
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 Location Accident/Incident Dateffime 

Nearest City/Place: Co...,.oNwoo.o State: AZ. Date: 0~~ l~l~ Local Time: n:J.o~M 
ZIP: 8 h3lb Country: U~ 'ddlyyyy 

'~ : 2.0 Latitude: "?> ~.] ~ IJ lJ~.o~W 
Time Zone: 

Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Aircraft: OMidair COn-ground If None 

AIDI"D4.FT tNFORMA noN 
Registration Number: ~B~I9W 0 IFR-Equipped and Certified 

Manufacturer: l'P~R_ 
0 Commertial Spate Flight 
0 Unmanned Airtraft 

Model: \l A- 'l &· "l.~? Maximum Gross Weight: "Actoo lbs 

Serial Number: :l.~ -10\33 Weight at Time of Acc!dentllncident: -:1. :l.. o'O lbs 

Year of Manufacture: \'t(,~ Number of Seats: 4- Flight Crew Seats: ~ 
Amateur-Built: · 0Ycs - lfYes: OKit/Plans Make: Cabin Crew Seats: 0 Passenger Seats: ~ 

gdNo OOriginal Design Number of Engines: ' Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
\If! Airplane (Check all that apply) {Check all that apply) lllB.eciprocating QLiquid Rocket 
0Balloon Standard Special 0Retractable 0Turbo Shaft QSolid Rocket 
0 Blimp/Dirigible C Normal 0 Restricted Jt;rricycle OTailwheel 0Turbo Prop 0 Hybrid Rocket 
QGlider 0 Aerobatic 0Limited OTurboJet ON one 
QGyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid 0Turbo Fan 0Unknown 
0 Helicopter O Commuter 0Special Flight OEmergency Float 0Skid OEiectric 
0 Powered Lift O Transport D Experimental OFt oat 0Ski 
0Rocket O Utility D Special Light-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System l&carburetor 0 Fuel-Injected OUnknown OCertificate 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. 4-Horsepower or Time Inspection Overhaul 

En2ine Enl!ine Manufacturer Model/Series Serial Number mmlddlvwv 0 lbs of Thrust I (hours) llhoursl I (hours\ 
Eng. I L 't COM t tJ c;,. o-?&+o L- "'13C.,- ItO lo'h1hcr73 ~:;r:.:> 1~a. :l 4Cft .b 114-K • .;}. 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propeller 1 .&fixed Pitch Propeller 2 &fixed Pitch 
Q Controllable Pitch t-.l/ A Q Controllable Pitch 

0100-Hour O continuous Airworthiness QGrA~ A~ustable QGround Adjustable 
OAAIP O Conditionallnspection Manufacturer: r'\CC l- 'j_ Manufacturer: 
8Annual Ounknown 

Model : .:IFJ31; ~ [~tJQ-C,9 Model: 
Date Last Inspection: b S /\ t; /:lo I'"} 

EL T Installed: .Yes QNo Additional Equipment {Check all that apply) 
mnvd~~ 

hrs If Yes: OADS-B Airframe Total Timt;.: 1'1 ~ 3· 
ELT Manufacturer: OAirframe Parachute 

hours measured at (Select one) DAngle of Attack Indicator 
&"Last Inspection 0Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSONo.: .. C91 (12L5MHz) 0 C91a(J21.5MHz) 0 Data Recorder Type of Maintenance Program (Select one) QC126 (406 MHz) O Eiectronic Flight Bag or Handheld Device 

If) Annual 
Was ELT still mounted in aircraft? tti!Yes ONo O Eiectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still ~onnected to antenna? ~Yes ONo []Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 8-Yes 0No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) OHcads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Air~raft: QYes Q No O Satellite Tracking Device 

~cription of Fire Extinguishing System If not activated: tJIAc 0 Stall Warning System 
None Indicate Reason: Dlmpact Damage OVideo Recording Device 

0 SpecifY: 0 Fire Damage O Other, SpecifY: 

0 Battery Expired/Damaged 
DUnknown 
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'JIU"' :·· "'{ ·:'·, ;:: *·' ;,·::"r 'i: ... ...... ,. 
. . ·' ,. """""" 

