
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 Locat ion 

Accident/Incident Oateffime 

carcst City/Place: Rase. {tJU.. State: ___f:;;_2__ Date: @_~/_rp_ '5 L?..O L1. Local Time: {_~Z'SL 

ZLI': 01!33 Country: I) 51\ ,;,m/ddlyyyy 
Cbl Time Zone: 

Latitude: 1t 1"{~ "> ~ '1 tJ Longitude: fj_ t (l.'I'57J_5 tV 
(Enter in decimal degrees or degrees:minutes:seconds) C ollision with Other Aircr a ft: 0 Midair O On-ground ~None 

AIRCRAFT INFORMATION 
Registration Number : N 1Z-tj_1 E2 li!IFR-Equippcd and Certified 

t3 £ J;ol-CRA? r_ 
O Commcrcial Space Flight 

M anufacturer: 0 Unmanned Aircraft 

Model: B o AJ Ill:!. t;_f± J'J~ Maximum G ross Weight: 2. ~06 lbs 

Serial Number: b~~+s. W eight at Time of Accidentllncide nt: zzz.O lbs 

Year of Man ufacture: /9 '$ s Number of Seats: ':1 Flight Crew Seats: 2 

Amate ur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Scats: Passenger Seats: z 
c;JNo O Original Design Number of E ngines : i 

C ategory of Aircraft Type of Airworthiness Certificate Landing Gea r Engine Type (Select one) 

0 Airplane (Check all that apply) {Check all that apply) ® Reciprocating 0 Liquid Rocket 

0 Balloon Standard Special EO Retractable O TUiboShaft O Solid Rocket 

0 Blimp/Dirigible [3 Normal 0 Restricted O Tricyclc O Tailwhcel O TUibo Prop 0 Hybrid Rocket 

O Giider 0 Aerobatic O Limited O TUibo Jet O None 

O Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 

0 Helicopter 0 Commutcr 0 Special Flight 0 Emergency Float O S kid O Eicctric 
0 Powered Lift O Transport 0 E><perimental 0 Fioat 0 Ski 
O Rocket 0 Utility 0 Special Light-Sport 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight 0 Experimental Ligbt-Sport 
0 Unknown 0 Other Launch/Recovery System O Carburetor .(IQ Fuel-Injected 

O Certificatc of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufadurer's of Mfg. ® Horsepower or Time Inspection 0\•erhaul 

En2ine En2ine Manufacturer Model/Series Serial Number mmldd/i'Vw 0 lbs of Thrust I (hours) I (hours) ! (hours) 

Eng. l CO)J'(/J..}f:;JJYA-t- ZO- l/7-tiJ 1-!759-9,-(_ - /9!i& zs-o 5goa fO 97¢ 
Eng.2 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller I O Fi.xcd Pilch Propeller 2 0 Fi.xed Pitch 

efControllable Pitch O ControUable Pilch 

0 100-Hour O continuous Airworthiness O Ground Adjustable O Ground Adjustable 

O AAIP 0 Conditional lnspection Manufacturer: Me- Ut.uL-6'f. Manufacturer: 
fi/{Annual O Unknown ZA%c Z$-:J~-'M€JtJ Model: Model: 
Date Last Inspection: (L<.l_~q_ 

mdvd E L T I nstalled: (/fYes O No Additional Equipment (Check all that apply) 

Airframe Total Time: .3~C1~ brs If Yes: O ADS-B 

bows measured at (Select one) EL T Manufacturer: 0 Airframc Parachute 

0 Last Inspection ~Time of Accidentllncident 
Model or Part No.: 

D Angle of Attack Indicator 

TSO No.: 0 C91 (121.5 MHz) 0 C9la(I21.5MHz) 
l!ilAutopilot 

Type of Maintenance Program (Select one) 
0 Data Recorder 

0 C I26 (406 MHz) IJ€1ectronic Flight Bag or Handheld Device 
S Annual Was ELT still mounted in aircraft? ~Yes 0 No 0 Electronic Multifunction Display 
0 Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 

Wa5 EL Tstill connected to a ntenna'! @Yes O No O Eiectronic Primary Flight Display 

0 Other Approved Inspection Program (AAIP) Did EL T Activate? C!Ffes 0 No ~Handheld GPS 

0 Continuous Airworthiness If activated: 
0 Heads Up Display 

0 Other, specifY: Did EL T Aid in Locating Aircraft: O Y es ~0 
O Onboard Weather 
O Satellitc Tracking Device 

Description of Fire Extinguishi ng System If not activated: 0 Stall Warning System 

01' one Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 SpecifY: 0 Fire Damage 0 Other, Specify: 

D Battery Expired/Damaged 
D unkoown 



OWNER/OPERA TOR INFORMATION 
Regist ered Aircraft Owner City: f:.oJ-1 v;./0 

arne: t-1A7fH-bw if: tMe-i!JJL, rwh Wt'IJJW &HAetw6 State: 0~ ZIP: 1.1rJ / Z.. 

