
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 INFORMATION ' 

Accident/Incident Locati~n f~~ 11 +- Accident/Incident Date/Time 

State: c..() Date: /d-'"/S,..~ ~Local Time: /'3 ~ s-Nearest City/Place: f'( {:t', re,.. f»' 
ZIP: W1C:3'7= Country: VSfl-- mmlddlyyyy 

yt'll Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair COn-ground p.None 

AIRCRAFT·INFORMATION ·"' ' 

Registration Number: }..)7~ 5'-t 0 IFR-Equipped and Certified 

Manufacturer: ce:.;:S.Vl «-- 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: c- I'+() 
Maximum Gross Weight: 1'150 lbs 

Serial Number: /d15"51 Weight at Time of Accident/Incident: I lidO lbs 

Year of Manufacture: .I Cf'lb Number of Seats: '2.. Flight Crew Seats: l 
Amateur-Built: 0Yes IfYes: OKit/Plans Make: Cabin Crew Seats: {![_ Passenger Seats: I 

~ 0 Original Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

~irplane (Check all that apply) (Check all that apply) ~Reciprocating 0 Liquid Rocket 
QBalloon Standard Special 0Retractable 0 Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible ~ormal 0 Restricted 

OTricycle ~ail wheel 0Turbo Prop QHybrid Rocket 
QG!ider 0Aerobatic 0Limited 0Turbo Jet ON one 
QGyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan 0Unknown 
0 Helicopter 0Commuter 0 Special Flight D Emergency Float 0Skid OE!ectric 
0 Powered Lift 0Transport 0 Experimental 0Float 0Ski 
0Rocket OUtility 0 Special Light-Sport 0Hull 0Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ~arburetor 0 Fuel-Injected 0Unknown 0Certificate of Authorization or Waiver (COA) 
ON one 0Unknown ONone OUnknown 

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

En2ine Enl(ine Manufacturer Model/Series Serial Number mmlddjvyyy 0 lbs of Thrust (hours) (hours) (hours) 

Eng. I I t:~+ln"-~\ o..-2.-a/ -A- h 9J-qtrf-'iS'-It - /t?t:P ~·"' 4¥ ~57.$ 
Eng.2 I 

Eng. 3 

Eng.4 

Last Inspection Type 
Propeller 1 ~ixedPitch 

~ 
QControllable Pitch 0 able Pitch I 0100-Hour Ocontinuous Airworthiness QGround Adjustable Ground Adjustable 

