
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 
"' ., . . ·:--~ ...... -~.,_. ....... , .. """'~~-1 . 
·- o •• I ,._ -- • .:.;_..!J ._.!,_J~.ht~'t 

Acddentllncldent Location 

Nearest Cuy!Piace: R. ~<' 'l ""')O'"t State:~ 
ZIP: country: _...::0--=~~A~--....,-----=-----

Accident/Jncldent Date!Time 

Date: \~ 0 5 .1.0 \ 6 Local Time: _\~3..J...l=cr~:; __ 
~c -, 

Latirude: 37 ' 55 N Longitude: _7J.."JJU..... • ..JSc....;SL.....:W:...:.... __ 
(Enter m decimal degrees or degrees ·mmutts:seconds) 

..:. ~-·--.. ,..~.~:.._t ... ;. ·_ .. t~._· 

Registration Number: C G 0 D A 
Manufacturer: c9~l<;,J') Q 
Model: C. .._ I f3 0 
Serial Num ber: 3 \ lt 3 4 
Year of Manufacture: _..:.i_'\ ..... S"""-'btr. ____ _ 

mm/ddlyyyy 
Time Zone: -o~~::...2o!..-...:... __ _ 

Collision with Other Aircraft: 0 Midair O On-ground e None 

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

Maximum Gross Weight: _........_"'-='.......,«--:-:o 

Weight at Time of Acclden t/Jncident: -'~.L..j~...r....- lbs 

Number of Seats: 3 Flight Crew Seats: __ \~-­
Amateur-BuiJt: O Yes 

e No 
If Yes: O Ku/Pians Make:---------

0 Original Des•gn 
Cabin Crew Seats: _ _ _H..:s;..:.._,.--- Passenger Seats: --=~-=---
Number of Engines: 

Category of Aircraft 
e A•rplanc 
0 Balloon 

Type of Airworthiness Certificate 
(Check a// that apply) 

Standard pedal 

Landing Gear Engine Type (Select one) 
e Reciprocating 0 L•qutd Roclet 
0 Turbo Shaft O Sohd Rocket 

0 Blimp 'Dirigible 
0 Ghder 
O Gyroplane 
O Hehcopter 

li ormal 0 Restricted 
0 Acrobatic 0 L1m11ed 

(Cir!!ck all that appl}~ 

0 Rctractablc 

O Tricyclc O Ta1lwhecl 0 Turbo Prop OHybrid Rocket 
0 Turbo Jet 0 one 

0 Powered Lift 
0 Rocket 
O Uitralight 
O Unknown 

0 Balloon 0 Prov1siooal 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Ltght-Sport 

. Amph1b1an 
O Emcrgency Float 
0 Fioat 
O llull 

0 High Sk•d 
O S kid 
0 Sk.i 
0 Ski!Whecl 

0 Turbo Fan O Unknown 
O Eiectric 

Fuel System Type (Reciprocating) 0 Experimental L1ght-Sport 

O Cenificate of Authonzation or Waiver (COA) 
e carburetor 0 Fuel-Injected 0 Other LaWlch, Recovery System 

CJNone 0 Unknown 0 '<one O Unlcnown 

Eng 3 

Eng 4 

Last Inspection Type 

0 100-Hour O conlinuous Alrwonh•ocss 

Propeller I O Fixcd P1lch 
. Controllable Pitch 
0 Ground Adjustable 

0 AA1P 0 Conditionallnspectton Manufacturer:-----------
. Annual 0 Unknown . 

Model: 
Date Last Inspection: 05 · \ S 

EL T Installed : eHc~ 0 'o . , 
Airframe Total Time: t 1m If Yes: 

hours measured at (Select one) EL T Manufacturer:---------
O Lastlnspeclioo e Time of Accident/Incident Model or Part No.:----------

.._------------------1 TSO No.: 0 C91 (121.5 MHz) 0 C91a(I21.S MHz) 
Type of Maintenance Program (Select one) O CI26 (406 Mllz) 

e Annual Was ELTslill mounted In aircraft? . Yes O No 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ~es O No 
0 Manufacturer's Inspection Program 0 0 
0 Other Appro\ed Inspection Program (AA IP) Did EL T Aclivate? Y cs , o ~ 
0 Contmuous A•rwonhmess If acll~>ated. 