Fractional Ownership Aircraft: O Yes (!;{ No 
i?6<J()u4:f1JI,f 712-ifof 

Country: ('LiaAft/t~ll 

Operator of ire raft lil'Same As Registered Owner ~Same Address as Registered Owner 

arne: City: 

Doing Business As: State: ZIP: 

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

O perating Certificates Held 
(Check all that apply) 

Regu la tion Flight Conducted Under Revenue O peration for FAR 121, 125, 129, 135 
(Select one for each group) 

0 one ~FAR91 O FAR 129 OFAR41 5 0 Scheduled or Commuter O Domcstic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 0 FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
O Supplemental 0 FAR 121 0 FAR 135 0 FAR435 
D AirCargo O FAR 125 O FAR 137 0 FAR437 
D Foreign Air Carrim (FAR 129) 0 Passcnger 
D Rotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
D Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 on-US, on-eommercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircrnfi (FAR 137) 0 Pubuc Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Armed Forees 

0 Aerial Application 0 Firefighting O Unknown D Cenificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation O Fiight Test 

Experimental Permit 0 Loeal 
O Air Drop O GiidcrTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

O Otber Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
0 Business ell'ersonal 
0 Executivc!Corpornte 0 Positioning 
0 External Load 0 kydiving 

Revenue Sightseeing Fl.ig ht Air M edical Flight O Ferry 
O Yes Q 0 O Yes ~0 

AIRPORT INFORMATION (flllln If accident/Incident occurred on approach, landing, takeoff, de parture, or within 3 miles of an airport) 

Airport Name: COO/::.. A,er1_a/J Dista nce From Airport Center: <i sm 

Airport Identifie r : iu1(/l_ Direction From Airport: (l2 degJeeS true 

Proximity to Airport: 0 Off Airport/ Airstrip <!R>n Airport/ Airstrip O N/A Air port Elevation: I~ 'j_r;' ft.msl 

Runway In formation Cond.ition o f R unway/Land.iog Surface (Check all that apply) 

Runway lD: Lf-- (URIC) Length: 2'507- n Width: '/0 n g •Dry D Snow-Comp:~cted D Water-Calm 
D Holes D now-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Wnter-Giassy 
[UAsphalt D Grassffurf D Macadam D Water D Rougb D Snow-Wet D Wet 
D Concrete D Grnvel D MetaJ/Wood D Rubber Deposits D Soft 
D Dirt D ice D Snow D Unknown D Siusb-Covered D Vegctltion D Unknown 

Approach/Depa rture Segm ent (Select one) 

O Taxi 0 VFR Departure O On Instrument Approach O Downwind 0 Low Approach 
e'fakeofT O JFR Depanurc Procedurc!Cieamncc O Landing O Base O GoAround 
0 Initial Climb O Final 0 Aborted Landing (nfter touchdown) 

O Crosswind O Unlrnown 

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

D None D one 

D ADFINDB D PAR D MLS D Practice D Traffic Pattern 0 topandGo 
D SDF D Sidestep D LDA D GPS D traight-ln D Touch and Go 
D VOR!rVOR D LLS D ASR D Valleylferrain Following D unulated Forced Landing 
D VOR/DME D Localizer Only D Visual D GoAround D Forced Landing 
D TACAN D LOC-back course D Contact D Full top D Prccnutiooruy Lnndmg 

D RNAV D Circling 
D Unknown D Unknown 

4 



" Flight C rewmembcr I" Responsibilities at the Time of Accident/Incident 
!!!.Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

C rewmember I" was pilot flying El!(Ycs D No 

" FJjgbt C rewmember I " Identification 

First Name: It{ k1(tf(;L..) /f1f_fb.......,f.-:l;:r~f:r""" 