. .. 
.:1::' . .. " ., _, JV!{I ' 

Registered Aircraft Owner City: ~A~"- \t A v P\<;u 
Name: NCO~\'\ W LLC.. State: A7. ZIP: <l~"f.lO{, 
Fractional Ownership Aircraft: 0Yes .No Country: u~ 

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

Name: ARI'2o~A A" 1A-r1~ ~~~lCe5 l-lC. City: 

Doing Business As: State: ZIP: 

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

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

:UN one ltf'AR 91 0FAR 129 OFAR415 0 Scheduled or Commuter ODomestic 
D Flag Carrier Operating Certificate (FAR 121) OFAR 103 QFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
D Supplemental QFAR 121 QFAR 135 QFAR435 
DAirCargo QFAR 125 QFAR 137 0FAR437 
DForeign Air Carriers (FAR 129). 0Passenger 
DRotorcraft External Load (FAR 133) 0FAR 91 Special Flight QCargo 
DCommuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air. Taxi (FAR 135) ONon-US, Non-commercial 
DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0Firefighting QUnknown DCertificate of Authorization or Waiver (COA) 0Federal 
DCommercial Space Transportation 0State 

0 Aerial Observation 0Fiight Test 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

DCommercial Space Transportation.License 0 Air Race/Show e Instructional 
OOther Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 

OBusiness 0Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFerry 

0Skydiving 

QYes .No QYes ~0 

A ........ -""' I .. ~. ' .. iTION (FlU 1n If I on ' .............. takfolf. 1 3 mn.. o1 an •ln:loltt . 

Airport Name: C.o-rf\)N W crb ~ Distance From Airport Center: 0 sm 

Airport Identifier: !~ 
' Direction From Airport: ON f\\1\J'De..T degrees true 

Proximity to Airport: 0 Off Airport/Airstrip .. On Airport/Airstrip ON/A Airport Elevation: 3SG:.D ft. msl 

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

Runway ID: \to\ (LIR/C) Length:\{~ C)~ ft Width: ]5 ft 8"Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
-Af Asphalt D Grass/Turf DMacadam DWater D Rough D Snow-Wet 0Wet 
DConcrete DGravel D Metal/Wood D Rubber Deposits D Soft 
DDirt Dice DSnow DUnknown DSiush-Covered D Vegetation D Unknown 

Approach/Departur~. Segment {Select one) 

QTaxi 0VFR Departure OOn Instrument Approach QDownwind 0 Low Approach 
.Takeoff OIFR Departure Procedure!Cii!arance OLanding OBase OGoAround 
,Mlnitial Climb OF ina! 0Aborted Landing (after touchdown) 

OCrosswind 0Unknown 

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

ONone ON one 

DADFINDB DPAR OMLS DPractice D Traffic Pattern OStopandGo 
OSDF DSidestep DLDA DGPS D Straight-In D Touch and Go 
DVORITVOR OILS OASR D Valley/Terrain Following 0 Simulated Forced Landing 
DVORIDME DLocalizer Only DViswil OGoAround D Forced Landing 
0TACAN DLOC-back course DContact DFull Stop D Precautionary Landing 

DRNAV DCircling 
DUnknown DUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot ~Student Pilot .. light Instructor 0 Check Pilot 0 Fl~ght E_ngineer 0 Other Flight Crew 

Crewmember 1" was pilot flying 0 No 

"Flight Crewmentber 1" Identification 

City of Residence: l:::::lc oa ~ ... fr 
Middle Initial: 
First Name:~~: 

ZIP: 4d-~ 
LMtName: -------~-----~~---~-------------------------------

Age at time of Accident/Incident: li'd--. Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
lit None 0 Fatal ~Left 
0 Minor 0 Unknown 0 Right 
O Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
ja.Student 

0 Flight Instructor 
· 0 Recreational 
OSport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUnknown 

0 US Military 
OForeign 

Principal Occupation 

OPilot 

Medical Certificate 

Medical Certificate Limitations 

0Class 3 
0 Driver's License (Sport Pilot only) 

