
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 
Accidentflncident Location Accident/Incident Date/Time 

Nearest City/Place: Lav-a..J~Ut~ State: wY Date: /O/zfJi:otl! Local Time: ""'=>~~D a,_ 
5/Z.070 G(..,SA 

, 
ZIP: Country: mmld 

4£~tr_'43'1 A\ SC4 I II tJ Time Zone: Ml:>r 
Latitude: Longitude: £0 0 3o 

(Enter in decimal degrees or degrees:minwes:seconds) Collision with Other Aircraft: O Midair C On-ground e N one 

AIRCRAFT INFORMATION 

Registration Number: tJ5oS"~fZ 18 IFR-Equipped and Certified 

R.ayUAoll\.d J. ~pc../!A.. 
0 Commercial Space Hight 

Manufacturer: 0 Unmanned Aircraft 

Model: 9.{454.;-r 77$.- FT Maximum Gross Weight: ~zoo lbs 

Serial Number: ZD4D Weight a t Time of Accidentllnciden t: ,., Z!~ lbs 

Year of Manufacture: lt::f~s- Number of Seats: 2. Flight Crew Seats: .2. 
Amateur-Built: .Yes If Yes: e Kit/Plans Make: ~la...sa.~r Cabin Crew Seats: 0 Passenger Seats: 0 

0 No OOriginal Design Number of Engines: I 
Category of Aircraft Type of Airworthiness C ertificate Landing Gear E ngine Type (Select one) 

.Airplane (Check all that apply) {Check all that apply) • Reciprocating Q Liquid Rocket 
Q Balloon Standard Specia l 0 Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp/Dirigible . Normal D Restricted 

. Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic O Limited 0 TurboJet O N one 
Q Gyroplane 0 Balloon D Provisional 0 Amphibian 0 High Skid 0 Turbo Fan 0 Unknown 
0 Helicopter O commuter 0 Special Flight D Emergency Float 0 Skid 0 Eiectric 
0 Powered Lift 0 Transport • Experimental 0 Float O ski 
0 Rocket O Utility 0 Special Light-Sport 0 Hull 0 Ski!Wbeel Fuel System Type (Reciprocating) 
O UJtralight 0 Experimental Light-Sport 
O Unknown 0 Otber Launch/Recovery System e c arburetor 0 Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
ON one II Unknown . None 0 Unknown 

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

En2ine Enoine Manufacturer Model/Series Serial Number mmlddlyyyy 0 lbs ofThrust I (hours) I (hours) I (hours) 
Eng. 1 l..vc..o,..~Mq 0-32.0- 7::> fA 1--!35"S7S -39A /MOU 1/t'I'IJ !fDO lfcl.s zo.z. St4.s 
Eng. 2 0 
Eng.3 

Eng.4 

Last Inspection Type Propeller 1 0 Fixed Pitch Propeller 2 0 Fixed Pitch 
. Controllable Pitch 0 Controllable Pitch 

0 100-I-Iour O c ontinuous Airworthiness Q Ground Adjustable 0 Ground Adjustable 
O AAIP O conditionallnspection Manufacturer: Jk,.f&.e// Manufacn1rer: 
eAnnual 0 Unknown 

Model: #C..- F-t.'/..(. -u=/f.. 7~.(/J ~'])-tj_ 
o'ljcfl:ot8 

Model: 
Date L ast Inspection: 

. 
EL T Installed: eYes 0 No Additional Equipment (Check all that apply) mmldd/ 

Airframe Total T ime: L_1_tj_.3_ hrs If Yes: O ADS-B 

hours measured at (Select one) EL T M.anufacturer: W t1 O...:>"'- O Airfrarne Parachute 
D Angle of Attack Indicator 

eLast Inspection 0 Time of Accident/Incident Model or Part No.: 
. Autopilot 

TSO o.: 0 C91 (121.5 MHz) 0 C9la (121.5 MHz) 0 Data Recorder Type of Maintenance Program (Select one) 0 Cl26 (406 MHz) O Electronic Flight Bag or Handheld Device 
Q Annual 

Was ELT still mounted in aircraft? eYes 0 No • Electronic Multifunction Display e Conditional (Amateur-built only) 
Was ELT still connected to antenna·! 0 Yes Q No O Elcctronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0 Yes eNo ~. O Handheld GPS 

0 Otber Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Aiiworthiness If acr iva ted: 

O Onboard Weather 
0 Otber, specify: Did ELT Aid in Locating Aircraft: 0 Yes • No O Satellite Tracking Device 
Description of F ire Extinguishing System If not activated: O S tall Warning System 
S None Indicate Reason: O lmpact Damage 0 Video Recording Device 
0 Specify: O F ire Damage 0 Other, Specify: 

0 Battery Expired/Damaged 
. Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: Eos~,ell' c,·tr-
Name: Convt,'.e .g , '"h..(>_~J...r State: LA ZIT': 71fiZ. 

