 0 Cruise 
0 VFR 0 IfR 0 VFROn Top 0 Traffic Advisory 0 Unlmown i NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A O Ciass G 0 Militruy Operations Area (MOA) 0 Special Occurrence: 0 Class B D Demo A.r<:a D Airpott Advisory Area 0Air Traffic Control Area 
0 Class C O waming A.rea 0 Jet Training Area 0 Unknown ft. msl •.. 
0 Class D 0 Prohibitcd Area 0 TRSA 
0 Cla..s E 0 R.~shictcd Area 0FAR9J 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
. . . . 

.. 

Source of Pilot \Veathcr Information Weather Obsenration Facilitv -
(Check all that applxi 

Facility ID: 
0 National Weather Service 0 Company 

Observation Time: 0 flight Service Station 0 Military - - - - . .. 

O TV!Radio 0 Internet. Time Zone: 
0 Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unknown 
nm 

~On-Board Weatl1er Direction irom Accident Site: degrees true 

Basic Conditions Light Condition 
O v Mc Q Dawn O Dusk O DarkNight 0 Unknown 

0 IMC - {Z)Day 0 Night Q Bright Night 

0 Unknown 
• 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or '1 b~ (F) 
C::i Clear 0 Tit in Broken ~ :\'one (Clear) Oobscurcd 

Dew Point: (F) O .Fcw 0 Tiliu Overcast 0 Broken 0 Indefinite (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or tviB ··-

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibilitv 
~ 

'"'-t ) (j miles 

EJ Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variablt: - ··· ----

-or- -o1·- -or- RVV: miles 

/4 11 
.. 

Direction: iZ0 degrees true Speed: k'1s Speed: kts Density Altitude: 34oo ft 
• 

Intensity of Precipitation Type of Precipitation (Check all that applyJ Restriction to Visibility (Check all thai apply) 

0 Light a:·None 0 Drizzle 0 Freezing Rain ,BNone O Fog 

0 Moderate D Rain D Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 

0Heavy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand DHaze 
~N/A. D Hail D Snow Grains D Freezing Dria le D Blowing Snow 0 Ice Fog 

0 Unknown D Rain Showers 0 Ice Crystals 0 Blowing Spray OSmoke 
O Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount T:ypc Amount Type Type (Check all that apply) Sevcritv 

• 

S:None O~!A )?h'\ione QN!i\. O N one 0 Light 

0 Trace 0Rimc 0Trace 0Rime 0 Clear Air 0 Modcrate 

0 Light 0 Ckar O I-ight 0Clear O Terrain-Induced 0 Severe 

O Moderate 0 Mixed O Moderate 0 Mixed 0 Convective Turbulence D Extreme 
O severe O u nknown 0 Severe O Unknown 
0 Unlmown 0 U nknovm 

NOTAMs (D and FDC), AIRMETs, SIGlVIETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None .-~ Substantial 
0 Minor 0 Destroyed 

• 

0 Unknown 

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

0 Both Ground and In-Flight 
0 fire at Unknown Time. 
O Unknown 

. . . : .. . . : . ;\ .. .. . 

Aircraft Explosion 
.'0. Xone 

0 In-flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

./;7 i.,. b · · · }]~ ,p ..--1. stfv~-bl dcv d '- tnt_,.- t:t!' e i:JrOtce() ·-St-r.x;;si <-- .rctef1 Tl bs, . ~_, 1 ,, J 

NARRATIVE HISTORY OF FLIGHT (Please ty~o~ print in ink)· 

... .. . .. '• ·.· ... . .. . ~ : ·~ ' ' ' ' '.. . '• . . ··. . . . . . ' .. . . . . . . : . 

. . . 

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

'' ' '• .. 

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

3ee 
I . .-\_. I I 

~, -hPLnc.d 
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. ·. 

Operator/Ovmer Safety Recmmnendation 

@i~ 

. . •, ' trt4~tJwoj~ 
,.. ,, ~-· " -'1. • \. ·· I I f;ij;t./ : . 

\ 
, 

MECHAN.ICAL MALFUNCTION/FAILURE (U·more space i~ needed, continue on separate sheet·)· 

W as there Mechanical Malfunction/Failure? D Yes }Zi No 
{!(yes, list the name ofthe part, manufcrclurer, part no. , serial no., and describe the failure.) 

