
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: ~{-ev State: k'Z- Date: ~ I/~UJ;f. Local Time: x:o~ ~ 
ZIP: a S:-L-~ <- CoWl try: ji,{ eu,-,-~ mmlddlyyyy 

#\{)f tJo D~ r ~:2 ' l] N lll·~' uJ Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: OMidair OOn-ground ~one 

AIRCRAFT lhr .... TION 

Registration Number: N lo~ ,- c..U BfFR-Equlpped and Certified 

Manufacturer: Mooyl CJ Commercial Space Fll&ht 

20M ~Tl-~ C) Unmanned Aircraft 
\3~0 Model: "" Maximum Gross Weight: 2~"-<i lbs 

Serial Number: 21-oo~3 Weight at Time of Accident/Incident: :3 0 '3 "i lbs 

Year of Manufacture: l'3.:'10 Number of Seats: '::L Flight Crew Seats: l- z_ 
Amateur-Built: 0Yes lfYes: OIGt!Plans Make: Cabin Crew Seats: a> Passenger Seats: Z-

~ OOriginal Design Number of Engines: I 
Category of AJrcraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

e"J'Airplane (Check all that apply) (Check all that apply) e"Reciprocating OLiquid Rocket 
0Balloon Standard Special 0Retractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible [iJ"Normal 0 Restricted B'fricycle 0Tailwheel OTurboProp 0Hybrid Rocket 
0 Glider 0Aerobatic OLimited 0TurboJet ON one 
0Gyroplane 0Balloon 0 Provisional 0Amphibian OHighSkid OTurbo Fan 0 Unknown 
OHelicopter O commuter 0 Special Flight O Emergency Float 0 Skid 0 Etectric 
0Powered Lift 0Transport 0 Experimental OF! oat 0Ski 
0Rocket 0 Utility 0 Special Light-Sport 0Hull [JSki!Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Sport 

CJ Other Launch/Recovery System 0Carburetor Q)'fuel-Injected 0 Unknown C)Certificate of Authorization or Waiver (COA) 
CJNone CJ Unknown ONone 0Unknown 

Date Rated Power Total Time Since: 
En&(ne Manufacturer's ofl\ffg. G Horsepower or Time Inspection Overhaul 

Enlline Enlline Manufacturer ModelJSerfes Serial Number mmtdd!Wvv 0 lbs of Thrust lftouf'!l I (hours) I (hours) 
Eng. I L..."""~l .... ., 171 o - .'5'1t> - API fj ~L..- /0 <tb.Z..--(.( 'lt.'t'/ze~~ .:1..70 flf3.:! .D ~5.'-l ITstJ 
Eng. 2 I I 
Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 OFixed Pitch Prope1Jer2 0Fixed Pitch 
econtrollable Pitch 0 Controllable Pitch 

0100-Hour Ocontinuous Airworthiness O~oWld Adjustable OGround Adjustable 

~ual O conditional Inspection Manufacture~ 3 ~Cr 2X-~~ /fv..b Manufacturer: 
0 Unknown 

Model: 
<=Jj~,~ Model: i:l A.l Q ~ - ::L. ~lad c.. 

Date Last Inspection: 
EL T InstaiJed: 9'\'es 0No Additional Equipment (Check all that apply) £mid. P,. o l.f M. !ir'ADS-B AJrframe Total Time: 2..~24= ·Cf hrs If Yes: 

ft.CK.. c-6 tfe:r C) Airframe Parachute ELT Manufacturer: hours measured at (Se~ne) 
Model or Pari No.: ;3tV 01-'tl, T_l L DAngle of Attack Indicator 

OLast Inspection · ime of Accident/Incident 
TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) 

87\utopilot 
CJ Data Recorder Type of Maintenance Program (Select one) ec-126 (406 MHz) lii'Eiectronic Flight Bag or Handheld Device 

e"Annual Was ELT still mounted In aircraft? eves 0No C) Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to antenna? ~es 0No C)Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0Yes 0filo ~ C) Handheld GPS 
0 Other Approved Inspection Program (AAIP) C) Heads Up Display 
0 Continuous Airworthiness If activated: 