Fractional Ownership Aircraft: 0 Yes ti No Country: L..-t$".4 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: ,j ~JJs. City: 

Doing Business As: State: ZIP: 

Air Carrier/O perator Designator (4 Character Code): Country: 

Operating C er tificates Held Regulation F ligh t C onducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

. None . FAR91 0 FAR 129 O FAR415 0 Scheduled or Conunuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR 435 
O Air Cargo Q FAR 125 0 FAR 137 Q FAR437 
0 Foreign Air Carriers (FAR 129) 0 Passenger 
O Rotorcraft External Load (FAR 133) 0 fAR 91 Special Flight Q Cargo 

0 Comrnuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 13 7) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Fire lighting 0 Unknown O Certificate of Authorization or Waiver (COA) O Federal 
0 Commercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Pennit 0 Local 
O AirDrop O GliderTow 

O commercial Space Transportation License 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft 0 Unknown 0 BannerTow O Other Work Use 
0 Business e Personal 
0 Executive/Corporate 0 Positioning 
0 External Load 0 Skydiving 

Reven ue Sightseeing Flight Air Medical Flight O Ferry 
O Yes • No 0 Yes . No 

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Latra..~; e. 'gwt.ID!J~l A-,·.,-~ort" Distance From Airport C enter: sm 

Airport Identifier: I{,L AI2. Direction F rom Airport: degrees true 

P roximity to Airport: 0 Off Airport/Airstrip e o n Airport/Airstrip O N/A Airport Elevation: ft. msl 

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

R unway TD: ~0 (LIR/C) Length: CD,-gcu ft Width: I D D ft • Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
. Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wet 
0 Concrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt Olce 0 Snow 0Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segm ent (Select one) 

0 Taxi O VFR Departure O on Instrument Approach 0 Downwind 0 Low Approach 
Q Takeoff OIFR Departure Procedure/Clearance e Landing 0 Base O GoAround 
O lnitial Climb . Final 0 Aborted Landing (after touchdown) 

Q Crosswind O Unknown 

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

. None O N one 

0 ADFINDB 0 PAR O MLS 0 Practice .Traffic Pattern 0 Stop and Go 
0 SDF 0 Sidestep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR/TVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VOR/DME O Localizer Only 0 Visual O GoAround D Forced Landing 
0 TACAN O LOC-back course 0 Contact • f ull Stop 0 Precautionary Landing 

O RNAV 0 Circling 
0 Unknown 0 Unknown 
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" Flight Crcwmember 1" Responsibilities at the T ime of Accident/Incident 
. Pilot O co-Pilot O s tudentPilot 0 Fiight lnstructor 0 CheckPilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D Yes • No 

"Flight Crewmcmbcr 1" Identification 

FirstName: flo. c-t.giAs 
Middle Initial: _ ___;:;_ W _ _ 
Last Name: M.,a..-.rha./f 

Age at time of Accident/Incident: t> z_ Date of Birth: 

Certificate Number: 

Degree oflnjury 
e None 0 Fatal 

Scat Occupied 
eLeft 

0 Minor 0 Unknown 0 Right 
0 Front 
0 Rear 
0 Single 0 Serious 0 Center 

Pilot Certificatc(s) (Check all that apply) 

O None 
• Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

O Unknown 

0 us Military 
0 Foreign 

0 Pilot 0 None • c lass 3 6As: c. M.~;c.~ 
• Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 1 1 

Flight Review Aircraft 

Make: C-e.ssn.a.. FAR 1211135 Checks: //119 tzo lfc 
r mAvddlyyyy Model: t7Z P 

City of Residence: __ E.=f.'-=c:t=-=cifl='T-'~=.:....f ____ __ _ 

State: x-de.-/...o ZIP: 'ii 3 Z Zl 

Country: 

Restraint Type 

Available 
O N one 
0 Laponly 
0 3-point 
·4-point 
0 5-point 
0 Unknown 

uSA 
mmldd/yyyy 

Used 
O None 
O Laponly 
0 3-point 
. 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 
e Without limitations/waivers 
0 With limitations/waivers 