FUEL & SERVICES INFORMATION 

Total Timc/Cvcles 
~ 

On Part 

Hours ----- -
Cvcles - ----" 

Time Since This Part 
Inspected/Overhauled 

Hours - --- --

Fuel on Board at Last Takeoff 
(Convert from p ounds, as necesscuyJ 

Fuel Type 
0 80!87 0 1 J 5i l45 

0 Jet A 
0 Jet A-1 

O JctB 
0 JP8 

0 Other, spclcify --- - ------

I ·3 Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

~ 100 Low Lead 
0 100i130 0 Automotive 

. . . . 

Was an emergency e\racuation oHhe aircraft perlormed? D Yes 'lSl.No 

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

OTHER AI-RCRAFT- COLLISION (tf air.or ground colli-sion occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: - ------- - - --- --- --- --- - -
0 Destroyed 0 Minor 
0 .Substantial D None 

Registered Owner of Other Aircraft 

Name: ------------------ ------------- ------
City: 
State: _ _____ _ _ ZIP: 
Countrv: 

J ------------------------------------------
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Pilot of Other Aircraft 

Name: ----------------- ----------------------
City: - - - -------- ----- ------ -
State: _ ___ _ _ ZIP: 
Countrv: 

J --- ---------------------------------

___ .... - - -
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Kathrvn Brenner 
• 

I vvas flying a 1946 Aeronca 7 AC Champion, registration N841 63, conducting a cross-country 
flight fron1 KGGI back to the h0111e base of the aircraft at 88C. I was familiar with the aircraft, 
having received n1y conventional landing gear training in it. The aircraft was not equipped with 
a co1nmunication radio, so I planned my fuel stops accordingly, at uncontrolled fields wHh fuel 
facilities. I obtained weather inf01mation prior to the flight, expecting to update n1y weather 
information on the ground with each fuel stop. I was also able to obtain occasional in-flight 
weather updates using a handheld wireless device. The weather was clear daytime VFR. Prior 
to landing, I planned to overfly the landing field and obtain wind information from aerial 
observation of physical wind direction indicators on the 'field. 

When I detcnnined that KVTI would be a suitable fuel stop, I circled the field several tim.es at a 
loV\' enough altitude to obtain wind information fro1n the visual wind direction devices on the 
field. The wind sock on the approach end of Runway 9 was in line with the runway, indicating a 
wind direction of roughly 90 degrees, although it varied. The wind sock on the approach end of 
Runway 34 indicated the wind \Vas tron1 the South, but it also varied. At the same time, the vvind 
Tee, located at the juncture of the two runways, indicated wind from the North, approximately 
360 degrees. I overflew the run\vays several tin1es to confirm my readings of the wind direction 
indicators on the field. I asked my passenger to confirm n1y observations of the various wind 
direction devices, and our observations were consistent. It appeared from these indications that 
the \vind direction was variable, and I believed (at that time) that the Tee would indicate the lTIOSt 

consistent, prevailing, direction of the \Vtnd. I chose a runvvay consistent \vith the wind direction 
indicated by the Tee. 

On my first approach to landing on Runway 34, T chose to go around rather than land. After the 
go-around, T stayed in a left traffic pattern. I approached Runway 34 again for landing, and 
touched down in the appropriate landing zone for Runway 34. 1 touched down at or near stall 
speed~ and shortly after touchdown I encountered an apparent wind gust which began an 
excursion to the left which I cou1d not overcotne by tny in1mediate appl ication of right rudder 
and right brake. The aircraft continued left into the grass along the side of the runway_ The right 
wingtip 1nade contact with the ground, causing damage to the right wing and right struts. The 
tail wheel retnaincd on the ground, and the propeller did not make contact with the 
ground. Because the propeller and engine \vere not a±Iected, I was able to taxi back to the 
hangers. Neither I nor n1y passenger sustained injuries. 

Immediately after the event, I confirmed that the wind Tee still indicated a wind direction frmn 
the North. Three days after the event, w·hen I returned to KVTI, I V\'as able to observe the wind 
Tee again. It ren1ained pointed in a generally northerly direction, while the other wind indicators 
on the field showed light winds fiom a different direction. Although the wind Tee is physically 
capable of turning, I suspect that the \vind Tee n1ay be off-balance or off-le vel in a vvay that 
causes it to favor a northerly wind direction, or otherwise remain somewhat unresponsive to 
changes in wind direction. 