Unknown 

Mubt- LJecr • · Ux~uhvc ~-e. 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Flight Review Aircrrt 

Make: N A. 
Model: 

Restraint Type 

Available 
O None 
0 Laponly 
03-point 

.JI(4-point 
0 5-point 
OUnknown 

Used 
QNone 
OLaponly 
03-point 
~4-point 
05-point 
QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
.-with limitations/waivers 
O Speciallssuance 

0 Unknown 
ON/A 

Airplane Rating(s) 
(Check all that apply) 

0 None 

Aircraft Rating(s) 
(Check all that apply) 

II None 

Instrument Rating(s) 
(Check all that apply) 
II None 

Instructor Rating(s) 
(Check all that apply) 
•None 

• Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

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

D Airplane 
D Helicopter 
0 Powered Lift 

5 

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

Inflatable Restraints 

JIJNot Installed 
Olnstalled 
0 Not Deployed 
0 Deployed 
ounknown 

Date of Last Medical 

lMk~::'' 

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



"Flight Crewmember 2" Responsibilities at the T ime of Accident/Incident 
0 Pilot 0Co-Pilot 0 Student Pilot . Flight Instructor 0 Check Pilot 0 Flight E~gineer O Other Flight Crew 

"Flight C rewmember 2" was pilot flying 0 Yes O No 

"Flight Crewmember 2" Identification 

First Name: 58\ A tJ 
Middle Initial: J 
Last Name: SC HU \ :I Z.. 

ZIP: <b\olit)" 

Age at time of Accident/Incident: L\: \ mm/dd/yyyy 

Certificate 

Degree oflnjury 
e None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
CLeft OFront 
e Right O Rear 
O c enter O single 

Pilot Certificate(s) {Check all that apply) 

D None til Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

e Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

Available 
Q None 
Q Laponly 
0 3-point 
e4-point 
0 5-point 
O Unknown 

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

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

Medical Certificate Va lidity 

0 Without limitations/waivers 
0 With limitations/waivers 
e Special Issuance 

0 Unknown 
0 N/A 

Unknown e Class 2 0 Unknown 

NoN£ 

Date of Last F light Review Flight Review Aircraft 
or Equivalent, Including I } 
FAR 121/135 C hecks: 15 ,. '} ~1) \ q Make: C CC: «;S ~-' lc..\-rtr"T ION 

Airplane Rating(s) 
(Check all that apply) 
0 None 
• Single-Engine Land 
B Single-Engine Sea 
• Multiengine Land 
0 Multiengine Sea 

mm/dd/yyyy Model: 

Other Aircraft Rating(s) 
{Check all that apply) 
0None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

GE.S:l.S 
Instrument Rating(s) 
(Check all that apply) 
O None 
.Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 
0 None 
• Airplane Single--Engine 
W Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

&Not Installed 
Olnstalled 
O Not Deployed 
0 Deployed 
O Unknown 

Date of Last Medical 

o:J~yfot'l 

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

Type Ratings Student Endorsements (Include dates) 

c~C5cro 
1 

ce:. ;, o 1 c~s~; , LR '3'CT 
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Auu•••vnAL FUGHT • of Cllbln crww. •the · 

Crew Name and Address Seat Occupied Injury 

First Name: Nl~ City of Residence: 
. 

O Left QFront ON one 

Middle Initial: State: ZIP: O Center ORear OMinor 
ORight Q Single O Serious 

Last Name: Country: O Unknown 0 Fatal 
OUnknown 

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

O None 0 Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
0 None QNone 

0 Private 0 Recreational 0 Airline Transport 0 Foreign O LapOnly QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 03-point 03-point 0 Installed 

0 4-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Q Unknown Q Unknown 0 Unknown 
Accidentllncident Aircraft? D Yes O No of this Accidentllncident: hrs 

