
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 _.:'' A:"~: j .,, • {" j ,.t. ,-:-. . ~ '": ....... .-
Accid entll ncident Location Accident/Incident Dateff ime 

:\earest City/Place: c/h ~ 'L e...r7 rz (, State: wY Date: (){I O l I W!<::J Local Time: ;;;?. {D O 

ZIP: Coumry: m'm/dd/y_~yy 
M ~( ll' imeZone: 

Latilude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Othe r Air c raft: 0 Midair O On-ground . None 

· ·---'\FT ··--··;· ·:.. 
·--:--,·~-~-.~: l(_:;:_-:;_:;:- -•:- .- -r-.. :1-~;'l'.:..· :•!~ :·'{ -.~ fc~' ..,, ..... "::~ ...... ~- .•. .. . 

Registration Number: /1131'76- lia'tFR-Equipped and Certifi ed 

G- r lA.-h'l ~ tl---/7 
0 Commer cial Space Flight 

Man ufacturer: 0 Unmanned Aircraft 

Mod el: A-A:- - .r A:- Maxim um Gross Weigh t: -:zzoo lbs 

Serial Number: A-A-6'A-- b~ G-'( Weig ht a t T ime of Accidcntlln cident: lbs 

Year of Manufac ture: /q({ 
Num ber of Seats: ::z.. Flight Crew SealS: :2-

Am ateur-Buil t: 0 Yes If Yes: 0 KilfPians Make: Cabin Crew SealS: Passenger Scats: 
3 No 0 Original Design Numb~ of E n gines: I 

Category of Aircraft Type of Airworthiness Cer tificate Landing Gear 
., 

Engine Type (Select nne) 

. Airplane (Check all that apply) {Che<·k ullthut upp~v) e Reciprocating 0 Liquid Rocket 
O Balloon Standar d Specia l 0 Retractable 0 Turbo Shafl O Solid Rocket 
0 Blimp/Dirigible !;21 Normal 0 Restricted ~Tricycle O Tnilwhccl O Turbo Prop 0 II ybrid Rocket 
O Giidcr 0 Acrobatic O limited O TurboJct O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O High Skid O Turbo Fan O Unknown 
0 Helicopter O Commuter 0 Special Flight 0 Emergency Float 0 Skid O Electric 
0 Powered Lift O Transport 0 Experimental 0 Fioat 0 Ski 
O Rockct O Uti lity 0 Special Light-Sport 0 Hull 0 Ski!Wheel Fuel System Type (Reciprocating) 
0 Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System • carburetor 0 Fut:l-lnjectcd O Unknown 
O Certificate of Authorization or Waiver (COA) 
O N one O Unknown 0 None O Unknown 

Date Rated Poweo· Total Time Since: 
Engine Manufacturer's of Mfg. a Horsepower or T ime Inspection Overhaul 

Enoine Eneinc Manufac tu rer Model/Series Serial Number mnrlddlm'' 0 lbs of Thrust L!_hour_s}_ L!_hours) I (hours) 
Eng. I t,y UJMI rJ 6- tJ - 3 2--0 - G::Z..C:r- L- ~71/ t, -Z7Ar- /.ANI< /tpO UN/<. lJ'.<:jq '3~. '3C, 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller I • Fixed Pitch Propeller 2 0 Fixed Pitch 
O Controllable Pitch O Controllablc Pitch 

e JOO-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
0 AAIP 0 Conditionallnspection Manufacturer: Jll(.v t- ,t-U£;1ZY Manufacturer: 
0 Annual O Unknown 

Model: /._ &/7 2. e-rM 73s-~ Model: 
Date Last Inspection: of/_oqj~,q 

ELT Installed: a ves O No Additiona l Eq uip m ent {Check all that app(l') mm/ddlyyyy 

Airfra me Tota l T ime: l.f 2. 'ft;" . (, hrs {(Yes: li2f'ADS-B 

ELT Manufacturer: /II /f-1'Z- c-o 0 Airframe Parachute 
hours measured at (Select one) 

t:t-r /0 D Angle of Allack Indicator 
• Last Inspection 0 Time of Accident/Incident Model or Part o.: bil' Autopilot 