(l{No 12f0nboard Weather 
0 Other, specify: Did EL T AJd In Locatin2 Aircraft: 0Yes CJ Satellite Tracking Device 

~ription of Fire Extinguishing System If not activated: [!!Stall Warning System 
None Indicate Reason: CJimpact Damage CJVideo Recording Device 

0 Specify: DFire Damage CJ Other, Specify: 

CJBattery Expired/Damaged 
Erunknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: t: , I b ~- t::.. 
Name: R~r.... td... K-e..-~ (-i,v- State: A2- ZIP: 6.. SJ-?_ ~-
Fractional Ownership Aircraft: 0Yes CTNo Country: U :2 JOT 
Operator of Aircraft ~e As Registered Owner [9':Same Address as Registered Owner 

Name: 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) 

IJNone e'FAR91 OFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
[JFlag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
[J Supplemental OFAR 121 0FAR135 QFAR435 
[JAirCargo QFAR 125 OFAR 137 ()FAR437 
[JForeign Air Carriers (FAR 129) 

0FAR 91 Special Flight 
0Passenger 

IJRotorcraft External Load (FAR 133) QCargo 
[JCommuter Air Carrier (FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
!JOn-Demand Air Taxi (FAR 13S) ONon-US, Non-commercial 

OCommercialAirTour(FAR 136) 
ef'Public Aircraft (Select one) 

Purpose of Flight for FAR 91, 103, 133, 137 
IJAgricultural Aircraft (FAR 137) (Select one) 
CPilot School (FAR 141) 0 Armed Forces 

0 Aerial Application QFirefighting QUnknown C Certificate of Authorization or Waiver (COA) 0Federal 
CCommercial Space Transportation Ostate 

0 Aerial Observation 0Flight Test 

Experimental Permit 0Local 
OAirDrop 0GliderTow 

Ceommercial Space Transportation License 0 Air Race/Show 9rns1ructional 

COther Operator of Large Aircraft 0Unknown OBannerTow OOI.her Work Use 
0Business (i)rersonal 
0 Executive/Corporate 0 Positioning 

Air Medical Flight 
0 External Load Qskydiving 

Revenue Sightseeing Flight QFerry 
OYes (9No 0Yes ~o 

AIRPORT INFORMATION (PIItn 1t aooldentllnolde ooourNCI on h, 18ncllna. e.keofr, , or within a mu. or.,. -..ort) 

Airport Name: C! ru~ .l l .o. v- M~t...~M lh\.~ t- Distance From Airport Center: ~ .A$~r=uv-J- sm 

Airport Identifier: KC H~ Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip e'"On Airport/Airstrip ON! A Airport Elevation: ft. msl 

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

RunwaylD: ~L (URIC) Length: i.cJ.t? l ft Width: 7.s- ft 615ry [J Snow-Compacted C Water-Calm 

Runway/Landing Surface 
0 Holes [J Snow-Crusted 0 Water-Choppy 

{Check all that apply) [J Ice Covered [J Snow-Dry C Water-Glassy 
[;("Asphalt [J Grass/Turf [JMacadam [JWater [J Rough [J Snow-Wet [JWet 
[JConcrete [JGravel 0 Metal/Wood [J Rubber Deposits [J Soft 
[J Dirt [Jice [JSnow [JUnknown [JSlush-Covered C Vegetation [JUnknown 

Approach/Departure Segment (Select one) 

QTaxi ~Departure OOn Instrument Approach QDownwind 0Low Approach 
eTakeoff OIFR Departure Procedure/Clearance OLanding 0Base OGoAround 
Olnitial Climb .5~ I w +1-.t::. ~ff-.;-tJ QFinal 0Aborted Landing (after touchdown) 

QCrosswind 0Unknown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) T ~e. ~..f:F 

~"'~"'' [!{'None EfNone 

IJADFINDB [JPAR [JMLS CPractice 0Traffic Pattern OStopandGo 
[JSDF CSidestep IJLDA [JGPS 0 Straight-In 0 Touch and Go 
[JVORITVOR OILS [JASR 0Valley/Terrain Following 0 Simulated Forced Landing 
[JVORIDME CLocalizer Only [JVisual OGoAround 0Forced Landing 
[JTACAN [JLOC-back course [JContact 0Full Stop C Precautionary Landing 