C rew Name and Address Seat Occupied Injury 

First Name: NIDr City of Residence: O Left Q Front O None 

Middle Initial: 
I 

State: ZIP: 
O Center QRear 0Minor 
ORight QSingle Oserious 

Last Name: - Country: Q Unknown O Fatal 
0 Unknown 

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

O None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
Q None Q None 

D Private 0 Recreational 0 Airline Transport O Foreign Q LapOnly QLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q3-point Q 3-point 0 Installed 

O 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point QS-point 0 Deployed 

Accidentllncident Aircraft? DYes O No of this Accidentllncident: hrs Q Unknown QUnknown O Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crar. conunue on ...,..,hilt If ' ' 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

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

Last Name: 0Right O Serious 0 3-point 0 3-point D Not Deployed IfUnder5, 
Country: 

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

O Crew 0 Passenger O Other O Unknown 0 5-point 0 5-point OUnknown 0Lap-Held Row: -- 0 Unknown 0 Unknown O unknown 

Available Used 
First Name: City : 

O Left O N one O None Q None 0 Not Installed 0 Under 5 years 
Middle Initial : State: -- ZIP: O Center O Minor Q LapOnly OLapOnly Dtnstalled 

Last Name: Country: 0Right 0 Serious 03-point 0 3-point D Not Deployed IfUnder5, 

O u nknown 0 Fatal . 04-point 0 4-point 0 Deployed 0 Child Restraint 

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

Available Used 
First Name: '· City: O N one Q None O Left O N one D Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor Q LapOnly Q LapOnly 0Installed - - 0 3-point 0 3-point 
Last Name: 0Right O Serious 0 Not Deployed IfUnder5, 

Country: 
O u nknown 0 Fatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

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

Available Used 
First Name: City : 

OLeft O N one Q None Q None 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor QLap Only Q LapOnly Olnstalled 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point D Not Deployed IfUnder5, 

0 Unknown OFatal 0 4-point 0 4-point ODeployed 0 Child Restraint 

0 Crew OPassenger O Other 
O Unknown 0 5-point 0 5-point 0Unknown 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 Flight Plan Filed 

Airport ID: l<\\li. to: \OAM Airport ID: \(Pi\ c. ' 
0 None 0VFRIIFR 

I~c. 
Time: 

City: \)it:E:S c. o-f"\' 0 Company VFR 0 IFR 
City: 

Time ZoneY'(,\~ \(. 
0 Military VFR 0 Unknown 

State: ~:t.. State: Az. .VFR 

Country: us Country: u~ Activated? eves ONo OUnknown 

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

0 None 0 Special VFR 0 Special IFR • VFR Flight Following 0Cruisc 
.VFR 0 lFR OVFROn Top 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
0 Class A •ClassG 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAir Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area OUnknown ft msl 
0 ClassD 0Prohibited Area OTRSA 
0 ClassE ORestricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ' 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: f2~ . 
0National Weather Service 0 Company n:2e 0 Flight Service Station OMilitary Observation Time: 

OTV!Radio - Olntemet Time Zone: lM..']:'l, 
• Automated Report ONone 

Distance from Accident Site: 0 D Commercial Weather Service (DUATS) OUnknown 
nm 

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

Basic Conditions Light Condition 

evMC ODawn 0Dusk ODark Night OUnknown 
0IMC .Day 0 Night QBright Night 
OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: 3:!. (C) or (F) 
• c lear 0 Thin Broken e None (Clear) OObscured 

~ OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 30 .I~ in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility -t\'<> miles 
0 Variable O Calm 

0 Light and Variable 
Jl Not Gusting RVR: feet 

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

Direction: \'-\ Q degrees true Speed: 0 kts Speed: kts Density Altitude: ~\0{) ft 

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

0Light •None D Drizzle 0 Freezing Rain S None 0Fog 
0Moderate DRain DIce Pellets D Snow Shower 0 Blowing Dust O Ground Fog 
OHeavy D Snow 0 Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
eN/A DHail 0 Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
OUnknown 0 Rain Showers D lee Crystals 0 Blowing Spray osmoke 

ODust OUnknown 

Icing Forecast '· Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
. None ON/A e None ON/A • None OLight 
0Trace 0Rime OTrace ORime O ClearAir OModerate 
OLight Oclear 0Light 0Clear 0 Terrain-Induced OSevere 
0Moderate 0Mixed 0Moderate 0Mixed OConvective Turbulence D Extreme 
Osevere O unknown OSevere 0 Unknown 
OUnknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PI REPs in effect at the time of the accidentlincident: 

No~~ 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

Aircraft Fire 
eNone 
0 In-Flight 
0 On-Ground 

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

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

NARRATIVE HISTORY OF FUGHT (PIIIIIH type or print 1n Ink) 

'.' 