TSO No.: .& C91 (121.5 MHz) 0 C9 1a (121.5 MHz) 0 Data Recorder 
Type of M ain tena nce Progr am (Select one) 0 CI26 (406 MH7) 0 Electronic Flight Bag or Handheld Device 
• Annual 

Was EL T still mounted in aircraft'! e ves O No 0 Electronic Muhifuncrion Display 
0 Conditional (Amateur·buih only) 

Was EL T sl'ill connected to antenna? . Yes O No 0 Electronic Primary Flight Display 
0 Manufacturer's Inspection Prob'l11m 

Did EL T Activate? OYes . No 0 Handhcld GPS 
0 Other Approved ln>pection Program (AA IP) 0 Heads Up Display 
0 Continuous Airwonhiness if activated: 

O Onboard Weather 
0 Other. specify: Did EL:r Aid in Locating Aircraft: O Yes O No O Satellite Tracking Device 

Description of Fire Extingu ishing System if fin/ activmed: l21 Stall Warning System 

0 :\one Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Banery Expired/Damaged 
D Unknown 
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t>T- ~-

¥'-': ' : 1: 
Registered Aircr aft Owner City: £/'16-L-f~. Vv'O() D 

Name: -r~ru!V o t£" £ Pt &-t-r r ~ ~ L-1..--~ 
State: (A) ZIP: ~o II -:2. 

Fractional Ownership Aircrafi: 0 Yes 0 No Country: £A.<; I\-

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

Name: w~~f'&M kt,e r:=-t-t(;-'l.f-1 k'l-kO€/f/1 Y City: 13!€-0o /VI r-t '£ vo 
Doing Bus iness As: State: 

(A? ZIP: ~002--/ 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121 , 125, 129, 135 
(Check all that opp(v) (Select one for each group) 

li2fNone . FAR91 Q FAR 129 0 FAR415 0 Scheduled or Commuter 0 Domestic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 OFAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0 FAR 135 0 FAR435 
O Air Cargo O FAR 125 O FAR 137 O FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcrall External Load (FAR 133) Q Cargo 
O Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Tax i (FAR 135) 0 Non-US, Non-commercial 
O Commercial Air Tour (FAR 136) ?e:rpese of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) ( elect one} 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting Q Unknown O Certilicate of Authorization or Waiver (COA) 0 Federal 
D Commcrcial Space Transportation O State 

0 Aerial Observation 0 Flight Test 

Experimental Permit O Local 
0 Air Drop Q GiidcrTow 

0 Commercial Space Transportation License 0 Air Race/Show 0 Instructional 
O Othcr Operator of Large Aircraft O Unknown 0 Banner Tow O Othcr Work Use 

0 Business . Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight 
0 Extemal Load 0 Skydiving 

Air Medical Flight O Ferry 
Q Ycs 8 No 0 Ycs e No 

& ; I """"M ,..,,,,-;:;.."'\f-~i<l_ i~,:;,, _- ..c • .:c. ... ···-· 
Airport Na me: t4f1!:.Y._~NN/Z /le&to!V/t-i-f._ JL~"~''t. tJI~M Distance From Airport Center: sm 

Airport Identifier: (<::_(.., Y ~ f'( ef,{_ Direction From Airport: degrees true 

Proximity to Airport: 0 OfT Airport/Airstrip -.on Airport/Airstrip O N/A Airport E levation: t, It, o fl. msl 

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

Runway ID: .z--r (llRICl Length: '92- 7 0 ft Width: 1{;;7;) ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing S urface 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

(Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
!21. Asphalt 0 Grassfrurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet li2f Wet 
0 Concrete O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
O Din O lce O Snow O Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Depa rture Segment (Select one) 

0Taxi 0 VfR Departure O On Instrument Approach O Downwind 0 Low Approach 
OTakeofT O lFR Departure Procedure/Clearance i)Landing O Base O Go Around 
Olnitial Climb O Final 0 Aboned Landing (after touchdown) 