O Unknown 
O N! A 

0 Special Issuance 

Inflatable Restraints 

• Not Installed 
D Installed 
D Not Deployed 
O Deployed 
O Unknown 

Date of Last Medica l 

Airplane Rating(s) 
(Check all that apply) 

0 None 

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

• None 

Instrument Rating(s) 
(Check all/hal apply) 

Instructor Rating(s) 
(Check all that apply) 

. None 
• Single-Engine Land 
0 Sing le-Eng ine Sea 
0 Multicngine Land 
0 Multiengine Sea 

Type Ratings 

/Jo~te_ 

Flight Time (Enter appropriate 
number of hours in each box) 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 

• None 
0 Airplane 
D Helicopter 
0 Powered Lift 

5 

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

0 Instrument Airplane 
0 Instrument Helicopter 
0 l lclicopler 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 

,JcAlt 



"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot · Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer O o ther Flight Crew 

"Flight Crewmember 2" was pilot flying • Yes 0 No 

"Flight Crewmembcr 2" Identification 

First Name: Awf:tt. 
Middle Initial: L 

City of Residence: _____ B'-.Lt=d~¥=po~o<!.-'T~----------
£Ldio.l...o ZIP: f!~ZZ l 

L~t Name: ----L~~o~J~eJ~-------------------------­
Age at time of Accident/Incident: ---'-7...:.1 __ Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 
• None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown . Right O Rear 
0 Serious O c enter O s ingle 

Pilot Certificate(s) (Check all that apply) 

0 None 
• Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medica l Certificate 

0 Unknown 

0 us Military 
0 Foreign 

O Pilot 0 None • Class 3 &si '- Jl(qel: ce../ 
• Other 0 Class I 0 Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

~o,U L. 

Medical Certificate Special Issuance 

J.JotJI£ 

Date of Last Flight Review Flight Review Aircraft 

Rest raint Type 

Available 
0 None 
0 Lap only 
0 3-point 
· 4-point 
0 5-point 
0 Unknown 

Used 
0 None 
0 Lap only 
0 3-point 
• 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
II Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

or Equivalent, Including / /, 
FAR 121/135 Checks: 08 Z1Zol fi 

'mm!d::Uyyyy 

M ake: V AIJ.S R. \i 

Airplane Rating(s) 
(Check all that apply) 

0 None 
S Single-Engine Land 
D S ingle-E ng ine Sea 

0 Multiengine Land 
0 Multiengine Sea 

M odel: {?. \}q A 
Other Aircraft Rating(s) 
(Check all that apply) 

Ill None 
0 Airship 
D Balloon 

0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

O None 
. Airplane 
D H elicopter 

0 Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

• None 
0 Airplane Single-Engine 
D Airplane M ulti-Engine 

0 Gyroplane 
0 Powered Lift 

Inflatable Restraints 

II Not Installed 
O lnstalled 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

0 Instrument Airplane 
0 Instrument Hel icopter 
0 Helicopter 

0 Glider 
0 Sport 

Type Ratings Student ~dorsements (include dates) 

NotJL 
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew comDiete the followina informationl 

C rew Name and Address Seat Occupied Injury 

First N1une: ,.J o,U (. City of Residence: C Left Q front O N one 

Middle Initial: State: ZIP: 0 Center Q Rear 0 Minor 
O Right Q Single 0 Serious 

Last Name: Country: Q Unknown O Fatal 
0 Unknown 

Pilot Certificate(s) (Check all that apply) Restra int Type: Inflata ble 

D None 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
0 None Q None 

DPrivate D Recreational D Airline Transport D Foreign O Lap Only QLap Only 0 Not Installed 

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

Q 4-point 0 4-point 0 Not Deployed 

T ype Rating/Endorsemen t for Total F light T ime at t he Time 0 5-point 0 5-point 0 Deployed 

0 Unknown 0 Unknown 0 Unknown 
AccidenUincident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

C rew Nam e and Address Seat Occupied Injury 

First Name: City of Residence: C Left Q Front O N one 
0 Centcr O Rear 0 Minor 

Middle Initial: State: ZIP: Q Right Q Single O s erious 
Last Name: Country: O Unknown 0 Fatal 

Q Unknown 

Pilot C ertificate(s) (Check all that apply) R estraint Type : Inflatab le 

0 None 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restr a ints 
Q None Q None 

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

0 Student 0 Sport 0 Flight Engineer Q 3-point 0 3-point O Installed 

0 4-point Q 4-point 0 Not Deployed 

Type Rating/E ndorsement for T ota l F light Time at the T ime 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs Q Unknown Q Unknown 0 Unknown 

