
' 
NATIONAL TRANSPORTATION SAFETY BOARD 

I 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This fonn to be used for reporting civil and public aircraft accidents and incidents 

BASIC INFORMATION 
Atc:ldent/lncldent Lotadon Ac:ddent/lnddent Datefflme l1p!UO~ 

I 

. N.-~•,w~i)~ 4 Statc:: /lp Date: ~1:10 , L.C? Local Time: / ~,· ~Q 
mm/dd/yyyy I ZIP: ~ ountry: . 0 

Time Zone:: 
Latitude: Longitude: 

(Enter in decimal rkgrees or degrees:minutes:seconds) Collision with Other Afrtraft: 0 Midair OOn-ground ~ 

AIRCRAFT INFORMATION 

Registratioa Number: AI 1'~/YJ D IFR-Equipped .ad Certified 

Manufacturer: 'jJ CD £re,_ D Commercial Spaee fllgbt 

p DUnmanaed Aircraft 

Model: bot Maximum Gross Weight: lbs 

Serial Number: D'-L 2 7~3~'?Cf' Weight at Time of Accidentllnc:ident: lbs 

Year of Manufacture: L2!7- Number of Seats: i Flight Crew Seats: r 
Amateur-Built: OYes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Pa.ssenga- Seats: 

()Ntr- OOriginal Design Number of Engines: 

Category or Afrc:raft I Type or Airworthiness Certificate Landing Gear ~e Type (Select aile) 
Ji(Airplanc (Check all that app~v) {Check all :;:t;pi)'J Reciprocating OLiquid Rockc:t 
0 Balloon ! ~ard Special etractablc 0 TuJbo Shaft 0 Solid Rocket 
0 Blimp/Dirigible: 1 

. onnal D Restricted OTricyclc []Tailwhc:el 
I 

OTuJboProp 0Hybrid R()(:I.;Ct 
OGiider 0Acrobatic 0Limited OTuJboJct 0Nonc ' 
0Gyroplane [JBalloon D Provisional [JAmphibian [JHigh Skid OTuJbo fan 0Unknown 
0Helicopter [JCommutcr [J Special Flight Cl Emergency Float 0Skid OEieclric 
0 Powered Lift 0Transport D Experimental 0Fioat C]Ski 
OR()(:kct [JUtility D Special Light-Sport OHull 0Ski!Wbeel Fll~l System Type (Rec~ting) 
Oultralight D Experimental Light-Sport 

D Other Launch/Recovery System 0Carburetor · uel-lnjcctcd 

I 

OUnknown OCertificate of Authorization or Waiver (COA) 
CNone OUnknown [JNone 0Unknowa 

lbte Rated Power 1 Total TimeSiaee: 
Engine Manufacturer's of Mfg. 0 Horsepower or • Time Inspection Over11aul 

En riM f.artne llaaufacturer Mod~l/Sertes Serial Number lnmldJI;,~·· 0 lbs of Thrust lt•oars) ltllloan\ r llioursl 
Ent~. l .tJve_ r/n S'"4C' {..f :J. l4 /:._ ...., ?>.Ill\~"' t.. "51't ._,"""./_D -~ if'Y~ 
Eng. 2 l_t,IC!_ 1-r/o .g~ ~!., -~·..,9~ t: ' ~~ lo/CI 
En~;. 3 

Eng. 4 I 

Last Inspection Type , Propeller I =Pitch Propeller :Z =Pitch 
ontrollable Pitch onttollable Pitch 

OtOO.Hour 0Continuous Aim·onhioess 0Ground Adjustable OGround Adjustable 

~at 0Conditional Inspection Manufacturer: l/&t:7z_~&-i~ . Manufacturer: &,r:.-r;;;,.. E LJ 
OUnknown 

Date Last Inspection: 9- · ::J... • I<J' Model: Model: 

EI,T Installed: ~s 0No Additional Equipment (Check all that apply) 
t./mlddlvlyy 

If Yes: 0ADS-B Airframe Total Tlme: q J?t t q hrs 
EL T .Manufacturer: 0Airframe Parachute 

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

copilot 
TSO No.: 0C91 (121.5 MHz) 0C91a (121.5 MHz) CData Recorder ~aloteaaac:e Program (Select one) 0CI26(406MHz) ~ CEtectronic Flight Bag or Handheld Device 

al 
Was EL T still mounted i.a aircraft? ~ONo CEtcctronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to aJ&teana? es 0No =nic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Aetlvatt? 0Ycs 0No eldGPS 