Middle lnitial: If 
City of Residence: -=£..::b:.:...f'b::..:::.').):....b=---=-------
State: ZIP: _..:....1...::.3tJ_;_I 'L __ 

La t Name: Hkf2-11A Jt$ 
Age at time of Accident/Incident: '1/ Date of Birth: 

Certificate Number: 

Degree of Injury Scat Occupied 
O Nonc 0 Fatal c:t<Lcrt 0 Front 0 Unknown 
f!lf Minor 0 Unknown o rught 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Ccrtificate(s) {Check all that apply) 

O None Q Flight Instructor li:I;Commercial 0 US Military 
(g Private D Recreational IJit Airline Transport O Foreign 
D Student 0 Sport D Flight Engineer 

Principal Occupation 

®Pilot 

Medical Certificate 

0 Olher 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

0 Ciass3 
0 Driver's License (Sport Pilot only} 

Unknown 

5 
mmlddlyyyy 

Restraint Type 

Available Used 
0 None O None 
0 Lap only O Laponly 
.@3-point e'3-point 
0 4-point 0 4-point 
0 5-point 0 5-point 
O Unk:nown O Unknown 

Medical Certificate Validity 

Er\Vithoutlimitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

40 Not Installed 
D Installed 
D Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

Date of Last fJjght Review 
or Equivalent, Including 
FAR 12 1/135 Checks: C '1 /;Cf I tm 9 

mmld/Uyyyy 
~fakc: __ ~~~~~----------------------------------------------­
Modcl: 

Airplane Rating(s) 
(Check all that apply) 

D None 
l!i:l' Single-Engine Land 
D Single-Engine Sea 
[!! Multiengine Land 
D Multiengine Sea 

Type Ratings 

O ther Aircraft Rating(s) 
(Check all that apply) 

f9 None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
{Check a// that apply) 

D None 
lij Airplane 
D Helicopter 
D Powered Lift 

/3 -f-0 "]-
1 

/5:fz.D I i5-7-'37-J iS -f-'S f 1 i3 -f-6 r I /3 -f-J-1 
BE -l(OO I 11U -'300 

Instructor Rating(s) 
{Check all that apply) 

D None 
S Airplane Single-Enb>ine 
D Airplane Multi-Engine 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 

Llghter 
ThonAir 



"FLIGHT CREWMEMBER 2" 1~ ............. .,4TION 
" Flig ht C rewmember 2"' Responsibilities at the Time of Accident/Incident 

0 Ptlot 0 Co-Pilot 0 Srudcnt Pilot 0 Flight Instructor 0 Chcck Pilot 0 Flight Engineer 0 0thcr Flight Crew 

'"Flig h t Cr ewmembe r 2" was pilot Oying D Yes O No 

" Fligh t C rewmember 2" Id entification 

First arne: City o f Residence: 

Middle Initial: State: Z IP: 

Last arne: Country: 

Age at time o f Accident/Incident: Date o f Birth: mm/ddlyyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable R estra ints 

0 one 0 Fatal O Len 0 Front O Unknown 
Available Used 

0 Minor 0 Unknown 0 Right O Rear 
0 Senous O c enter O single 

O None 0 None 0 Notlnstalled 
0 Laponly 0 Lap only O installed 

Pilot Certificate(s) (Check a// that apply) 0 3-point 0 3-point 0 ot Deployed 

0 one 0 Flight Instruetor 0 Commercial 0 US Military 0 4-point 0 4-point 0 Deployed 

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

0 Student 0 Sport 0 Flight Engineer O Unknowo 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last M edical 

0 Pilot 0 None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilol only) 0 Wilh limitations/waivers O N/A 
0 Unknown 0 Class2 O Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate S pecial Issuance 

Date of Last Flight Review Fligh t Review Aircr.tfl 
o r Equivalen t, Including 

Make: 
FAR 121/135 C hecks: 

mm/ddlyyyy Model: 

Airplane R.ating(s) Other Aircraft Rating(s) Lnstrument Rating(s) Lnstructor Rating(s) 
(Check a// that apply) {Check all that apply) {Check all that apply) (Check all that apply) 

0 None 0 None O None 0 one 0 Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane 0 Airplane Single-Engine 0 lnstrumenl Helicopter 
0 Single-Engine Sea 0 Balloon 0 Hclicoplcr 0 Airplane Multi-Engine 0 Helicopaer 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 port 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (btclude dates) 

Flight T ime (Entl!r appropriate Tbi• Moko 
A~rplut lastrumoat 

Ugbtu A U Airplane 
number of hours in each box) Airtonn & Model Engine Nigbl A<tual Slmulllrtd Rotortonn GUdor TbuAir 

Total Time 

Ptlotm Conun:llld (PIC) 

T~ as Instructor 

Th.IS .. 