O Crosswind O Unknown 

rFR Approach {Check all that apply} VFR Approach {Check all that app(v) 

liZI one O N one 

0 ADF/NDB 0 PAR O MLS O Practice 0 Traffic Pattern O Stopand Go 
O SDF O Sidcstep O LDA O GPS 0 Straight-In 0 Touch and Go 
O VOR!fVOR O ILS O ASR 0 Valleyfrerrain Following 0 Simulated Forced Landing 
0 VORIDME 0 Localizer Only 0 Visual O GoAround 0 Forced Landing 
0 TACA 0 LOC -back course O Contact ElFull Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/lncident 
S Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

''Flight Crcwmember l " was pilot flying IJYes 0 No 

·'Flight Crewmember 1" Identification 
First Name: .\ 'E N N \ F-c.IL 

Middle Initial: !1 
Last Name: f (l_ A.. C, C (L. 

Age at time of Accident/Incident : '-{ 'S Date of Bit1h: 

Certi ticate Number: 

Degree of Injury Seat Occupied 
~ Ntlnc 0 Fatal E1) Left 0 Front 
O Minor O Unknown O Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Ccrtificate(s) (Check ulllhtJI apply) 

0 None 
~ Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

1!1 Commercial 
0 Airline Transptlrt 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

O Class 3 

0 Unknown 

II us Military 
0 Foreign 

() Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: --'~'--o_v_·l-_v'--.C __ IL _______ _ 

State: ----'c_=-o__ ZIP: ~ ;$ 0 S 

Restraint Type 

Available 
0 None 
0 Lap only 
@) 3-point 
0 4-point 
0 5-poim 
0 Unknown 

\) t; ft 

Used 
Q None 
Q Lap only 
Q 3-point 
0 4-poi nt 
0 5-poim 
0 Unknown 

Medical Certificate Validity 

I) With~»Jt li\nitations/waivcrs 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

Ill Not Installed 
0 Installed 
0 Not Deployed 
O Deployed 
0 Unknown 

Date of Last Medical 

mmlddlyyyy 

Date of Last Flight Review 
or l:quivaleot, Including 
FAR 121 / 135 Checks: 

Make: ___ Gnr~--~~~~~~-._VL ______________________________________ ___ 
t IAe e.±ct~ 

Airplane Rating(s) 
(Check all /hat appM 

0 None 
1!11 Single-Engine Land 
0 Single-Engin~ Sea 
0 Multicngine Land 
0 Multicnginc Sea 

Type Ratings 

mmldd~vyyy Model : 

Other Aircraft Rating(s) 
(Check all/hat app(v) 

0 Ntlne 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
1!!1 Helicopter 
0 Powered Lift 

fnstrumcnt Rating(s) 
(Check all thai apply) 

0 None 
I!!! Airplane 
Ill Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

I!!!! None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplaoc 
0 Powered Lifl 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spmt 

Student Endorsements (lnc/11de dates) 

rJ I PI 



"Flight C rcwmcmbcr 2" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight lnsiructor 0 Check Pilot 0 Flight Engineer O Other Flight Crew 

" FI C rewmcmbcr 2" was pilot flying 0 Yes • o 

"Flight C rewmember 2" Identification 

First amc: C. h 0. J 
Middle Initial: tJI 
Last ame: 1-e MV \e. 

Age at time of Accident/Incident:_=.$_~:....__ 

City of Residence: C ,v{ or A J o S ' } 
State: t_ 0 ZiP: ---'~:...o.;;_f;'__,_,'l-::;_d_.___ 

Date of Bitth: mm/ddln :vy 

Certificate Number: 
Degree of Injury Seat Occupied 

<i None 0 Fatal OLcft 0 Front 
0 Minor 0 Unknown 
0 Serious 

8 Right ORear 
O ccntcr O singlc 

Pilot Ccrtificatc(s) {Check alltltatapp/y) 

0 None 
1!1 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Spon 

11!1 Commercial 
0 Airline Transpon 
0 Flight Engineer 

Principal Occupation 

~ Pilot 

McdicaJ Certificate 

0 None 0 Class 3 

O Unknown 

Ill US Military 
0 Foreign 

0 Other @ Class I 0 Driver's License (Spon Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

(\J Ool\ { 

Mcdic11l Certific11te Special Issuance 

Nor~. C. 