0 Other Approved Inspection Program (AAIP} 0 Heads Up Display 
0 Continuous Airworthiness If activated: OOnboard Weather 
0 Other, specify: Did EL T Aid Ia Locada& Aircraft: OY es 0No ~lite Tracking Device 
~on of Fire Extinguishing System If not acti1•ated: tall Warning System 

None Iadlc:ate Rasoa: D Impact Damage 0Video Recording Device 

0 SpecifY: I D Fin: Damage OOthcr. Specify: 

D Battery ExpircdiDaiTI3gcd 
DUnknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner C ity: a.JHh.~~v/G.I.....JC 
Name: d~et=bey -. /"7 a.dEoqr E... State: 64. ZIP: ~Q/~ 
Fractional Ownership Aircraft: 0 Yes 0-W( Country: a t:514 
Operator of Aircraft [J.81fiite As Registered Oll't~er ~me Address as Registered Owt~er I 

Name: City: 

I Doing Business As: State: ZIP: 
A ir Carrier/Operator Designator ( 4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 111, 115, 119, 135 
(Check all tltal apply) (Select one for each group) 

ON one 0FAR91 0FAR 129 OFAR41S 0 Scheduled or Commuter ODomestic 
OFiag Carrier Operating Certificate (FAR 121) 0FAR 103 0 FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0Supplemental OFAR 121 OFAR 135 OFAR43S 
OAirCargo QFAR 125 OFAR 137 QFAR 437 
0Forcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0Rotorcraft External Load (FAR 133) 0Cargo 
0Commuter AirCanier(FAR 135) 0 Non-US, Commen:ial 0 Mail Contract Only 
OOn-DemandAirTaxi(FAR 135) 0 Non-US. Non-commercial 
OCommen:ial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0Agricultural Aircraft (FAR 137) OPublic Aircraft (Select one) (Select ot~e} 
OPilotSchooi (FAR 141) 0 Anned Forces 

0 Aerial Application 0Firefighting O Unknown OCcnificatc of Authori7.ation or Waiver (COA} 0Federal 
Ocommercial Space Transportation 0Statc 

0 Aerial Obse£\l'ation OFiight Test 

Experimental Permit 0Local I 
QAirDrop QGiiderTow 

0Commercial Space Transponation License 0 Air Racc/Sbow 0 lnS1ructional 
OOther OpcratOt of Large Aircruft OUnknm~11 QBannerTow OOthcr Work Usc 

OBusiness 0Pcrsonal 
: 0 Executive/Corporate 0Positiooing 

Revenue Sigb~og Flight 
0 External Load 0Skydiving 

Air Medical FU~ 0Ferry 
QYes · o 0Yes No 

AIRPORT INFORMATION (FJD In If accldent/lncklent occurred on , landing, blkeoft, depal'b.lr., or within 3 miles of an alrportj 
I 

Airport Name: s·,s~s. /1-,2_ - Distance From Airport Center: sm 

Airport ldentifler: ~ S' £.. L Direction From Airport: degrees true 

Proximity to Airport: Off Aupon!Airstrip $(); Airpon!Airstrip ON IA Airport Elevation: ~8"30 ft. msl 

·-· 

Runway lnformadon Condition of Runway/Landing Surface (Ch~ck allthut appl;) 

RunwayiD: :1. 1. (IJRIC) Length: ,<;I ,3D n Width: li:>O n ~ 0 Snow-Compacted 0 Water-Calm ! 

' I Ey!Ludlag Sorl""' (Ch«l•ll '"'' •pp/yJ 
0 Uoles 0 SnQw-Crustcd 0 Water-Choppy 
0 Icc Covered 0 Snow-Dry 0 Water-Glassy 

sphalt 0 Grasstrurf 0 Macadam OWatcr 0 Rough 0 Snow-Wet OWct 
, Concrete CGravcl 0 Metal/Wood 0 Rubber Deposit~ 0 Soft 
ODin Dice OSnow 0 Unlcnown OStush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select ntlt!) 