Last90 Days 

Last 30 J?ays 
Las~ 24 II ours 



ADDITIONAL FLIGHT CREWMEMBERS IExclusive of cabin crew comPlete the followln 
information} 

Crew Name and Address 
Seat Occupied injury 

First Name: City of Residence: 
0 Left O Front O None 

O Centcr O Rear O Mioor 

Middle Initial: State: ZIP: O Right O Single O Smoos 

Last Name: Country: 
O Unlcnowo 0 Fatal 

O Uoknowo 

Restraint Type: Inflatable 
Pilot Cert:ificate(s) (Check all that apply) Available Used Restraints 

D None D Flight Instructor D Commercial O USMilitary O None O None 

D Private D Recreational D Airline Traospon D Foreign 0 Lap0nly O LapOnly D Not lnsl:illed 

D Student D Spon D Flight Engineer 0 3-poiot 0 3-point 
0 tostalled 

0 4-point 0 4-point 
D Not Deployed 

Type Rating/Endorsement for Total F light T ime at the Time 
0 5-point 0 5-point 

D Deployed 

O Unk:nown O Unknown 
D Unk:no\\-"11 

Accidentllncident Aircra ft? D Yes D No of this Acciden tllncidcnt: hrs 

Crew Name and Address 
Seat Occupied inj ury 

First Name: City of Residence: O Left O Front O , one 

O Center O Rear 0 Mmor 

Middle Initial: State: ZIP: O Right O Single 0 erious 
O Unk:nown 0 Fat:l.l 

Last arne: Country: O Unknown 

Pilot Certificate(s) (Check all that apply} 
R estraint Type: Inflatable 

Available Used Restraints 

D None D Flight Instructor D Commercial D USMihtary 0 one 0 one 

D Private D Recreational D Airline Transpon D Foreign O LapOnly O LapOnly D Not lnstnlled 

D Student D Spon D Flight Engineer 0 3-point 0 3-point 
D Installed 

0 4-point 0 -1-point 
D Not 0..-ployed 

Type Rating/Endorsement fo r Total Flight Tim e a t the T ime o >-point 0 5-point 
D Deployed 

Accidentllncident Aircraft? D Yes D No of this Accident/1 ncidcnt: hrs O Unk:nown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew: continue on separate sheet if necessary) 
Inflatable 

Name and Address Scat Injury Restraint Type Restntints Age 

A--tl -:f. tl ~ ~ G hiA w.J /'J 
Ava.ilable Used 

First Name: City : ~None 0 one 0 one er 
~ State: U J.C- 2'3~tl-

O Len 0 Lap0nly O Lap Only 
otlostnlled D Unckr 5 )"e3tS 

Middle Initial: ZIP: O Centcr O Minor O lnstalled 

Last HkAdJ.Jr1 Country: us4 <!~Right 0 Scrious ~-point 41 3-point 0 'ot Deployed !fllnckd. 
arne: 0 4-point 

O Unknown 0 Fntnl 0 4-point O Dcployl-d 0 Child R<.'Sinlint 

o crew Ofassengcr O Other Row: 
O Unlmown 0 5-point 0 -point O Unlnown O t.np..HeiJ 

-- O Unknown 0 oknown O uoknown 

Available Usl'<l 

First arne: City : O Len O Nonc 0 one 0 one 0 ot lnstnlled 0 Undcr .5 ) .m 

Middle Initial: State: -- ZIP: O Ccntcr O Minor O LapOnly O LIIp nly Olnstalkd 

Last Country: 
0 Right 0 Scrious 0 3-point 0 3-point 0 01 Deployed JfUNkr • 

arne: O u nk:nown 0 Fntnl 0 4-point 0 4-point O Dcploycd 0 Child Rcstmnt 

O Crew O Passengcr O Othcr Row: 
O Unknown 0 5-point 0 5-point O Unl nown 0 L.tp-llcld 

-- O Unknown O Unlnown 0 Unkoo\\"11 

vnilablc Ust·d 

Fim Name: City : 0 one 0 nne 
OLen O Nonc 

Q LnpOnly O Lnp Only 0 ot lnstulled 0 Un<kr5 <.'3.1"' 

Middle Initial: State: -- ZIP: O Ccntcr 0 Minor 0 ln:;tnlled 

Last arne: Country: 
O Right 0 crious 0 3-point 0 3-point 0 ot Deploy.:<! Jflltd,.,. 5. 