Aircraft Explosion 
eNone 
0 In-Flight 
0 On-Ground 

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

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. 
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AEC'""·--~cttiW~8iit ;;J;.':"' :"'· . • ..,, ~ .. ~;:. ~ .. . ;.•· ·.~· .. . ·: ·' ;· , ... r :' .~:·~:. t::t:. ·~:r.:_ ., .. ' . -
Operator/Owner Safety Recommendation 

. 
S f,.E. AIT ACMe" b S'~-r 

- . 
. 

MECHANICAL MALFUNClloNIFAILURE (If more space Is needed, continue on....,.. sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 8 No Total Time/Cydes 
(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 

Hours 

FUEL & SERVICES JNFORMAnON 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

So Gallons 
e 100 Low Lead OJetA 0JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

NO 

EVACUAnON OF AIRCRAFT 

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

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

YR\MA~'1' ··cA&\N \>ot)A., 

OTHER AIRCRAFT- COWSJON {If .. , or around cc•lon occuned, this Mellon for OfMr aln:reft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

.. l[~ 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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8/25/2019 

NARRATIVE HISTORY OF FLIGHT 

Brian Schultz Pilot Certificate - and Justin Rider Pilot Certificate - departed KHII (Lake 

Havasu City)at 17:10 UTC for KPRC in N8619W(PA28-235) for checkride training for Justin Rider. Justin 

Rider was the student pilot flying and Brian Schultz was the instructor pilot. Per Brian Schultz 

instructions Justin deviated to P52 (cottonwood) for take off/landing practice. N8619W landed at P52 

for a full stop taxi back landing on Runway 14 at approximately at 18:10 UTC. After briefing for a soft 

field take off and leaning for density altitude. N8619W departed Runway 14 with current conditions of 

wind 14 at 5, temperature 33 C, altimeter setting 30.12, and density altitude of 6100 feet. Upon takeoff 

roll Justin Rider was able to raise the nose per soft field technique, the aircraft was in ground effect 

needing slightly more right rudder due to the high angle of attack, Justin was c;orrecting ~s-a wind gust 

from the south east caused the airplane to drift left, Justin had slight left aileron in causing a cro~s 

controlled situation. ·Brian came on the controls with Justin at this point as he was previously guarding 

them. Brian told Justin that it was his controls but unfortunately Justin only heard his name and 

continued to try to fly with Brian not being able to overpower him. Brian realizing the plane wasn't 

producing enough lift to sustain flight with the induced drag/cross controlled situation pushed forward 

as hard on the yoke to keep the airplane from clipping the left wing in a stalled condition. The airplane 

impacted the ground about 50 yards to the northeast of the airport at midfield, separating the left wing 

from the plane. Neither Justin or Brian sustained injuries. Airplane appears to be a total loss. 

RECOMMENDATION (How could t his accident/incident have been prevented?) 

Anytime you are operating at a high density altitude doing performance takeoffs/landings you have 

increased your risk factor. However the accident in question, the density altitude, aircraft performance 

and current weather conditions had all been taken into consideration. The training was being 

conducted in preparation for Justin's checkride which would be conducted at P52 and with similar 

conditions. No single thing caused this accident, as it was combination of compounding factors. 

Something that may have prevented the accident would have been the clear understanding of "My 

Controls" in period of direst. It was discussed and practiced in training but never during a period of high 

stress. It should be part of student/instructor preflight briefing and practiced periodically through 

training at periods of high stress. 