OTaxi OVFR Departure ~lllCilt Approach QDownwind 0 Low Approach 
0Talc\10ff OIFR Departure Procedure/Clearance tng OBase 0GoArouod 
0Tnitial Climb ~ 0Aborted Landing (after touchdown) 

QCrosswind OUnlcnown 

~roach {Check all thai apply) VFR Approach (Check all that app~l) 

one 2: 0ADFINDB OPAR OMLS 0Practice raffic Pattern OStopandGo 
0SDF 0Sidestep 0LDA 0GPS 0 SlrllisJlt-In 0 Touch and Go 
0VORITVOR OILS 0ASR OValleyfTcrrain Following 0 Simulated Fon:ed Landing 
OVOR!DME Olocalizer Only 0Visual OGoAruund 0 Forced Landing 
0TACAN OLOC-back course 0Contact iD-full Stop 0 Prccautionaty Landing 

ORNAV 0Cireling 
OUnknown OUnlcnom~ 
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"F11gbt j::r("wmember 1" Responsibilities at the Time of Accident/Incident 
¢l1ot 0 Co-Pilot 0 Student Pilot 0 Flight Insb'Uctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was DYes D ~o 

"Flight Crewmember J" Identification 

First Name: /~/6.. A6e y? 
Middle initial: '>L 
Last Name: k) .If!~ 4 

Age at time ofACi(;ent/Incident: 7\S:: Dale of Birth: 

Certificate Number: 

Deg~ of Injury Seat 4?sapied 
~one 0 Fatal ~ 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that app{l-) 

D~e 
[91'rivate 
0 Student 

0 Flight Instructor 
0 Recreational 
D Sport 

0 Commercial 
D Airhne Transport 
D Flight Engineer 

Principal Occupation Medical Certffieay 

0 Unknown 

0 US Military 
OForeign 

0 ~~ 0 None c;'class 3 
@"Other 0 Class I 0 Driver's Ltccnsc (Sport Pilot only) 

Unknown 0 Clas.~ 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F11ght Review Flight Review Aircraft 

Restraint Type 

Available 
ONone 
G1::ii)only 
03-poinl 
04-point 
OS-point 
0 Unknown 

Used 
ONone 
ep.tlip only 
03-point 
04-point 
05-point 
OUnknown 

Med.Jtal Certificate Validity 
()4/ilhoutlimitations/waivcrs 
0 With limitations/waivers 

OUnknown 
O WA 

0 Special Issuance 

or Equivalent, Induding 3 . . ? J? 
FAR 121/135 Checks: •"/ ' 

mmldd/y)yY 

Make: J3,s..e;~h C/2a ,c. r 
MGdel: 0£ 3 ~ 2) 

Airplane Rating(s) 
(Check all that app(v) 

D None 
~e-Eogine Land 
Q S~le-Enginc Sea 
~ultienginc Land 
0 Multicnginc Sea 

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

0Nonc 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplaoc 
D Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that app(l-J 

0 N.9"f 
(i1(irplane 
0 llelicopter 
C Powered Lift 

Instructor Radng(s) 
(Chc/allthal app(1') 

orNone 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplanc 
0 Powered Lift 

Inflatable Restraints 

~Installed 
D Installed 
D Not Deployed 
O'Oeployed 
OUnlmown 

Date of Last Medical 

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

Type Ratings Student Endorsements (include dates! 

Rotorcnft 

5 

Gll4er 
Licbaer 

Th•aAir 



"FLIGMT ,., .. _ IER2" ·- ·- .IIUr. 

.. Flight Crewmember :Z" Respoosiblllties at the Time of Accldeotllocldeot 
OPilot Oco-Pilot 0 Student Pilot 0Fiight Instructor Ocheclc Pilot 0 Flight Engineer 0 Other Flight Crew 

-~!Jit:h_! Crewmember 2" was pilot Oying DYes 0No 

.. Flight Crewrnember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

Age at lime of Accident/Incident: Date of Birth: mm/ddlyyyy 

Certificate Number: 

Degree oflojury Seat Occupied Restraint Type lnOatable Restraints 
0 None 0 Fatal 0Left 0Front OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Seri<>us Occnter 0Singlc: ONone 0 !~lone 0 Not Installed 

QLaponly 0 Lap only Olnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-poinr ONot Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point ODeployed 

0 Private: 0 Recreational 0 Airline Transport OForeign 0 5-poinr 0 5-point 0Unknown 

0 Studau 0 Sport 0 Flight Engineer 0Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONone 0Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0NIA 
0 Unknown 0 Class2 OUnknown 0 Special issuance mmldd~•:v)')' 