[JRNAV [JCircling 
Cunknown 0Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
01'ilot 0 Co-Pilot 0 Student Pilot 0 Flight Insb'uctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying BYes [J No 

"Flight Crewmember 1" Identification 
FirstName: ~(d !(ed·i. FCl-vl/" City of Residence: c_:' / b ·ev- f: 
Middle Initial: ___ _ State: 14-2- ZIP: 1fs- :l'l <z-

L~tName: -----------------------------------
Age at time of Accident/Incident: b Jf Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
(91(fone 0 Fatal e-Left 0 Front 0Unknown 
QMinor Q Unknown 0 Right ORear 
0 Serious Q Center 0 Single 

Pilot Certiticate(s) (Check all that apply) 

[]None []Flight lnsb'uctor []Commercial [] us Military 
Itt Private C Recreational []Airline Transport []Foreign 
[]Student []Sport 

Principal Occupation 
QPilot 
@'()t.ber 

Unknown 

0 Flight Engineer 

Medical Certificate ~ I C Me. h 
QNone 0Ciass3 ')/ "LO l l 
0 Class 1 0 Driver's License (Sport Pilot only) 

Class 2 Unknown 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 

Make: P [ f~V" 

Restraint Type 

Available Used 
0None QNone 
0Lap only QLaponly 
Q)'3-point ~point 

04-point Q4-point 
OS-point QS-point 
QUnknown QUnknown 

Medical Certificate Validity 
Q Without limitations/waivers 
(3'With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

or Equivalent, Including 1:, /. 
FAR 121/135 Checks: 0 f~:Jfm, t..of1 

Model: fu~ev 
Airplane Rating(s) 
(Check all that apply) 

[]None 
B"single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

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

~one 
0 Airship 
[J Balloon 
0 Glider 
[] Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

[]None 
e'Airplane 
C Helicopter 
[] Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

1!!1lone 
0 Airplane Single-Engine 
[J Airplane Multi-Engine 
[] Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~t Installed 
[]Installed 
[J Not Deployed 
[]Deployed 
[] Unknown 

Date of Last Medical 

CZ/~c./ 7 
mrnld. 

0 Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
0 Glider 
[]Sport 

Type Ratings Student Endorsements (Include dates) 
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"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor 0Check Pilot 0Fiight Engineer 00ther Flight Crew 

Crewmember 2" was pilot flying DYes 0No 

FrrstNrune: __________ _,~--------------------------- City of Residence: -------:r------------­
Middle Initial: __ _ 

State: -------r-- ZIP:--------

LrurtNrune: --------------~------------------------- Co~try: ------~---------------------
Date of Birth: --------/'1ml'tfi/y.~ 

Certificate Number: 

Degree of Injury Seat Occu 
0 None 0 Fatal OLeft 
0 Minor 0 Unknown 0 Right 
0 Serious Ocenter 

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Principal Occupation 

0 Pilot 

Medical Certificate 
0Ciass3 

0Unknown 
Used 
QNooe 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Inflatable Restraints 

0Not Installed 
[:Jinstalled 
0Not Deployed 
[:JDeployed 
0Unknown 

Date of Last Medical 

0 Other 
0None 
0 Class 1 
0 Class2 

0 Driver's License (Sport PII<>OOI:UIOl 
0 Without limitations/waivers 
0 With limitations/waivers 
0 Special Issuance 

0 Unknown 
ON/A 

Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Airplane Ratlng(s) 
(Check all that apply) 

ONone 0None 
0 Airship 
0 Balloon 
0 Glider 

QUnknown 

0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea [J Gyr<>planej 

Type Ratings 

Flight Time (Enter appropriate 
number of hours In each 

0 

All 
Alrcnft 

TblsMake 
&Model 

Instrument Rating(s) 
(Check all that apply) 

ON one 
[JAirplane 
0Helicopter 
[J Powered Lift 

Airplaae 
SIDgle Alrplaae 
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[J Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
0 Glider 
[J Sport 

(Include dotes) 

Actual Simulated Rotorcraft Glider 
Lighter 

TbaaAir 



A.[,UII ••• .FUGMT , ar llllbln -· ·-Crew Name and Address ~O""""'V -e, Seat Occupied Injury 