0 AAIP 0 Conditional Inspection Manufacturer: m (.. C~e..~ Manufactu . 

~~~ Oururnowo Model: I P, ~(;.fl. l"h t:- Pi (i) ~ S'"O 
Date Last Inspection: /I~~ .. ']...(?J ?-

EL T Installed: ~es QNo Additional Equipment (Check all that apply) 
~ml~y _2ADS-B 

Airframe Total Time: / Cf " / hrs If Yes: 

~ ELT Manufacturer: e~o.-~~och 0Airframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
0 Last Inspection J(!;ime of Accident/Incident Model or Part No.: 6 ~ 161. 

0Autopilot 
TSO No.: 0C91 (121.5 MHz) QC9la (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) QC\26 (406 MHz) ~lectronic Flight Bag or Handheld Device 
~Annual Was ELT still mounted in aircraft? ~es 0No Electronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? ti'lfes 0No 0Electronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? 9tJes 0No 0Handheld GPS 
0 Other Approved Inspection Program (AAIP) 0Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did EL T Aid in Locating Aircraft: OY es ONo OSate!lite Tracking Device 

Description of Fire Extinguishing System If not activated: j&/1 J:t 0Stall Warning System 

~None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 SpecifY: 0 Fire Damage OOther, SpecifY: 

0 Battery Expired/Damaged 
DUnknown 
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Registered Aircraft Owner 

Nome i-<mc.t W :t\ i<I-'Wl 
Fractional Ownershi~ircraft: 0 Yes 

Operator of Aircraft 0 Same As Registered Owner 

Name: fi\~ D, LO"f)ct 
D . B . A ~/D.. '-

omg usmess s: _ __,n£:.'-""-+t--"!::.L-#--------------=---------

Air Carrier/Operator Designator (4 Character Code): _,_N;.:r...,/r..-.:..9-..__ __ Country: V .S fr 

Operating Certificates Held 
(Check all that apply) 

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

~ne 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
OAirCargo 

ftoFAR91 
bFAR 103 
0FAR 121 
0FAR 125 

0FAR 129 
0FAR 133 
OFAR 135 
OFAR 137 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

QFAR415 
0FAR431 
0FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

QPassenger 
0Cargo 
0 Mail Contract Only MA-

Purpose of Flight 
(Select one) 

133,137 

0 Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
0Commuter Air Carrier (FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
0Commercial Air Tour (FAR 136) 
OAgricultural Aircraft (FAR 137) 
OPilot School (FAR 141) 
0Certificate of Authorization or Waiver (COA) 
0Commercial Space Transportation 

0Public Aircraft (Select one) 
0 Armed Forces 
OFederal 0 Aerial Application 

0 Aerial Observation 
OAirDrop 

0Firefighting 
0Flight Test 
OGliderTow 

0Unknown 

Experimental Permit 
0Commercial Space Transportation License 
OOther Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYes ~o 

Ostate 
0Local 

OUnknown 

Air Medical Flight 
QYes 

Airport Name: _ __.!,h--'--,r.JL.u...:.("II~\---'-R.~<?-4="--+e____,__~--------
Airport Identifier: -J-/(..._.F___,T'---"'~..__ _____________ _ 
Proximity to Airport: 0 Off Airport/ Airstrip )1"9n Airport/Airstrip ON! A 

0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
OFerry 

0 Instructional 
OOther Work Use 
&ll'ersonal 
0 Positioning 
0Skydiving 

Distance From Airport Center: I $""' sm 

Direction From Airport: _.!.~::::....jhrLI/J...L.. ______ degrees true 

Airport Elevation: :f"SI 'Z.-.. ft. msl 

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

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

Runway ID: ~~ (URIC) Length: Width: /~ ft ~ry 
~=:::.::~~====~:.::::._::_=:=~~~=:=:.:_:_::..=::...:::::::::::=:==::::_-J 0 Holes 

Runway/Landing Surface (Check all that apply) 0 Ice Covered 
~sphalt 0 Grass/Turf O Macadam O Water 0 Rough 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 
O Dirt 0 Ice 0 Snow 0 Unknown OS lush-Covered 

Approach/Departure Segment (Select one) 

QTaxi 0VFR Departure 
OIFR Departure Procedure/Clearance 

Climb 

OOn Instrument Approach 
OLanding 

QDownwind 
QBase 
QFinal 
QCrosswind 

0 Snow-Compacted 
0 Snow-Crusted 
0 Snow-Dry 
0 Snow-Wet 
0 Soft 
0 Vegetation 

0 Low Approach 
QGoAround 

0Unknown 

0Aborted Landing (after touchdown) 
QUnknown 

IFR Approach (Check all that apply) 

ONone /J )A-
VFR Approach (Check all that apply) 

ON one 

OADF/NDB 
0SDF 
0VORITVOR 
0VORIDME 
0TACAN 

OPAR 
0Sidestep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

0MLS 
OLDA 
0ASR 
0Visual 
OContact 
OCircling 

OPractice 
OGPS 

OUnknown 