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

Inflatable 
Name and Address Seat Injury Restra int Type Restraints Age 

,Jo,.lr_ Available Used 
First Name: City : O N one Q Nonc 0 Left Q None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor Q Lap Only 0 Lap0nly 0Installed -- 0 3-point 0 3-point 
Last Name: Q Right Q Serious 0 Not Deployed JfUnder5, 

Country: 
O Unknown O Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

O Crew Q Passenger Q Other Q Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- 0 Unknown O Unknown O unknowo 

Available Used 
First Name: City : 

O Left O None O N one O None 0 Not Installed 0 Under 5 years 
Middle Injtial: State: - - ZIP: 0 Ceoter Q Minor 0 Lap0nly O LapOnly O lnstalled 

Last Name: Country: O Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

0 Unknown 0 Fatal 04-point 0 4-point O Deployed 0 Child Restraint 

Q Crew O Passenger Q Othcr O u nknown 0 5-point 0 5-point 0 Unknown O Lap-Held Row: - - 0 Unknown O Unknown 0 Unknowo 

Available Used 
First Name: City : 0 None Q None O Left O N one D Not Installed O Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor Q LapOnly Q Lap Only 0 Installed 

Last Name: 0 Right O serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 
Country: 

O u nknown 0 Fatal 0 4-point 0 4-point Q Deployed 0 Child Restraint 

0 Crew 0 Passenger Q Other O u nknown Q 5-point 0 5-point 0 Unknown O Lap-Held Row: - - O Unknown Q Unknown 0 Unkoown 

Available Used 
First Name: City: Q Nooe O None O Left Q None 0 Not Instal led 0 Under 5 years 
Middle lnitial: State: -- ZIP: O center O Minor Q Lap Only Q Lap Only 0 Installed 

Last Name: Country: O Right O serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew 0 Passenger Q Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: 0 Unknown O Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type F light Plan F iled 

Airport ID: Ktlli!.X. ,., i tJ.:,o,u. Airport ID: KL.AR.. e None O VFRIIFR 

fUr~ 1 
Time: 

l-4~~:€.. 
0 Company VFR 0 IFR City: City: 0 Military VFR 0 Unknown 

State: ~A.f Time Zone: C..~T Stale: ~¥D~;~~ 0 VFR 

Country: USA-- Country: US:A Activa ted? Q Yes 0 No Q Unknown 

Type of ATC C learance/Service (Check all that apply) 

• None D Special VFR D Special IFR D VFR Flight Following D cruise 
0 VFR D IFR O VFROnTop D Traflic Advisory D Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A 0 Class G D Military Operations Area (MOA) 0 Special Occurrence: 
D ClassB D Demo Area D Airport Advisory Area 0 Air Traffic Control Area 
D ClassC O WamingArea D Jet Training Area 0 Unknown 72~3 ft msl 
D Class D 0 Prohibited Area O TRSA 
• ClassE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: 
0 National Weather Service 0 Company 

Observation Time: 0 Flight Service Station O Military 
O TV/Radio O lntemet Time Zone: 
• Automated Report 0 None 

Distance from Accident Site: 0 Commercial Weather Service (DUA TS) O Unknown nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Condit ions Light Condition 

. VMC O Dawn e ousk O DarkNight Q Unknown 
0 IMC 0 Day 
0 Unknown 

0 Night Q Bright Night 

Sky/Lowest C lo ud Condition C eiling Temperature: ~.':/_ (C) or (F) 
e c lear 0 Thin Broken • None (Clear) O Obscured -[. 7 0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 

Altimeter Setting: 3o.t4 in. Hg 0 Scattered 

Lowest Cloud Condition Height C eiling Height 
or MB 

ftagl ft agl 

Wind Direction Wind Speed W ind G usts Vis ibility tO miles 
0 Variable 0 Calm 

0 Light and Variable 
II Not Gusting RVR: feel 

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

Direction: z~o degrees true Speed: tl kts Speed: kts D ensity Altitude: ft 

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

O Light • None 0 Drizzle 0 f reezing Rain E None O fog 
0 Moderate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 Haze 
.NIA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O iceFog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actua l T urbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
. None O N! A . None O N! A .. None O Light 
0 Trace O R.ime 0 Trace O R.ime 0 Clear Air O Moderate 
0 Light 0 Ciear O Light O clear 0 Terrain-Induced 0 Severe 
0 Moderate O Mixed 0 Moderate O Mixed 0 Conveclive Turbulence O Extreme 
O severe O unknown 0 Severe 0 Unknown 
0 Unknown 0 Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
UJI\ k.~-t-ow~ 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft F ire 
eNone 
0 In-Flight 
0 On-Ground 