J_.::O~O~th::c::_:r,:....:s:!pec::::.:lfY~: ==========---J Old ELT Aid In Locating Alr~raft: 0 Yes • o 

Descripdon of Fire Extinguishing System 
0 'lone 
e SpecifY· 

If not activated 

lndlcate Reason: 0 Impact Damage 
D Fire Damage 
D Banery Exp1red!Damaged 
D Unknown 
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Propeller 2 

Model 

Addidonal Equipment (Check allthut appl)') 
. ADS·B WI\ 
O A•rfrarnc Parachute 
D Angle of Attack lndJcator 
0 Autopilot 
0 Data Recorder 
• Electronic Flight Bag or Handheld Device 
D Electronic Multifunction Display 
0 Electronic Pnmary Flight Display 
• Handheld GPS 
0 Heads Up Display 
. Onboard Weather 
O Satellitc Tracking De\icc 
. Stall Warmng System 
O Vtdeo Recordmg De\'icc 
O Othcr, SpecifY: 



- .... 1 ..... -.-·~· "'( -..;.'"~. . -· .. _ ... -. . ,. "';)J 
' .. - ·.· . :- .. ~·~;, 

Registered Aircraft O w\f City: (): e.\tE> t" "t'J 
• arne: tJ ,.~J~ a.~' ~ ZIP: Llw 'Me • State: ;c h-:{ tl 
Fractional Ownership Aircraft: 0 Yes . No Country: ( ... (. 

Operator of Aircraft • Same As Regtslered Owner • Same Address as Regislered Owner 

Name: City: 

Doing Business As: State: ZIP: 

Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight C onducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all/hal apply) (Se/ec/ one for each group) 

• None e FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter O Domestic 
0 Fiag Carner Operaung Cenificate (FAR 121) O FAR 103 O FAR 133 0 FAR431 0 on-Scheduled or AtrTa.1Ct 0 lnterninional 
O Supplemcntal O FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 O FAR 137 O FAR437 . 
0 Foreagn Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non<ammercaal 
O rommcrctaiAtrTour(FAR 136) Purpose of Flight for FAR 9 1, 103, 133, 137 
~Agncuhural Atrcraft (FAR 137) 0 Pub he Atrcraft (Selecl one) (Se/ec/ one) 

Pilot School (FAR 141) 0 Armed Forces 
0 Aerial Application O Firefighung 0 Unknown O Ceruficate of Authorization or'Waiver (COA) 0 Federal 

O CommcrciaJ Space Transportation 0 State 
0 Aerial Observauon 0 Fiight Test 

Experimental Permtt 0 Local 
O AirDrop O GhderTow 

O Commercaal Spa.ce Transportation License 0 Air RacoShow 0 Instructional 

D Other Operator of large Aircraft O Unknown 0 Barmer Tow O Other Work Use 
Q Business e Personal 
0 Executive/Corporate 0 Posiuoning 

Revenue Sightseeing Flight Air M edical Flight 
0 External Load 0 Skydiving 
O Ferry 

Q Yes e No 0 Yes e No 

-~ .:.;.,_' Jor.,; .. ,. . / . ....... _..,;a. ... ...:..... ..._._, -'""" 

Airport Name: ~~<:.\.~~ \.,~'t f: 'W'\4j)~·~~J Distance From Airport Center : 5 sm 

Airport Identifier: kRl C Direction From Airport: OlS: ~ degrees uue 

Proximity to Airp ort: • Off Atrport/ A trsLnp O on Airport/Airstnp O N.A Airport Elevation: \~ 1- ft. msl 