Fi.rst Name: City of Residence: 

~:-
ONone 

~ 
Rear OMinor 

Middle Initial: State: ZIP: Single Oserious 
Last Name: Country: Unknown 0Fatal 

""' 
Ounknown 

PUot Certlfi<Ate(•) {Ch"ka/Uhot..,J~ . . / 
Restraint Type: Inflatable 

Available Used Restraints 0 None 0 Flight Instructor ommerctal 0 US Military 0None 0None 
0 Private 0 Recreational 0 · Transport 0 Foreign 0 Lap Only 0 Lap Only 0 Not Installed 
D Student D Sport D Flight · er 03-point 0 3-point C Installed 

04-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for TotaiFI~• 0 5-point 0 5-point 0 Deployed 

0No 
0 Unknown 0 Unknown [J Unknown 

Accident/Incident Aircraft? CYes of this Accident/1 nt: hrs 

Crew Name and Address / ~ Seat Occupied Injury 

First Name: cityo/"nce: """ 
0Left QFront ON one 

Middle Initial: State: ZIP: 

""" 
0Center ORear 0Minor 

~ 
QSingle Oserious 

Last Name: >~try: 0Unknown 0Fatal 
0Unknown 

Pilot Certiflcate(s) (Check all that apply~~ _ Restraint1~1 
Inflatable 

0 us Military 
Available ed Restraints 0 None 0 Flight Instruct r 0 Commerctal QNone 0 ne 

0 Private D Recreational 0 Airline Transport DForeign OLapOnly OLapOnly 0 Not Installed 
0 Student Osport 0 Flight Engineer 03-point 03-point 0 Installed 

04-point 04-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 05-point 05-point [J Deployed 

Accident/Incident Aircraft? DYes 0No of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PA88ENGER(8) I OTHER PERSONNEL (lnolude o11111n orww; oon11nue on sheet If ,, 
~ c:;JV\. ~ 

Inflatable 
Name and Address '\. Seat Injury Restraint Type Restrajnts Age 

City~ Available Used / 
First Name: 0None ONone 

State:_~ 
0Left 0None 

0Lap Only 0Lap Only 
[]'Not Installed D Under 5 years 

Middle Initial: 0Center OMinor rQ Installed 

Last Name: Country: ~ 0Right 0Serious 03-pom< .¥- [J Not Deployed lfUnder5, 

0Unknown 0Fatal 04-point 04- mt IJDeployed 0 Child Restraint 

0Crew 0Passenger OOtb~ Row: 
0Unknown 0 5-point -point IJUnknown 0Lap-Held 

........ - OUnknown Unknown Ounknown 

OL~ Avai:!'lf Used 
First Name: City: 

~ 
~~ e 

ONone 1J Not Installed D Under 5 years 
Middle Initial: State: ZIP: Oeenter apOnly QLap Only Cl Installed - - 03-point 03-point 0Right ClNot Deployed lfUnder5, 
Last Name: Country: 

Ounknown ~· 
04-point IJDeployed 0 Child Restraint 

' 

05-point wn mt C]Unknown 0Lap-Held 0Crew 0Passenger OOtber Row:----:;7' own 0Unknown 0Unknown 

£ AvaUobl~ First Name: City: 
ON one 0None None IJNot Installed OUnder S years 

Middle Initial: State: ZIP: -;/ Ocenter OMinor 0Lap Only 0 Only Dlnstalled -- 03-point 0 3-po 
Last Name: 0Rigbt Oserious DNot Deployed lf Under5, 

Country: 
Ounknown OFatal 04-point 04-point IJDeployed 0 Child Restraint 

0Crew 0Passenger ~r Ounknown 0 5-point 0 5-point ~own OLap-Held Row: -- 0Unknown 0 Unknown 0Unknown 

/ Available Used 
First Name: City : 

0Left 0None 0None ONone []N~~ 0 Under 5 years 
Middle Initial: .:t= Ocenter OMinor 0Lap0nly OLap Only 0Installed 

0Rigbt 0Serious 03-point 03-point Cl Not Deployed Wvnder5, 
Last Name: . 