Medical Certificate Umltations 

Medical Certificate Special Issuance 

Date of Last Flight Review FHght Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmldd/yJyy Model: 

Airplane Ratlng(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that appM (Check all/hOI appM 

0 None ONone 0None 0 None 0 Instrument Ai1planc 
0 Single-Engine Land 0 Airship 0Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Mullicnginc Land 0 Glider 0 Powered Lift 0 Gyroplanc 0 Glider 
0 Mullicngine Sea 0 Gyroplanc 

0 llelicopter 
0 Powered Lift 0 Sport 

0 Powered LiO 

Type Ratings Student Endorsements (Include doles) 

Flight Time (Enter appropriate 
Airplane 

All ThhMake Sla&(e Airplane L1111ter 
tliUilher if hours i11 each lwx) Ain:raft &MoM!. Eqlft Night Adaal Sllllulakd Reton:raft Gilder Than Air 

Total Time 

Pilot in I (PIC) 

Time as 

This ••- _, 

Last90 Days 

Last30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExdv-~ of cabin cmw. the -• I 

Crew Name and Address Seat Occupied Injury 
I 

First Name: City of Residence: O Lefl Ofront 0 None 

Middle Initial: State: ZIP: O Center ORear 0 Minor 
0 Right OSingle 0 Scrious 

Last Name: Country: O Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (CheC'k all that apply) Restraint Type: Inflatable 

D None 0 Flight Instructor O commercial 0 US Military 
Available Used Restraints 
0 None 0 Nonc 

0 Private D Recreational 0 Airline Transport D Foreign O LapOnly O LapOnly [J Not Installed 

D student 0 Sport 0 Flight Engineer 0 3-point 0 3-point [J Installed 

0 4-point 04-point [J Not Deployed 

Type Rating/Endonement for Total Flight Time at the Tlme 0 5•point 05-point [J Deployed 

O Unknown 0 Unknown [J Unknown 
Accident/1 ncident Aircraft? DYes ONo of this Ac:cident/lnc:ldent: hrs 

Crew Name and Address Seat Occupied Injury 

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

ZIP: 
0 Center ORear 0 Minor 

Middle Initial: State: 0 Right QSinglc O serious 
Last Name: Country: O Unknown O Fatal 

0 Unknown 

Pilot Certtficate(s) (CheC'k all that apply) Restraint Type: Inflatable 

0 None 0 Flight Instructor C Commercial [J US Military 
Available Used Restraints 
Q None Q Nonc 

[J Private 0 Recreational C Airline Transport O Forcign O LapOnly o lapOnly [J Not Installed 
Dstudent [J Sport 0 Flight Engineer Q 3-point 03-point [J Installed 

0 4-point 04-point [J Not Deployed 
Type Raring/Endonement for Total Flight Time at the Time 0 5-point 0 5-point t:l Dcployo:d 

Ac:cident/lnddent Aircraft? [JYes [JNo of tbis Aceidentllnddent: hrs Q Unknown Q Unlcnown [J Unknown 

PASSENGER{S} I OTHER PERSONNEL (tndude cabin crew; continue on Hparate sheet if neceaury) 

Inflatable 
Name aod Address Seat Injury Restraint Type Restraaints Age 

First Name:, "721'?.£..) c ity = ::n.um t1eP 7.... ~e 
Available Used 

~Installed 8'"5 
O Left ~ ~e C Under 5 years 

Middle Initial : Stat~ ZIP: O Centcr O Minor pOnly pOnly Dlnstalled 

Last Name:""";J)at(s-a'lt } t(..S:& 9K(ght O Serious 03-point 0 3-point D Not Deployed {[Under 5. 
Country: 

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

O Crew (tf'"assenger O Othtr O Unlcnown 0 5-point O S-point O Unknown 0 Lap-Held Row: -- O Unk.nown 0 Unknown O unknown - City : SAJ\.)TJ';\. ~;; ~one 
Available Used 

0~5ycars first Name: U e>¥CE:: O Len 0 Nonc O None [J Not Installed 
Middle Initial: State: .tl/!} ZIP: 0 Center 0 Minor O Lap Only O LapOnly [J installed 

&!.3./E 0 Right 0 Serious 0 3-point 0 3·point D Not Deployed {[Under5, 
Last Name: Country: 