O u nk:nown 0 Fatal 0 4-point 0 4-point O Dcplo)ed 0 Child Re:.-munt 

O Crew O Passenger O Olhcr Row: 
O Unlmown 0 5-point 0 5-point O Unltl<IWtt 0 Lap-Held 

-- O Unlrnown 0 Unknown 0 Unknl.lWll 

vnilahle Used 
First Name: City: 

O Len 0 Nonc O Nonc 0 one 0 01 Instnllcd D Ulllkr S ~!l.N 

Middle Initial: Stale: -- ZlP: O Center 0 Minor O LapOnly O LapOnly 0 Installed 

Last arne: Country: 
O Rigbt 0 crious ()3-point 0 3-pomt 0 ot Dcployro If tnJ,·r5. 

O Unk:nown 0 Fntal 0 4-pomt 0 4-pomt 0 IXpl~.> ,-.1 0 Chtld R "-tr.llllt 

O Crew O Passenger O Other Row: 
O Unk:nown 0 5-potnt 0 5-pomt 0 Unkno\\O 0 L.q>-lldJ 

- - O Unlno"" O Unlno"n 0 Unl.no\\n 

7 



FLIGHT ITINERARY INFORMATION 
Last Departure f'oint Time of Departure Destination Type Flig ht Plan Filed 

Airpon ID: l£5.fd Airpon ID: t:_t/_5_b €) None 0 VFRIIFR 

Ri>5E. 
Time: t.~ zr'- 't.II..JCtJil 

0 Company VFR 0 IFR City: /1-tLL City: 0 Mililary VFR 0 Unknown 
State: fS:.5 Time Zone: Gb t Slllle: Q~ 0 VFR 

Country: fL S Country: uS Activated? 0 Yes 0 No 0 Unknown 

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

li'J None 0 Special VFR 0 Spcciai iFR 0 VFR Flight Following O Cruise 
O VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Fligh t 
0 Cl3ss J\ O Ciass G 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 Class B O Demo /\rca 0 Airport Advisory Area O Air Trame Control /\rea 

~ 0 ClassC 0 Warning Area 0 Jet Training Area 0 Unknown ftmsl 
1 0 Class D 0 Prohibited Area O TRSA 

[! Class E 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 ational Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 
O TV/Radio 0 Internet Time Zone: 
0 Automated Repon 0 one 

Distance from Accident Site: l1a Commercial Weather Service (DUATS) 0 Unknown nm 

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

Basic Conditions Ligh t Condition 
9'VMC O Dawn 0 Dusk 0 Dark Night 0 Unknown 
O IMC 6!)ay O Night O Bright Night 
O Unknown 

Sky/Lowest C loud Condition Ceiling Temperatu re: ?l_Z (C) or (F) 
~Clear 0 Thin Broken GtNone (Clear) O Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Ove.reast 0 Unknown 

Altimeter Setting: Z'?'19 0 Scattered in. Hg 

Lowest Cloud Cond ition Height Ceiling Height or MB 

fiagl n agl 

Wind Direction Wind Speed W ind Gusts Visibility 10 miles 
0 Variable g ealm It Not Gusting 

RVR: feet Light and Variable 
-or- -or- -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 Visibil ity (Check a// that apply) 
O Ught E!J None 0 Drizzle 0 Freezing Rain brNonc 0 Fog 
0 Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower 0 Blowing Dust O Ground Fog 
O lleavy 0 Snow D Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand O llaze 
O N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Ice Fog 
0 Unknown D Rain Showers 0 Icc Crystals 0 Blowing Spray D moke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) everity 
@: None O N/A C0'None O NIA S(rNone O Ligbt 
O Tracc 0 Rime O Trace O Rime O Ciear Air 0 Moderate 
0 Light O c1ear 0 Light 0 Ciear O Tcrrain-lnduccd O Severe 
0 Moderate 0 Mixed 0 Modcrate O Mixcd O Convective Turbulence O Extreme 
O Scvcre O u nknown O Sevcre 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AlRMETs, S l GMETs, PlREPs in effect at the time of the accident/incident: 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 M"mor 0 Destroyed 