Flight Review Aircraft 

Restraint Type 

Available 
O None 
0 Lap only 
(1 3-point 
0 4-point 
0 5-point 
0 Unknown 

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

Medical Certificate Validity 

" $ Without limitations/waivers 
0 Witb limitations/waivers 
0 Special Issuance 

0 Unknown 
0 N/A 

Innatable Restraints 

~Not Installed 
O lnstalled 
0 Not Deployed 
O Deploycd 
O Unknown 

Date of Last Medical 

ll j, / 1 8' /-z_,o 1 1 
mmldd/Y)J'Y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 C hecks: 

Make: ____________________________________________________________ ___ 

Airplane Rating(s) 
(Check a/It !tat appM 

0 None 
Ill Single-Engine Land 
0 Single-Engine Sea 
Ill Multtcngmc Land 
0 · Multicngme Sea 

Type Ratings 

mm/dd/yyyy Model: 

Other Aircraft Rating(s) 
(Check all that app~1') 

0 one 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
Iii] Helicopter 

Powered Lift 

Instrument Rating(s) 
(Cite,·k all that appM 
O Nonc 
li:H Airplane 
II llelicoptcr 
0 Powered Lift 
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Instructor Rating(s) 
{Cited all that appM 

Ill 'one 
0 Airplane Single-Engmc 
0 Airplane Multi-Engine 
0 Gyroplanc 
0 Powc:red Lift 

0 Instrument Airplane 
0 Instrument llelicopter 
0 Helicopter · 
0 Glider 
0 Sport 

Student Endorsements (Include datc·s) 

Glider 
Lighter 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS CExclusive of cabin crew comDiete the followina information! 

Crew Name and Address ~/Pt Seat Occupied Injury 

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

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

Last Name: Country: O Unknown O Fatal 
O Unknown 

Pilot C crtificatc(s) (Check a/It/tat appM Restraint Ty pe: Infla table 

D Nonc D Flight Instructor D Commercial D US Military 
Available \ Used Restraints 
O None O None 

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

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

0 4-point 0 4-point D Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Tim e 0 5-point 0 5-point D Deployed 

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

C rew Name and Address IV/P( Seat O ccupied Injury 

First ~a me: City of Residence: O Left OFront O None 
O Center O Rear O Minor 

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

Last Name: Country: O Unknown O Fatal 

' • O Unknown 

Pilot Ccrtificate(s) (Check all that apply) Restraint T ype: Inflatable 

D . one D Flight Instructor D Commercial O US Military 
Available Used Restraints 
O None O None 

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

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

O 4-point 0 4-poinl D Not Deployed 

Type Rating/ Endorsem ent fo r Total Flight T ime at the T ime 0 5-point 0 5-poinl D Deployed 

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

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

~/P.. 
Inflatable 

Name and Address Scat Injury Restraint Typ e Restraints Age 

Available Used 
First Name: City: O N one O None 0 Not Installed D Under 5 years OLeft 0 one 
Middle Initial : State: ZIP: O Center O Minor 0 Lap Only O Lap Only 0 Installed -- 0 3-point 0 3-point O Rigin 0 Serious 0 Not Deployed lfUnder5. 
Last Name: Country: 

O Unknown O Fatal 0 4-point 0 -t-poinl 0 Deployed 0 Child Restraint 

O Crcw 0 Passenger O Other 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O u nknown 

Available Used 
First Name: Ciry : 

O Left O None O N one O Nonc 0 Not Installed D Under 5 yea;s 
Middle lniual : State: -- ZIP: O ccnter O Minor O LapOnly O lap Only Olnstallcd 

Lasi Name: O Rigin 0 Serious 0 3-point 0 3-point 0 01 Deployed If Under 5. 
Country: 

O unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passengcr O Other 
0 Unknown 0 5-point 0 5-poinl O Unknown 0 Lap-l leld Row: - - O Unknown 0 Unknown O Unknown 

Availa ble Used 
First Name: City: 