Ounknown 0Fatal 04-point 04-point []Deployed 0 Child Restraint 

0Crew OP OOtber Row: 
OUnknown 05-point 05-point []Unknown 0 Lap-Held 

-- 0Unknown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 
AirportiD: ~14 D Airport!D: :r: ~ ~~ ~+fev,., ~one 0 VFRIIFR 

c\..-.c..-.~ l ~ v 
Time: :Z.-5 5 

City: ~~~~ 0 Company VFR 0 lFR City: 
0 Military VFR O unknown 

State: k"Z.. Time Zone: M .C T State: lr-7- O VFR 

Country: ~&~A. Country: LA~ It- Activated? 0 Yes 0 No 0 Unknown 

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

[!!'None 0 Special VFR 0 Special lFR 0 VFR Flight Following 0Cruise 
Er'VFR OlFR 0 VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A 0 Ciass 0 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area []Air Traffic Control Area 
0 ClassC 0Waming Area 0 Jet Training Area 0 Unknown 0 -Z.cJ ft rnsl 
rsJCiass D 0Prohibited Area []TRSA 
0 ClassE []Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: eH D To-weY' 
IB'National Weather Service 0Company 
0 Flight Service Station OMilitary Observation Time: 

OTV!Radio []Internet Time Zone: All 0 -r 
P..-t At"-rt..f-[3Automated Report []None 

Distance from Accident Site: c []Commercial Weather Service (DUATS) []Unknown run 

ra'On-Board Weather Direction from Accident Site: 0 degrees true 

Basic Conditions Light Condition 
<ir"VMC 0Dawn 0Dusk ODarkNight 0 Unknown 
0IMC eDay 0 Night 0Bright Night 

0Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
<!Tel ear 0 Thin Broken G)"Rone (Clear) O obscured 

Dew Point: (F) 0 Few 0 Thin Overcast 0Broken Olndefmite (C) or 

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

Lowest Cloud Condition Height Ceiling Height or MB 

ftagl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility Lo .,. miles 

0 Variable 6"tD 0 Calm /C> 0 Not Ousting RVR: feet 
0 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 Visibility (Check all that apply) 

0Light IB'None 0 Drizzle 0 Freezing Rain C31fone 0 Fog 
0Moderate ORain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
0Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand OHaze 
<9'NtA 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow OiceFog 
OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

ODust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
~one ON/A e1'rone ON/A [!3'None 0Light 
0Trace ORime 0 Trace ORime O ClearAir 0Moderate 
OLight O cJear 0Light 0 Ciear 0 Terrain-Induced [JSevere 
0Moderate 0Mixed 0Moderate OMixed O convective TUrbulence O Extreme 
Osevere O unknown 0Severe O Unknown 
O unknown 0Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
P~ ~ L- p~ l ~~ ~ I I~; wo ~ h~ ].1,--.v' ~~,., <1-R ZZ..L 

~ & f-' Cv Jl t1:. ..tL, 
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DAMAGE TO AIRCRAFT AND OTHER PR •• • 
Aircraft Damage 
0 None ~ubstantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
erN one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Fii&ht 
0 Fire at Unknown Time 
0 Unknown 

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

Description of Damage to Aircraft and Otber Property (Use additional sheet if necessary) I_~+ w 1 .....,1 
~\- , j ~~c:::-~·e"; Co-wl~·~? C.v~c.ed ) ~-e....::/-- 4~ c.. 

~'h;- I<~ , Uc.-..de.v ~~~J d~a-retfl , tJ ~ "::>/.cLe.. .. 

NARRATIVE HISTORY OP PLIGHT (PIMN.trPf.or ~In Ink) 

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

~. ?~e.-llev 
:5~-d. w fV'lJp 

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. S ,e.. 0.... .t-~/... e.. cJ ~ C:.... 
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REC0181ENDA110N CHow oould lila •olllll lllilllollllnt ._ 111een 

Operator/Owner Safety Recommendation 

r .P-J ~-h. ~c...:\-o-v L ~,_, t' ~ L06...6 tA!) ~~,..,., w ; ;-k.. 0.......... 1-e..ts 

c.t.. \'"" f 1~~ TV-'4.-. ~~ ~\c:, ~\,' V' r lt4-1 ~ ~ w~ Q_ . 
~ 't"""" ,--:, ,c_ ~ 1V'-L ~ ~~'? ~·..M , ~ld. >(A.() t--"C..... 