fit unknown 

Aircraft Fire 
0 one 
0 In-Flight 
C)( On-Ground 

0 Both Ground and In-flight 
0 fire at Unknown Time 
O Unlmowo 

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

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

0 Both Ground and In-flight 
0 Explosion at Unknown Time 
0 Unknowo 

A1R..U-APf ~rJ).{£/J -ro 15£. 7o11tf_L£)j , Pf?.LJP s-r~ .. a::£1 fJJ41JJf. f(ov).}75 if/2Qr::&J..J1 

GeM Col-l-trn i!iJ . 

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

Describe what occurred in chronological order, including circumsJances leading to and nature of accident/ incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach ell:tra sheets if needed. tate departure time nnd and location, services obtained, and intended 
destination. Provide as much detail as possible. 



RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

A 7( 6-JJil o u TV ';J£ -rA:IL ()).} (AECILUS Y7. '/fit /'It-O( )lkJV I._j) i5I' j1.of.E 

AwM-i CJf 0 iSS ERA! Ef(.j f.y.f~L;f fl-t1o.J..) i511t5 15Rtol2.5/ /lr.»() >tow MtAJ;J TO 

UJUf3fY{ tffr~, 

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

Was there Mechanical Malfunction/Failure? 0 Yes §l o Total T ime/Cycles 
(If yes. list the 11ame oft he part. manufaclflrer, part no., serial no .. and describe the f ai/W't!.) On Part 

Hours 

Cycles 

T ime Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Ccnvert from pounds, as necessary) 0 80187 0 115/ 145 O JetB 0 Other, specify 

'1'5" 0 100 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/ 130 0 Jet A- I 0 Automotive 

O ther Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? lilt Yes O No 

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

P45Sc.JJC..~ P-1 PIW1 I /(JJ/) z. beX;j 6't./'(SJ e;v( OF {If£ ?IY->56.).)($,~ twof?.. oufv 
"1#6- M }..)-4 • 

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

Ai rcraft Registration umber :fanufacturer. Dama~:e to Other Aircraft 

Model: 0 1k'5UO)ed 0 Mmor 
0 Sub..tantl31 0 \oom: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

arne: arne: 
City: City: 
State: ZIP: State: ZfP: 
Country: Country: 

I() 
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The incident occurred on 08 Jun 19, around 1625L. The pfane was occupied by the Pilot, one 
passenger (wife), and two small dogs in the backseat. The flight was the first flight in the aircraft 

by the passenger, and the Pilot had briefed the passenger in normal operations and emergency 
procedures. Weather was CAVOK with light winds. Preflight checks revealed no significant 

issues with the aircraft, although the engine was slightly low on oil and half a quart was added. 
Afiter the passengers were loaded and the engine was started, the aircraft was taxied to the 
runway and the engine runup checks were performed. All checklists were completed, and the 
plane back-taxied on the runway for a departure off of runway 17. No traffic was noted except 
for an ai~craft that had departed several minutes prior. Power was app~ied for takeoff, and just 
after initial acceleration, the aircraft pitched up without sufficient airspeed for flight The pilot 
applied forward pressure on the controls to attempt to lower the nose following the immediate 
and premature pitchup and climb. The aircraft stalled, and the right wing dropped, scraping the 
runway, and immediately following this the left wing dropped and did the, same. The aircraft 
veered

1 
to the left, and the nose impacted in the grass and the aircraft came to a stop in the 

grass. The aircraft only climbed to approx 10 feet above the runway on the initial pitchup, and 
the airspeed never reached a safe climb speed. 

The aircraft's engine caught fire immediately and the pilot opened the door and initiated an 
egress for his passenger and the dogs. A local pilot approached with an ex1inguisher and the 
fire was doused. The pilot and the passenger left the scene immediately following this for the 
hospital for examination, where no significant Injuries were found. 

The pilot had checked the trim setting twice prior to applying power for takeoff. Due to 
Observer/Expectation bias error, he did not see that the trim set to a significant nose up attitude 
and not to the correct Takeoff Trim setting .l 