O Lcft O None O None O None 0 Not Installed D U ndcr 5 years 
Middle Initial : State: ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed -- 0 3-point 0 3-point 0 Right O Scrious O No1 Deployed (f'Under5. 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-poinl O Dcployed 0 Child Restraint 

0 Crew 0 Passenger O Other 
0 Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Jleld Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O None O None O None 0 Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 

0 Right O Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5. 
Last :-lame: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 D~ployed 0 Child Restraint 

O Crcw OPasscnger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held Row: - - O Unknown O Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destina tion Type Flight Plan Filed 

Airpon ID: 'k( c f t2__ i ~ Jo Airpon ID: KB:JC ~ one 0 VFR!IFR 

~)1_eft 
Time: ~CN\.fn.e-l1 0 Company VFR 0 IFR 

City: City: 
0 Military VFR 0 Unknown 

State: Time Zone: MSI State: c 0 O VFR 

Counuy: lAS 'A Country: lA~~ Activated? 0 Yes O :>io O unknown 

~c of A T C C learance/Servic.e (Check all that apply) " None 0 Special VFR 0 Spcciai!FR 0 VFR Flight Following 0 Cruise 
111 VFRC y~ tti'ff._ 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check allthlll app~v) Altitude of In-Fligh t 
0 Class A 0 Ciass G 0 Military Operations Area (MOA) O Special 

Occurrence: 
0 Class B ODemoArea 0 Airpot1 Advisory Area 0 Air Traffic Control Area 
0 Class C 0 Warning Area 0 Jet Training Area O Unknown n msl 
• Class D 0 Prohibited Area 0 TRSA 
0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weathe r Information W eather Observation Facility 
(Check allthmapp~v) 

Facility ID: t..e.yJ (/~Fo ~) 
II National Weather Service 0 Company 
0 Flight Service Station 0 Military Observation Time: 

0 TVIRadio 
lAIISJ 

0 Internet Time Zons: . 
II! Automated Repon O None 
0 Commercial Weather Service (DUATS) 0 Unknown VI~ t.,;fl" .( '\ Distance from Accident Site: nm 

!)On-Board Weather ( fof c~l!~ ht t-JE:.'i ~l) to o'"\Yib <;: \(. -r Ak.Y Direction from Accident Site: degrees true 

Basic Conditions J Light C ondition 

. VMC O Dawn 8 Dusk O Dark Night O Unknown 
O IMC ODay 
O Unknown 

0 1 ight O Bright Night 

Sky/Lowest C loud C ondition Ceiling T emperature: (C) or (F) 
0 Clear @ Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 9 Broken 0 lndeli nite Dew Point: (C) or (F) 

0 f'artial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting : in. J-Ig 0 Scattered 

Lowest C loud (:ondition Height Ceiling Height 
or MB 

~ ~~ flag! (I tnJO n agl 

W ind Direction Wind Speed Wind G usts Visibility u~l- miles 

W Variable 0 Calm 0 Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: degrees true Speed: kts Speed: kts De nsity Altitude: fl 

Inten sity of Precipitation T ype of Precipitation (Citi!ck alit/tat apply) Restriction to Visibility {Check allthatapp~v) 

0Light II None 0 Drizzle 0 Freezing Rain Ill None O Fog 
0 Modcratc 0 Rain 0 tee Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O lteavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0 Haze 
® N/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice f og 

O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
O Dusl 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Typl' Amount T ype Type (Check all that apply) Severity 
~ None O N/A @ None O N/A II None O Light 
0 Tracc 0 Rime 0 Trace ORimc O Clear Air O Modcrate 
0 Light 0 Clear OLighl 0 Clear 0 Terrain-Induced O Scvere 
O Modcratc 0 Mixed 0 Moderate 0 Mixcd O Convective Turbulence O Extreme 
O Severe 0 Unknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOT AMs (0 and FDC), AlRMETs, SIGMETs, PI REPs in effect a t the time of the accident/ incide n t : 

f!ol'llt/c.(_ -r l v~ 5/ &/V\-i-7 sov,-~ or /L-e..yJ. .Af,-,- ,..,. rrcL -r,. .-/9 F'-/frH'T. 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