O unknown 0 Fatal 04-point 0 4-point [] Deployed 0 Child Restraint 

Q Crew ~ngcr Q Other O Unknown 0 5-point O S-point 0 Unknown 0 Lap-Held Row: -- O Unknown 0 Unknown O Unknown 

First Name: ,~,I'"? .I City : ~CJt_r:..u ~one 
Available Used z4 O Left 0 None Q None [J Not Installed OU S years 

Middle Initia; State:~ ZlJ':~07(- 0 Centcr OMinor 0 Lap0nly O LapOnly []Installed 

Last Name: te.J ~ountry: 0 Rigltt 0 Scrious 0 3-point 0 3-poinl [J Not Deployed If Under 5. 

0 Uokoowa 0 Fatal 0 4-point 0 4-point (JI>eployed 0 Child Restraint 

0Crew OPasseoger 00thcr 
O u nknown 0 5-point 0 5-point [J Unknown 0Lap-Held Row: -- 0 Unknown O Unknown 0Unknown 

Available Used 
First Name: City: 

OLen 0 None Q None O !llone [J Not Installed [J Under 5 years 
Middle Initial: State: ZIP: O c enter O Minor Q LapOnly Q LapOnly [J Installed -- 0 3-point 0 3-point 0 Right O Scrious [J Not Deployed ([Under 5. 
Last Name: Country: 

O unknown O Fatal 0 4-point 0 4-point [J Deployed 0 Child Rt::itraint 

0 Cn.-w 0 Passenger O Other O Unknown 0 5-poinr O S-point [J Unknown O Lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 1o: /< wt/r (' 
I City: tLJlfr,IG;r;u£-e/14-6&::_ 

state: .. t!a 
./J ,~~ ,.. - .. ,;A;irport 10: I< 8 'i,:L: 

Tune: / / L .x- ~ /~ .:::5 
' ity: E:. pa&J l1t t:t.l.. 

~e QVFRIIFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

Country: /./ ::;:;):1· 
Time Zone: t State: fi 7 ,;• . 

Country: L1 .c;::;·.a., 
Type of A TC ClearancciSei"Vil:e (Cirec:k all that apply) 

£::! N~ 0 Special VfR 
[iVI'FR 0 IFR 

D Speciai!FR 
[JVFROnTop 

~ 
Activat4:d? QYes 0No OtJnknown 

D VFR Flight Following 
G'f'[iffic Advisory 

0Cruisc 
D Unknown I NA 

Airspace where the acddentiiocldent occurred 
' D Clus A OCI~W G 
0 Class B D Demo Area 

(Check a// that apply) 

0 Military OperatiollS Area (MOA) 
0 Airport Advisory Area 

[JSp:cial 
0 Air Traffic Control Area 
[JUnknown 

Altitude of In-Flight 
Occurrence: 

0 Class C 0 Waming Area 
0 Class D D Prohibited Area 

0 Jet Training Area 
0TRSA 

0 Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of PUot Weather Information 
(Check all that opp(1•) 

lJ National WCillher Service 
0 Flight Service Station 
[JTV!Radio 
[J AutQmated Report 
D Commercial Weather Service (DUA TS) 
[JOn-Board Weather 

~ls.£ondilions 

~MC 
OIMC 
0 Unknown 

0Cumpany 
[JMilitary 
0 Internet 
ONonc 
D Unknown 

Light Condition 

Q!_)a~ 0Dusk 
~y 0Night 

Weather Observation FadUty 

Facility 10:------------­
Observation Time:----------

Time Zone:-------------

Distance from Accident Site:------ nm 

Direction from Accident S11c: 

ODark Night 
QBright N1ght 

degrees true 

OUnknown 

ftmsl 

Sky/Lowest Cloud Condition 
~r OThin Broken 

Ceili,.,­
Q>1110ne (Clear) 
0Broken 

Temperature: ____ (C) or ____ (F) 