~~'f"c-l ') a.dcl ~~ ~ ~~-~ )') ::r ~~~ 
• 

~ t--. A ....,_~ ~,:> ~ 'flv....._., ~ a j~ .f:--c:.-1 J 

~If" ~ ~ r~ tr-FP ~ a... ~~f v::-,,e.fd . 

MECHANICAL MALFUNCnONIFAILURE (If men.,_. Is needed, oon11nue on..,.... sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes [B"No 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 

Hours 

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

1'4 GAl Gallons 
()1 00 Low Lead OJetA 0JP8 
0 100/ 130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 1~+ 6 J L ~~ Acro~e.tl /00 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? 0 Yes 1:1-No 

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

~ f(Ub-9~, ~ , ~)( r.+c:d. ~ 1N_j ~v e...L 

OTHER AIRCRAFT - COLLISION tlf 111r or around oo111s1on ooourNCI. this HOllon for otltel' .. ronlft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

~CT\A .. ;~- Model: 0 Destroyed 0 Minor 
0 Substantial 0None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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September 24, 2019 

To: Kate Ben hoff NTSB, and Dale Adams FAA, 

This is my statement regarding the accident which happened at 
Chandler Municipal Airport on the morning of September 14, 2019 at 
approximately 8:05am. I had been flying with James Price CFI since 1 

purchased N1085W on 4/5/19 which is a 1990 Mooney TLS/Bravo 
conversion. We Departed CHD Chandler Municipal Airport shortly 
after 6 am and flew to Standfield VOR to practice approaches. We flew 
2 ILS approaches and a VOR into CasaGrande airport, CGZ. I have been 
working with Mr Price to regain my instrument proficiency signoff and 
complete a BFR with this airplane at the same time. My BFR was done 
in a Piper Archer in January 2019 and I thought it would be good to 
have it with the Mooney Bravo. The final Approach that morning was 
into Chandler on the GPS 4R approach. Chandler airport is the home 
base for my airplane. I have a hangar there. The landing was 
uneventful. Another Takeoff was also successful after taxi back on 4L. 
We remained in the pattern and did a short field landing, stopped and 
taxied back. The final takeoff was to be a soft field takeoff which I had 
never done in this aircraft before but had done in other aircraft, then 
remain in the pattern and land coming to a full stop. I was cleared on 
runway 4l for takeoff with no delay by the tower controller. After 
taxiing onto the runway and centering the plane quickly, I applied 
power and pulled back on the yoke to raise the front tire gently from 
the surface. The back pressure on the yoke was in retrospect to abrupt 
for the power that this airplane had. It wasn't but 2 seconds later that 
the airplane began to fly in ground effect. The airspeed was about 10 
kts slower than normal rotation speed. There was about a 9 to 10 KT 
crosswind at the 60 degree angle. At the airspeed it lifted off at I tried 



to bring the aircraft back into~ or keep it in ground effect. I was unable 
to keep the plane effectively flying in ground effect and was struggling 
to keep runway heading. The airplane touched the runway abruptly 
several times in the process of trying to achieve flight. I was trying to 
keep the airplane from porpoising. The airplane was also being pushed 
off the left side of the runway by the cross wind and I knew if the tire 
hit the median it would be impossible to control. I thought I had 
established a small rate of climb but was just above stall. I put up the 
landing gear hoping I could increase the rate of climb and correct the 
airplane heading. All the while I was trying to maintain airspeed and 
correct heading. Ultimately I was too aggressive trying to have he 
airplane fly and caused a stall. The left wing hit the taxiway at the edge 
of the median and the airplane slid on the belly to just in front of the 
fuel tanks at Chandler. It seems like it took foreverl>ut in reality~ it was 
only 5-7 seconds of time. 

The occupants of the aircraft were unhurt} and no other airplanes or 
people were harmed. N1085W was damaged badly. Please let me 
know if there are any questions or items that should be included. 

lliiiilill 
R.Keith Farr N108SW 