Runway Information • Condition of Runway/Landing Surface (Cireclc al/1ha1 app/J~ 

Runway 10: d.._ 0 (URIC) Length: C::fo D t n Width: t 9J ft ll Dry 0 Snow-Compacted 0 Water-Calm 

~unway!Landing Surface 
0 lloles 0 Snow-Crusted 0 Water-Choppy 

(Check all thai apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphah 0 Grass/Turf O Maeadarn 0 Water 0 Rough 0 Snow-Wet O Wet 
. Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits O SoO 
O Dart D ice O Snow O Unlcnown O S lush-Covered 0 Vegetauon 0 Unknown 

Approach/Departure Segm ent (Selecl one) 

O Taxi O VFR Deparrure O On Instrument Approach O Downwind 0 Low Approach 
O Takeoff O IFR Deparrurc Procedure/Clearance 0 Landing O Base O Go Around 
0 Initial Climb . Final 0 Aborted Landing (after touchdown) 

0 Crosswind O Unlcnown 

l FR Approach (Check all1ha1 applv) VFR Approach (Check all/hal appM 

0 one O :-lone 

0 ADF·'NDB 0 PAR O MLS O Praeuce O Traffic Pattern 0 Stop and Go 
O SDF 0 Sidestep O LDA O GPS • Straight-In 0 Touch and Go 
[J VOR/l'VOR [JJLS [JASR 0 Valley/Terrain Followmg 0 Simulated Forced Landmg 
O VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
O TACAN 0 LOC-back course O Contact O Full Stop 0 Precautionary Landing 

O Rl'IAV O Circlmg 
O Unknown O Unknown 
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''Flight Crewmember 1" Responsibilities at tbe Time of Accident/1ncldent 
• Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

" Flight Crewmember 1, was pilot flying • ves 0 'o 

"FI~ght Crewme~ I " jden~atitt" 

Ftrst Name: nC\LK Y .... iS u 
Middle Initial: ~ 
Last ame: \ ___:____ \ \ 

Age at time of Acctdem/lncident: 55 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
e None 0 Fatal e Left 0 Unknown 
0 Mmor 0 Unknown 0 Right 
0 Senous 0 Center 

0 Front 
Q Rear 
0 Smgle 

Pilot Certificate(s) (Check a// that apply) 

0 None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
• Airline Transport 
0 Flight Engineer 

0 US Mihtruy 
0 Foreign 

Principal Occupation 

. P1Iot 

Medical Certificate 

0 Other 
t.:nknown 

Medical Cerdficate Limitations 

McdiCBI Certificate Special Issuance 

W .A~ 

O CinssJ 
0 Dnver's License (Sport P1lot only) 

Unknown 

Flight Review Aircraft 
·~ ~ 

Restraint Type 

Available 
O None 
Q L.aponly 
e J-pomt 
0 4-point 
0 5-point 
Q Unknown 

Used 
0 one 
Q laponly 
· 3-potDt 
0 4-pomt 
0 5-point 
Q Unknown 

Medical Certificate Validity 
e Wuhout limitations/waivers 
0 W1th hmitations/wa!Vers 

0 Unknown 
Q N/A 

0 Special Issuance 

Date of Last FUgbt Review 
or Equivalent, Including 
FAR 121/135 Checks: 0 Make: \ }-... fclu 

Y.r Model: ff, t C ~'\ :2. L 

Airplane Radng(s) 
(Check a/lthaJ apply) 

0 None 
0 Sangle-Enginc Land 
0 Single-Engine Sea 
0 Multieoginc Land 
• Multiengine Sen 

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

. None 
0 Airship 
0 Balloon 
0 Ghdcr 
0 G)'Toplane 
0 Helicopter 
0 Powered Lit\ 

0 None 
• A1rplane 
0 Helicopter 
0 Powered Lit\ 

Instructor Rating(s) 
(Check all that apply) 

8 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 G)'Toplnne 
0 Powered L1ft 