~ 

MECHANICAL MALFUNCTION/FAILURE (H more space Is needed, contln1,1e on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
(/fyes. /i.\1 tlw name of tire part. mwmfacturer, part11o .. serial no .. and describe tire failure.) On Pa rt 

Hours 

Cycles 

Time Since This P art 
I nspcctcd/Overhaulcd 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(COIIVI!rt{rom (10111/dS. OS 1/I!CI!SSOIJ') 0 80187 0 11 51145 O JctB 0 Other. specify 

s-1 f) I 00 Low Lead 0 Jet A 0 JP8 
Gallon> 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

deAlt: 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes Ill No 

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

OTHER AIRCRAFT- COLLISION (H air or ground collision occurred, complete this section for other aircraft) 

Aircra ft Registration umber Manufacturer : Damage to Other Aircr aft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

a me: Name: 
Ci ty: City: 
State: ZfP: State: ZIP: 
Country: Country: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircr aft Fire 
0 None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet ifnecemu:vJ 

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

Aircraft Explosion 
0 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. Attach extra sheets if needed. State departure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. 

? \ -e "'" e. ~ -e e ""- t+ A v lA -eJ s +---d-e Wl -&-\. + ~ ·. 
c~l s-r.tkW\~~ o-t ~-tV\V\ fv-t'\.ser t--v t=A;A rt~ ~voLv-tj ll/t V\.cV~ 

tl.-\- \<(:~ S ~\It ~ vdy \ \ 2-0\ ~ 

'v;'l C~"-tA l-tW\f\t fov- R.cb-e rf N t>L\1\Ce \-e~~n~{ ~·~ 
I 1 r N "" ~ '7 r tA--\- tllP f r oX . 2 l o 0 Y\ ~ T 0-.\(C.,Va._~-\- II\C\l7\-e.l'\. f 0-'\ :> \1" \ 

0_ ~~ e. ~ V\.-f 
1 
Wlo wu'1 
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Statement of 1 enn Fraser to FAA regarding landing at KCYS on July I, 2019 

On July I, 2019, 1 was flying N387G, a Grumman Cheetah, with another pi lot Chad Temple. 
was at the controls in the left seat during the final portion of the landing phase at KYCS, when the aircraft 
suddenly lost airspeed and descended rapidly towards the runway. 1 executed a go-arJund procedure 
when the high s ink rate was detected. Following impact with runway, the aircraft veered left and struck 
obstacles on the ground left of the runway. When the aircraft would not respond to a climb out, I reduced 
power and landed the plane. 

Prior to landing at KCYS, we had landed at KCPR to refuel and check weather en route and at 
our final destination, KBJC: After taking off from KCPR, we consistently monitored the weather on 
Foreflight us ing composite radar, and with A WOS and ATIS. When the weather was not improving en 
route and at KBJC, we decided to divert to KCYS and evaluate the remainder of our flight. 

After contacting Approach and later KCYS Tower, we set up in the pattern for a full stop runway 
27 at approx imately 9:00pm MST . During the base leg, we completed a three-way positive change of 
controls and 1 took controls. We set 1/3 flaps during the base leg.and then added another 1/3 flaps during 

"' the final approach for a total of 2/3s fl ap setting. Tower cleared us to land runway 27. Chad checked the 
windsock and said we had a right quartering crosswind. I established a stable approach and flew on 
glideslope at 70 KlAS. 1 confirmed landing checks were complete. 

During the final stages of the landing, during the transition to the roundout, the following things 
occurred very quickly: J saw a nose level attitude and 65 K.IAS on the airspeed gauge, the stall horn 
sounded, the aircraft rapidly descended and developed a high sink rate, the aircraft came down quickly, I 
executed a go-around procedure when I recogn ized the high sink rate and heard Chad call for Power, the 
aircraft impacted the runway flat, the nose veered left and the aircraft was airborne again. I attempted to 
regain runway centerline and the aircraft struck obstacles left of the runway impacting the wing and the 
bottom of the fuselage. When a go-around was not possible due the aircraft's inability to climb, I reduced 
power and landed the aircraft in a grassy area to the left of runway 27 and short of a taxiway. 