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0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
OGoAround 
OFull Stop 

OStopandGo 
~ouch and Go 
'L1 Simulated Forced Landing 

OForced Landing 
0 Precautionary Landing 

0Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
J:S"'ilot 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 DYes 0 No 

"Flight Crewmember 1" Identification 

Fi~st Nam~~ fY)(H('f.... ·[:) ~ ~j 
Mtddle Imttad::> 

City of Residence: --'fc=--=o-.=----:.~-~-~--'--f·-"'~:__::tJ::____---,-__ _ 
ZIP: ~3!/: '------

Last Name: L.c'r]? <4 

Age at time of Acc~ent/Incident: 5~ Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
~one 0 Fatal fJ>Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
~irline Transport 
1fl'light Engineer 

Principal Occupation Medical Certificate 

- Pilot 0 None 0 Class 3 

QUnknown 

0 US Military 
OForeign 

0 Other e,Class 1 0 Driver's License (Sport Pilot only) 
Unknown O Class 2 Unknown 

Medical Certificate Limitations ;N\. . l 
r. "V\:>r- t~~.J2s <z> 

Medical 

Date of Last Flight Review Flight Review Aircraft 

Restraint Type 

Available 
0None 
OLaponly 
03-point 
1it4-point 
05-point 
QUnknown 

Used 
QNone 
QLaponly 
Q3-point 
jll-4-point 
Q5-point 
QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
ewith limitations/waivers 
.Special Issuance 

0 Unknown 
ON/A 

Inflatable Restraints 

II Not Installed 
Oinstalled 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

CJS":..-"2.·24' II 
mmlddlyyyy 

or Equivalent, Including 1 ~\4 ...-Ldf ~ 
FAR 1211135 Checks: _!O~t~------ Make: _.:_fO~o:_:0:::_:_t~=--Cfl,., .. -------------------

Airplane Rating(s) 
(Check all that apply) 

[VNone 
B..Single-Engine Land 

ingle-Engine Sea 
Multiengine Land 

0 Multiengine Sea 

mmlddlyyyy Model: 

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

0None 
0 Airship 
0 Balloon 
0 Glider 
D Gyroplane 
0 Helicopter 
D Powered Lift 

131 
Instrument Rating(s) 
(Check all that apply) 

DNone 
':iii-Airplane 
0 Helicopter 
0 Powered Lift 

Type Ratings 
f~-731, (yilt-If P::>j"?S7, f::y/61, 
~.-//} 

5 

Instructor Rating(s) 
(Check all that apply) 

JZl. None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 



'FLIGHT ---··ri'v1EMBER ~2" INFORMATION •. .. . .. ·.· 

"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City ofResidence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mm/ddly_1JY 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft 0Front 0Unknown 

Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Ocenter Osingle ONone 0 None 0Not Installed 

OLaponly 0 Lap only 0Installed 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

D None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

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

0 Student 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0None 0Class 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class l 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
0 Unknown 0 Class 2 OUnknown 0 Special Issuance mmldd~VJ'J-Y 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 1211135 Checks: 
mm/dd~vyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

0 None ONone DNone 0 None 0 Instrument Airplane 
0 Single-Engine Land 0 Airship DAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon DHelicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Sim~ed Rotorcraft Glider Than Air 

Total Time 

Pilot in I (PIC) 

Time as lnsuucro~ 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDll'IONAL FLIGHT CREWMEMBERS (EXclusive of cabin crew·· comolete.the followingJnformatioill ~"- ... 

Crew Nle and Address 
A Seat Occupied Injury 

FirstNam~ O.AVI D City ofResid!tce: /II bit lJIAtiH .fi!JJ!!!_lll. CLeft OF ont @)None 

Middle Initi~ JL State: · iJl.-{) ZIP: KOI~ ~1 0Center 0 ear OMinor 

\. lit YtrcK llt4 
@Right a ingle 0 Serious 

Last Name: Country: Unknown 0Fatal 

'\ OUnknown 

Pllot c .. tifi~re(•) ,~, opply) Restraint T e: Inflatable 

D None light Instructor D Commercial D us Military 
Availabl Used Restraints 
QNone QNone 

D Private D creational Iii Airline Transport DForeign QLap nly QLapOnly Ill Not Installed 
D Student D Sp mil Flight Engineer 03-p nt 03-point D Installed 

(f) 4- oint e4-point D Not Deployed 

Typ• Rating/Eodo"•m•nt fo• \ Total Flight Time at the Time 0 -point 05-point D Deployed 

n, g 11 Unknown QUnknown D Unknown 
Accident/Incident Aircraft? es 0No of this Accident/Incident: hrs 