Inflatable Restraints 

• ot Installed 
0 Installed 
0 'lot Deployed 
0 Deployed 
o unknown 

Date of Last Medical 

ov~-~~8 , n/d 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (lt~clude dates) 

DHt-::r 
Ll!'r.~'· 3~/3Jo.j'l5 

(_,-\-"--\iii'\. 3/:r-
IA~l-v' \(pr <?ro 
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Actual Simulated Rotorcrafl C lldtr 
Ughter 

T bu Air 



r ! , , ···~~"B 
t: . ------ .. -· ~ ..... .. ~- - - - ~· 

Last Depanure Polnt 

Atrpon 10: C Y (A) 

Ctty: <dsb.o.St 
State. Cbo .\ Ci~ l ~ 
Country: Ca "' Q a~· 

Time of Departure 

Time: QC\ \S 
~s-rime Zone: - - \ 

Type of A TC Clearance/Service (Check all that apply) 

0 None 0 Special VFR 
• VFR 0 LFR 

Airspace where the accident/incident occurred 
0 Class A 0CI~ G 
0 Class B 0 Demo Area 
0 Class C 0 Wammg Area 
0 Class 0 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Special IFR 
O VFROnTop 

(Check all that apply) 

0 Military Operauons Area (MOA) 
0 Airpon Ad\ ISOry Area 
0 Jet Trainmg Area 
0 TRSA 
0 FAR93 

Type FUght Plan Filed 

0 None 0 VFRIIFR 
0 Company VFR 0 IFR 
0 Mltiwy VFR 0 Unknown 
. VFR 

Activated? e ves 0 No 0 Unknown 

0 VFR Flight Following 
0 Traffic Advisory 

0 Cruise 
0 Unknown I NA 

O Special 
. Air Traffic Control Area 
0 Unknown 

Altitude ofln-Fiight 
Occurrence: 

:Z.SC&' n msl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facili ty 

Facility ID: \( R \C 
0 National Weather Service 
0 Flight Service Station 
O TV'Radio 
0 Automated Repon 
0 Commercial Weather Str\·ice (DUA TS) 
• On-Board Weather 

0 Company 
0 Mihtal)' 
. Internet 
O None 
0 Unlrno-...TI 

Observation Time: _\...,h~S..__S<-------­
Time Zone: _ _,t"'-"S.__..r_-=-----­
Distance from Accident Site: _..C'-'-~-:----- nm 

":!£"" D1rccllon from Accident Sue: ':!. _ t ' degrees ttue 

Light Condition Basic Conditions 
e vMC 
O lMC 
O Unknown 

O Dawn O Dusk 
e oay O Ntght 

O Oark ight 
Q Bnght N1ght 

O Unlc.nown 

Sky/Lowest Cloud Condidon 
. Clear 0 Thin Broken 
0 Few 0 Thin Overcast 
0 Panial Obscuration 0 Unknown 
0 Scauered 

CeiUng 
e None (Clear) 
0 Broken 
0 Overcast 

CeiJing Height 

O Obscured 
0 Indefinite 
0 Unknown 

Lowest Cloud Condition Height 
__________ ftagl __________ n agl 

Wind Direction 

0 Vanable 

-or-
Direction: ::;l CO degrees true 

Intensity of Precipitation 
O L1ght 
0 Moderate 

Wlnd Speed 

0 Calm 
• Light and Vanable 

-or· 
Speed: 

L kts 

Wind Gusts 

• NotGusung 

-or· 
Speed: 

Type of Precipitation (Check all that apply) 

• None 0 Dnzzle 0 Freezmg Ram 
0 Ram 0 Ice Pellets 0 Snow Shower 

kts 

0 Heavy 0 Snov. 0 Snow Pellets 0 Ice PelletS Shower 
• A 
0 Unlc.nown 

Icing Forecast 
Amount 

. None 
O Trnce 
O Light 
0 Moderate 
O Severe 
O Unknown 

Type 
O N/A 
0 Rime 
O ctear 
0 Mixed 
O unirnown 

0 Hail 0 Snow Grams 0 FreeW!g Drizzle 
0 Ram Showers 0 Ice Crystals 

Icing Actual 
Amount 
. None 
O Trace 
O Ltght 
0 Moderate 
O Severc 
O Unlc.nown 