0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 
0 Scattered 

Lowest Cloud Condition Height 

0 <h·crcast 

Ceiling Height 

OObscurcd 
0 Indefinite 
0Unknown 

__________ ftagl __________ ftagl 

Wind Direction Wind Speed Wind Gusts 

0 Not Gusting 0 Variable , 0 Calm 
0 )(} P11U Il l C Light and Variable 1 r au ~ r/.JL.)1 --or· 7 -, -er- -er-

Dircction: cil. I O degrccs true Speed: /,)-a S:kts 

Intensity of Precipitation 

0Lig)lt 
0Modcrate 
OHcavy 
ON/A 
OUnknown 

Icing Forecast 

= 0Tracc 
OLight 
0Moderate 
Osevcrc 
0Unknown 

T)-pe 
ON/A 
CRime 
Oc1~r 
0Mi:<ed 
Oun1cnown 

Speed: a r kts 

Ty~f Precipitation (Cirerk afl that appM 

arNone 0 Ori:u.lc C Fn=ing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 
0 Snow 0 Snow Pellets C Ice Pellets Shower 
C Hail [] Snow Grains C Freezing Drizzle 
C Rain Showers 0 Ice Crystals 

Icing Actual 
A_mo.)Ml( 

I C)f'ione 
0Trace 
OLrght 
0Moderate 
OScverc 
OUnknown 

Typt 
ON/A 
ORime 
OCJcar 
OMixed 
OUnknown 

Dew Point: (C) or (F) 

Altimeter Setting: ----in. H!! 
or MB 

VislbiUty _____ milel; 

RVR: _ ___ _ feet 

RVV: miles 

Density Altitude: ft 

, Restrl~ to Visibility (Check all tlult apply) 

~one []Fog 
[] Blowing Dust [J Ground Fog 
[] Blowing Sand 0 Haze 
[J Blowing Snow C Ice Fog 
D Blowing Spray D Smoke 
0 Dust [J Unknown 

Turbulence 
Type (Ch oil that apply) 
0No 

car Air 
Tellllin-lnduccd 

[]Convective Turbulence 

~te 
CScvere 
OExtrcme 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aln:ral't Damage / 
0 None <Y'jabstanrial 
0 Minor 0' Destroyed 

0 Unknown 

~:Fire 
0 ln·Fiight 
0 On.(imund 

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

Des~tiou of DamaRe to Afrtraft and Otb~r Property (Usf' odditinnDI shf'n if nec.,.t.tory) 

1--"re.-ops ., L,:~CPD/~ J~ L€-P-r c,.u)KJf 

~V-M.;>~'-? L1~hr,s =< ~ ~ 
~ ~; t-V~ Cf s,7Jt 

NARRATIVE HISTORY OF FUGHT (PieaM type or print In Ink) 

~Explosion 

0 ln·Flight 
0 On-Gmun.J 

0 Both Ground and ln·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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RECOMMENDATION CHow could this acddentlincfdent haw been prevented?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more •PKtt is needed, conti~ on separate sheet) 

Was there Mechanical Malfunction/Failure? C Yes l]l..X' o Total Time/Cycles 
(If yes. ~~~11he 1wme of the pal1, nwnufacturer, pal'/ no .. serial no., and describe the .failure.) On Part 

Hours 

Cycles 

Time Since Tbis Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert f rom paunds, us liece.ssary) 0 80/87 0 115/ 145 OJetB 0 Other. specify 

l~o Gallons 
Grloo tow Lead OJctA OJPS 
0 100/130 0 Jet A-I 0Automotive 

Other Servlcn, If Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of tbe aircraft performed? C Yes ~ 
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If alt or ground collision occumM1. this section for ot/Hw aircraft) 

Aircraft Registration Number Man•facntrer: Damage to Other Aircraft 

Model: c Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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}.013/2019 Untitled document - Google Docs 

Crossed over midfield entered a left downwind for 21. Went downwind based to final. On final 
established on VAS I. My power setting was 22-25. Indicating 115kts. I was instructing my 
passenger on how the VASt worked. Had the third red light blink and added 2in of manifold 
pressure. Reestablished on the VASt. Rode it down on very short final. My last check my 
indicated airspeed was a little over U5kts. The track on final was straight down the runway. 
Within seconds we were on the ground. The airplane just fell out of the air. 

One of the employees on the field told me that a helicopter lifting off just before my landing had 
problems with the tail rotor (stall?). 

After a short time an airport employee and myself walked back to the impact site. 
I'm sure the wind was blowing on the runway 20knts or more. We walked less than 15' from the 
end of the runway at the point of impact, and the wind was calm. He and I walked back 15' to the 
runway and the wind was still blowing at 20knts. we did it again and experienced the same. 