Crew Name and Address \ Seat Occupied Injury 

First Name: ~R~oc~ 1 
CLeft QFront ONone 
QCenter ORear 0Minor 

Middle Initial: . ZIP: 
QRight QSingle Oserious 

Last Name: ry: QUnknown 0Fatal 
QUnknown 

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

DNone D Flight Instructor Oco~ OUSWli'l Available Used Restraints 
QNone QNone 

0Private 0 Recreational 0 Airline T ran ort 0Foreign QLap Only QLapOnly 0 Not Installed 
D Student D Sport D Flight Enginee Q3-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flig~~~ at l;t~me 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? DYes 0No of this Acciden ncid t: hrs QUnknown QUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin cre~ntinueon. separate\sheet·if neeessary) _._ 
~ 

Seat/ ~~jury 
Inflatable 

Name and Address Restraint Type Restraints Age 

Available Used 
First Name: City: ~ 1~ 

ON one QNone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: ter QMin QLapOnly QLapOnly 0Installed -- 03-point 03-point 

00<::/ 
ORight QSeriou D Not Deployed If Under 5, 

Last Name: Country: 04-point 04-point 0Unknown QFatal ODeployed 0 Child Restraint 
OUnknown ~5-point 05-point OUnknown 0Lap-Held OCrew QPassenger Row: __ Unknown OUnknown Ounknown 

/ Av 'Jable Used 
First Name: City: 

CLeft ON one ON e QNone D Not Installed 0 Under 5 years 
Middle Initial: State: ZIP:/ 0Center QMinor QLap nly QLapOnly Dinstalled --

/ 03-poin 03-point 0Not Deployed IfUnder5, 0Right 0Serious Last Name: Country: 
Ounknown OF a tal 04-point 04-point 0Deployed 0 Child Restraint 

QPassenge/ 
Ounknown 05-point 05-point 0Unknown OLap-He\d QCrew QOther Row: -- 0Unknown Unknown 0Unknown 

~ 
Available 

u!~ First Name: 
CLeft QNone ON one ON e 0Not Installed DUnder 5 years 

Middle Initial: ZIP: Ocenter 0Minor QLapOnly QLap nly Oinstalled . 
ORight 0Serious 03-point 03-poin 0Not Deployed If Under 5, 

Last Name: ry: 
Ounknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

/ QPassenger QOther 0Unknown 05-point 05-point ~nknown QLap-Held 
QCrew Row: -- OUnknown QUnknown QUnknown 

I Available Used 
First Name: City: 

QLeft ON one QNone QNone 0~ D Under 5 years 
Middle Initial: I State: ZIP: Ocenter QMinor QLapOnly QLapOnly D Install 

7 
-- 03-point 03-point ONotDep ed IfUnder5, 0Right 0Serious Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed r- O Child Restraint I 
0Unknown 05-point 05-point 0Unknown 

QOther O Lap-Held QCrew QPassenger Row: -- 0Unknown QUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: }6;t T ir ---&-
Time: \:3l:Q Airport ID: ~<.., V~ ~one 0VFRIIFR 

City: vd.k~'(t~ City: ~\(V;") ompanyVFR 0 IFR 
0 Military VFR 0Unknown 

State: c..o Time Zone: '\(11...,.- State: 00 0VFR 

Country: J:1~ Country: vt>i\--- Activated? 0Yes 0No 0Unknown 

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

'B("None 0 Special VFR D Special IFR 0 VFR Flight Following D Cruise 
DVFR D IFR DVFROnTop D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A OClassG D Military Operations Area (MOA) 0Special Occurrence: D ClassB Onemo Area D Airport Advisory Area 0Air Traffic Control Area 
D ClassC Dwarning Area D Jet Training Area 0Unknown ft msl 
'(;I Class D D Prohibited Area DTRSA 
D Class E D Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ,' 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: K.fr&---
0National Weather Service 0Company 
D Flight Service Station 0Mi\itary Observation Time: 12..53 
~TV/Radio 0Internet Time Zone: M-r-

Automated Report 0None 
Distance from Accident Site: 1.0 

Commercial Weather Service (DUATS) 0Unknown 
nm 

DOn-Board Weather Direction from Accident Site: - degrees true 

Basic Conditions Light Condition 

.._,Me QDawn QDusk QDarkNight QUnknown 
O!MC 4PDay ONight QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or '±5 ( (F) 
.Clear 0 Thin Broken e None (Clear) OObscured 

(C) or ? .., 
0Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (F) 

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

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility ~ miles 

OVariabl~ vi 0 Calm J!Not Gusting RVR: # feet 
D Light and Variable 't_ 

-or- -oj': 1- -or- RVV: miles 

Direction: degrees true Speed: -#~:!) kts Speed: kts Density Altitude: ft 

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

OUght .... None D Drizzle D Freezing Rain J8:None OFog 

0Moderate DRain D Ice Pellets D Snow Shower D Blowing Dust OGroundFog 

0Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze 

ON/A DHail D Snow Grains D Freezing Drizzle D Blowing Snow Dice Fog 

OUnknown D Rain Showers D lee Crystals D Blowing Spray OSmoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 

~None ON/A fiJNone QN/A Iii!! None OLight 

Trace 0Rime 0Trace CRime OC\ear Air OModerate 

0Light 0 Clear OLight Oclear D Terrain-Induced 0Severe 
0Moderate 0Mixed OModerate 0Mixed 0Convective Turbulence DExtreme 
0Severe Ounknown 0Severe 0Unknown 
0Unknown 0Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time ofthe accident/incident: 
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Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
WNone 
0 In-Flight 
0 On-Ground 

0 Both GrOtmd and In-Flight 
0 Fire at Unknown Time 
0Unknown 

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

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

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

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 departure time and and location, services obtained, and intended 

~tiMtioo Provido~muohdobil~pu"ib~ 

4
+{-~~, 
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On 10-15-2018 David Taylor and I were doing touch and goes in N76154, a 1946 C-140. 
Dave was thinking of purchasing a C-140 that was located in the Seattle area. This was a 
demonstration type of flight so Dave could be familiar with the performance capability of 
a 140 at the elevations of Denver. I was PIC and in the left seat with Dave in the right 
seat. We alternate touch and goes in the traffic pattern for runway 26 at KFTG. During 
our pre flight briefing we talked about the nose-over tendencies of the early 140's and 
the need to stay off the brakes, and the fact that Cessna even designed wheel extensions 
and reengineered the landing gear in mid 1947 to help with this problem. We had 
thoroughly brief this including on the downwind prior to the event. On our 
approximately 4th T&G Dave was flying, and planning a wheel landing. Touch down was 
normal, followed by a slight drift to the right. I came on the rudders to help correct to 
parallel the center line. As we were slowing (aprox 35-40mph), I reached for the yoke to 
ease back and help lower the tail, but before I could make a control in put, the aircraft 
suddenly and with out warning pitch nose down and flipped on its back. 

I asked Dave if he was ok, I think he said yes, and I told him we needed to get out, 
because I smelled fuel. We exited the aircraft, airport operation showed up, and I secured 
the aircraft. 

I think I am responsible for the accident. One of us must have inadvertently applied the 
brakes. I probably missed judged Dave's level of experience with tail wheel aircraft as 
light and as sensitive as the 140, and should not have let him fly the touch and Go 
portion of the flight. 
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!f.;f Bc1~ ftlf uJf ~~MAtNfb 0 Ff ~~ B~A~lt~ fiJ.Jb AS IT /,4APl7~NI{h V'GJ?J{ 

&vtU(L-Y 
1 

VVf Aftv fflll fn'oN'L- ·jo A~~l\lt- Af (btJLPJ'floM!. 



•.·RE;COMME;N.DATIONr<How,'couiCI:tl'iis'a~ciaenflinciaent.\llavi!bleri:preventel:l'?i'l:l,~.~,:~:\;~f,·;',~· :{::>'! .•. •·· >' '}!;,\/,;:&.~ ~:~~,;::~~~~~~il\\~:; ~~:;~;~~~ 
.. . !~~:f:~l}'\:: '""' Siit;i::,::: :;,;:\"' ::'2' . .y, '~ ~', J;~~\~'j.), 

Operator/Owner Safety Recommendation 

D~~ ~dV~ B~0~ 

ME CHAN I CAL MALFU NCTION/FAIL.:URE .(If more spaee is neecfeCI; continue on separate sheet) i . 
Was there Mechanical Malfunction/Failure? D Yes ~No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., nd describe the failure) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION ·. . 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, a¥1cessary) ~0/87 0 115/145 OJetB 0 Other, specify 

00 Low Lead 0 Jet A 0JP8 
Gallons 0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT .. 
~~ 

Was an emergency evacuation of the aircraft performed? ~Yes ONo 

M•tbod ofE•It~c;::·~~~:;wmtr:'"~~~.l~h f-)";,('.) 

OTHER AIRCRAFT COLLISION .. (If air or ground·colllsion occurred, complete this section for otheraircraft\ 

Aircraft ~on Number Manufacturer: ~ Damage to Other Aircraft 

Model: ---- D Destroyed D Minor 
0 Substantial ONone 

Registered Owner~ Pilot of Other Aircraft 

Name: Name: 
City: - ..........._ 

City: 
State· 7 ZIP: ......__ 

State: ZIP: 
Country: --- - Country: --10 
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