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

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

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

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

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

I, Douglas Marshall (pilot) received 1.1 hours of trai ning with a CFI in the Glasair liS, N505YR on Thursday afternoon (Oct. 25, 2018); 
making 5 landings in Marshall, TX (KASL). I received an addit ional training 1.8 hours on Friday morning (Oct.26), which included 
steep turns, slow flight, stall recovery, go-a round, a crosswind landing and three regular landings. Austin Moses (co-pilot) had 
received nearly one hour of training w ith three regular landings on Thursday. 

Following the training on Friday morning, we fueled up the ai rplane and departed for Hereford, TX (KHRX), which took 
approximately 3.5 hours because of headw inds. Upon landing, we learned from other pilots that our radio was not transmitting 
despite every indication in the cockpit that it was working correctly. We were receiving radio ca lls from other pilots. After refueling 
and a brief rest, we resumed our journey Fort Morgan, CO and avoided airspace requi ring radio communications. Headwinds 
slowed our progress, so we opted to land in Laramie, WY (KLAR) for the night. The leg of the trip from KHRX to KLAR also took 
approximately 3.5 hours. Austin and 1 traded off being at the controls on both legs of the flight , but I had about 4 of the 7 hours at 
the cont rols. 

I had some difficu lty sleeping Thursday night and had about 5-6 hours of sleep. I attempted, unsuccessfully, to nap while the co-pilot 
was at the controls. We app roached KLAR at dusk, with clouds on the western horizon partially obscuring the sunset, which further 
darkened the runways. The co-pilot had been to KLAR on previous long cross country flights, but I had not. Being weary from 
insufficient rest and nearly 9 hours in the cockpit (including the t ra ining that morning), I asked the co-pilot if he felt comfortable 
landing the airplane from the right seat as I thought it more prudent for a more experienced and rested pilot to be at the controls. 
He agreed. The co-pilot was at the controls and pilot in command at the time of t he accident. 

As the cockpit darkened, we attempted to adjust the panel lighting so that the instru ments would be more visible. We discovered 
that after the recent annual inspection and work on panel switches, that the panel lights were not functioning. 1 retrieved a small 
flash light f rom my flight bag to il luminate t he instruments. 

Having no rad io transmitting capa bility, we could not activate the runway lights at KLAR and entered the pattern wit hout them. 
Fortunately, another airplane was approaching and activated the lights while we were in the downwind leg. I continued to cal l out 
the airspeed to the co-pi lot as we turned base and f inal and until we contacted the runway. 

The co-pilot correctly flew over the numbers at 85 mph as trained, cut power, and settled toward the runway. He flared when he 
thought the runway was close. The airplane was still going 75-80 mph (~ 1.3 V,0 ) when it touched down. We do not reca ll if the 
plane "ballooned" on approach, but w ith first contact between the nose gear and the runway, the plane began "porpoising" with 
each successive contact being more severe. The co-pilot added power to initiate a go-around, but to no avail. On or about the third 
or fourth contact with the nose gear, the plane darted into the safety zone to the left of the runway and came to rest about 50ft to 
the side of the runway. 

Upon ascertaining that we were not injured, we secured the fuel and electrical systems, exited the plane and retrieved debris from 
the runway and larger pieces of fairings, etc. in the safety zone. After th is, we walked to the FBO office, Cowboy Aviation, where we 
called the police. With t he assistance of the airport manager, we contacted the FAA. We estimate the time of the accident to be 
approximately 6:40pm MDT. Sunset was at 6:05pm. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? D Yes BNo Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no. , serial no., and describe the failure.) On Part 

$ Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

tJLA Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert _fi-om pounds, as necessary) 0 80/87 0 115/145 O JetB 0 Other, specifY 

fo3 e I 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/130 O JetA-1 0 Automotive 

Ot her Services, if Any, Prior to Departure 

~OH~ 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes II No 

Me~od of Exit - Describe_f!w the occupants exited and how many occupants evacuated each location 

ov-~ ~f. voa-l... rJ~tf-wt~ t.t'),'}t.Jow.:r. 

OTHER AIRCRAFT - COLLISION (If air or ground collis ion occurred, complete this section fo r other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

~/A Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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