We shut down the aircraft and exited to inspect the damage. We then restarted the aircraft and 
contacted Ground. After taxiing to the FBO and shutting down the a ircraft, 1 went inside the FBO and 
telephoned Tower. Chad and I then spoke wi th the Chief Pilot at the flight school where we rented the 
aircraft, the NTSB, and the FAA. 

Due to the sudden loss of altitude and airspeed on a stable approach, I believe this was a wind 
shear event. When the aircraft impacted the runway, the aircraft hit flat and l believe the impact of the 
free castering nose wheel caused the aircraft to veer left. Despite executing a go-around procedure as 
soon as the high sink rate was detected, the combination of the wind and the sudden altered direction of 
the aircraft to the left, the aircraft struck obstacles on an attempted climb out. The aircraft was unstable 
due to damage to the flap and wing; however, we were able to execute a landing in the grass and 
ultimately taxi to a taxiway. 

Jenni fer H. Fraser 
July 3, 20 19 



Statement by Chad Temple for Robert Nance regarding the aircraft incident of N387G at approx. 2100 
MST in Cheyenne, Wyoming. 

Jenn Fraser and I were flying N387G from Casper, WY (KCPR) to Rocky Mountain Met~o airport (KBJC) 

which was the last leg of our trip that day. During the flight to KBJC we were watching weather and saw 
that the forecasted weather in the vicinity of KBJC was not moving out as predicted but getting worse. 

We decided to divert to Cheyenne, WY (KCYS) and wait out the weather. We approached KCYS from the 

west and contacted approach and then handed off to tower when we were within 10 miles of the 

airport. 

We saw a storm that was estimated greater than 10 miles southeast of the field and continuing to move 

east which we deemed not a factor. Tower instructed me to call base for RWY 27. Jenn and I completed 
a before landing check prior to entering the downwind leg for the runway. I turned base and was cleared 
to land by tower. Jenn asked if she could take the landing and we did a three-way positive transfer of 

flight controls. 

Jenn turned base to final and her approach was textbook witff a 2;3 flap setting, no greater than 500 

fpm, pitched for 70kts and on glideslope (two white/two red papi). I saw the windsock on the north side 

of the runway and announced that she will have a righ t quartering headwind. The windsock was moving 

back and forth showing variable wind direction, but we were stable. 

As we crossed the threshold of the runway the stall horn sounded, and I looked over at the airspeed and 

the needle was now between 65-70 and as I looked back up to the runway our sink rate was increasing 

rapidly. It fe lt like the aircraft stopped mid-air and just fell. I called for power to catch the sink rate and 

we bounced hard on the runway landing flat on the mains. After that everything happened really fast. 

The aircraft went left suddenly as Jenn attempted the go-around procedure. I heard us hit something 

which I assume was a sign on t he left side and we tipped right. Jenn said "she's not climbing" as she 

tried to get it back over the runway and I heard us hit a couple other signs or lights. At that point I knew 

we couldn't climb out and called to Jenn to abort and put it in the grass. The aircraft touched down the 

in the sod between the taxiway and runway stopped just short of B4. Tower called asking if we needed 

assistance and I said we are down and safe and will be getting out of the aircraft to assess. 

After assessing the status of the aircraft, we determined the aircraft could be taxied out of the grass and 

to the FBO. I climbed back into the right seat and we got the aircraft started, called ground and taxied to 

the FBO. After shutdown we contacted ground via phone as instructed and our Chief Pilot, Jackie Burant, 

to inform the school of the incident. 

It is my belief that the aircraft experienced a wind shear event over the threshold of the runway. The 

next day, we had a couple local pi lots speak with us and both had made unsolicited comments about 

known local knowledge of unstable weather conditions within the approach end of runway 27 at KCYS. 

They both said they do not make approaches to the numbers and land long with a higher than normal 

approach speed. If this is local knowledge it should be broadcast via NOTAMS or A TIS to pilots unfamiliar 

with local conditions. 

Chad Temple 
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