Type 
O N/A 
ORJme 
O Ciear 
0 Mixed 
0 Unknown 

Temperature: -~·'-""-_(C) or ____ (F) 

Dew Point: (C) or (F) 

Altimeter ettlng: '.;C . .:!C:. in. Hg 

or MB 

Visibility _ __;.::,:5'--_ miles 

RVR: _____ feet 

RVV: _____ miles 

Density Altitude: n 
Restriction to Visibility (Check all that app(v) 

. None O Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowmg Snow 0 Ice Fog 
0 Blowmg Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Type (Check all that apply) 
. None 
O CiearA•r 
0 T crram-1 nduced 
O Convective Turbulence 

Severity 
0 Light 
O Moderate 
0 Severe 
O Extreme 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PLREPs in effect at tbe time of tbe accident/incident: 

fti/A 
8 



Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

Airc raft Fire 
e l\lone 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fligh1 
0 F1re a1 Unknown Time 
O Unknown 

Description of Damage to Aircraft and Other Property (Uu additionol .rhcettf necesrary) 

-~1 I \.~ "'-"'"e\ Ct 

Aircraft Explosion 
e None 
0 ln-Fligh1 
0 On-Ground 

0 Both Ground and ln-Fhghl 
0 Explosion at Unknown Time 
0 Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accidenllincident. Descnoe terrain and mclude 
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. 
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Operator/Owner Safety Recommendation 

\ 

Was there Mechanical Malfunction/Failure? D Yes • No 
(I/ yes. list the name of the part. manufacturer. port no .• senal no .• and descrrbe the (arlure.) 

Total Time/Cycles 
On Part 

_ ____ Hours 

-----Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ !lours 

Fuel on Board at Last Takeoff 
(Con~-ertfrom powuJ.s. as necessary) 

0D u5 

Fuel Type 
0 80 87 0 liS 145 

0 Jet A 
0 Jet A-I 

O JctB 
O JPll 

0 Othc:r, specify----------

Gallons 

Other Services, if Any, Prior to Departure 

e 100 Low Lead 
0 1001130 

Was an emergenq• evacuation of the aircraft performed? D Yes • o 

0 Automouvc 

Method of E:dt - Describe how the occupants exited and how many occupants evacuated each location 

ex'-\ p~ ~ h..-cvr ~ + k 

Aircraft Registration Number Manufacturer: ---------- -1------------
Model: _ _______ ..._ _ _,__ .,__ -.tl'----------

Registered Owner of Other Aircraft 

rume: ___________________ ~~ar 

City· --------------------------------~---

Damage to Other Aircraft 
D Destroyed D Minor 
0 Substantial 0 None 

State: _______ ZIP: ___________ ZW: -------------------
Co~tty: __________ _ _ ______ __ 

10 



GAA18CA537 GAA Eleazar Nepomuceno 9/10/2018



Mark Vasil (C-GODA)= Statement for Mclaren's Aviation 

On September 5th 2018 I was on a flight from CYOO to KRIC. I filled the fuel tanks prior to 

departure. I had a misunderstanding of how long I could fly with full fuel. The Shad en fuel 

computer was indicating I would land wit h 30 minutes reserve fuel. I thought the 58 usable US 

gallons of fuel in the wing would last a minimum of 4 + hours. My flight lasted 3. 7 hours. I was 

cruising at 22" mp and 2200 RPMs at 6500 feet. I suffered a complete fuel starvation on the 4 

mile final approach to runway 20 at KRIC. I made an emergency landing in a school baseball 

field that was unoccupied. I cut a power line on approach to the ball field. Contact with the 

power line yawed me to the right and I went down sideways. The impact destroyed the aircraft. 

No one was injured in this event. 
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