
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Ac.cident!Incident LocaV')ll AccidentJincident Datetrime 

Nearest Clty/Place: . /O.ed:fa7AJ l01 ke IL' C: / y State: C(!} 
ZIP: 11'·6 5r3 l COU!ltry: ~U...::::S~>'J!..1 ___ _;1 _ __ _ 

I .·"' I 1.. -~--;;, A 1.~ Date: · v ~·::~. _.,..,u_ j Local Time: /() { OQ ~1 
Time Zone: J21ol.,.;v•b/;V 

mmlddlyyyy 

Latitude: :f i ·-[C.. -.33 • '1'321> ;J Longi1Ude: to 'i -.3 lj - I/ ~7 'I'{(} 7~ 
(Enter in decimal degrees or degrees:minutes-:'Seoonds} Collision with Other Aircraft; 0 Mjdair OOn-.ground 8 Noae 

Registration Number: ...£-'"'-L....,."-"'"--'"-''--­

Manufacturer: ...£.R_.Lt -It /):!!.. ,.,e..,· """'----,--~---:--------..--
Model~ P&:3;K .. 7b_yvyad., g.-vJ {( 

O JFRcEquipped and Certified 
0 Commercia.! Space Flight 
0 Unmanned Air.craft 

Seria~ N umber::?.$;jf{/JOj{;; 'j_ 
Y ea·r of Manufacture: _.,_l_9J......J.7_?f .... _· ___ _ Num.ber of Se~ts: b . Flight Crew Seats:--~­
Amateur•Bullt: O Yes 

. No 

Category ofAJrcraft 

. i\irplane 
O BaUooo 

If Yes: 0 Kit/Plans Make:------~--
0 Original De.sign Number of 

'{ype of Airworthiness ·Certificate 
(Check an that apply) 

Standard Special 

Landing Gear 
(Check (1/} that apply) 

Passenger Seats:------

Engine Type (Select on.e) 
41!1 Reciprocating O Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
O GJider 
Q Gyroplane 
O Helicopter 

~I ORestricted 
0Aerobatic D Limited 

..... ./ O Retractable 

p-r ncycle O TaiJwheel 0 Turbo Prop 0 Hybrid Rocket 
O Turbo Jet · Q Non.e 

0 Powered Lift 
O Rocket 
O Ultralight 
O Unknown 

0 Balloon D Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

O :AmphibiiUl 
0 Eme<gency Float. 
OF!oat 
O Hull 

O l:lighSkid 
0 Skid 
O Ski 
0Ski!Wheel 

O Turbo Fan 0 Unknown 
O EJectrio 

F uel Sy$tem Type (Reciprocating) 
CJ Exp.erimental Light-Sport 

O Ccrtificate of Authorization or Waiver (COA) 
0Carouretor 0 Fuel-Injected 0 Other Launch/Recovery System 

b None 0 Ummown O None 

Last Inspection Type 

O lOO-Hour 0 Continuous Airworthiness. 
0 AAIP O conditionallnspection 
0 Annual O Unknown 

1 L Model: 
Date Last Inspection; 0 I L<' 1:2.!l~ 

mmlddlyyyy E.LTinstalled: •Yes ONo 

Airframe Total Tim e: Jt{, ~3; ~ hrs JfYes: 
I:wurs measured at (Select one) f..L T Manufacturer: -:::!::/-!-·; _C..=;:L!;,-7--=:-:-""""~-
0Last.lnspection .Time. of Aceidcotllneident Mo(icl or Part No .. : e - e "I I? L·r 

1-~---------------i TS0No.:.C91 (d.5 MHz) Oc9ia(121.5 
Type of Maintenance .Program (Select one) O C126 (406 MHz) 

fil Annual 
Was E.LT still mounted in Jircraft? $ Yes O No 

0 Conditional (Amateur-built only) Was ELT still connect.el! to antenna? ~Yes O No 
0 Manufacturer's Inspectio!J Program Did ELT Activate? .Yes O No 
0 Other Appfoved Inspection Program (AAJP) 
0 Continuous Airworthiness If activated: 
0 Other, specify; : Did ELT Aid In L.ocating Aircraft: eYes Q No 
~==~~~==========~~ 

De.scription of .Fir e Extinguishing System If not activated: 

• None · lndicateReasoo: 0 Impactbamagc. 
0 Specify: 0 Fire Damage 

0 Battery Expircd/Damag.ed 
0 UQkn9wn 
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Propeller2 O Fixed Pitch 
O ControUable Pitch 
OGround Ac:ljustablc 

Manufacturer:.----------­

Model: 

Ad!li~al Equipment (Check all that apply) 
llH\DS-B 
0 Airframe Parachute 
D Angle of Attack Indicator 
0 Autopilot· 
0 Data Recorder 
O E!ectronic Flight B.ag or Handheld Device 
0 ElectJ:onic Multifunction Display 
OEle~nic Prjmary Flight Display 
i»Hl!Ddheld GPS 
O Hcads Up PisJ?lay 
O Onboard Weather 
QSateUite Tracking Device 
~Warning System 
0 Video Recording Device 
D Other, SpecifY: 



Registered Aircraft Owner 

Name: R fJr.dC Sf~"·l,.v.j.S zJor.$h/t? Cf:2.-.,Q+er I . 
Fractional Ownership Aircraft: 0 Yes f> No 

Operator of Aircraft 0 Same As Registered Owner 

Name: 8r leN L €.-e.. /:I &<.q ~ e5 • w::,... 

State: -z.J V ZIP: <3'..2.33 / 
Country: rUS d 

D Same Address u,s Registered Owner 

Ci~:---------------------------

Doing Business As:-·--------------------­
Air Carrier/Operator Designator (4 Character Code): -------

State: ZI?: ~-------
Country: _________________________ __ 

Operating Certificates Held 
(Check a./1 that apply) 

.O None 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O Air Cargo 
0 Foreign Air Carriers (FAR 129) 
0 Rotoreraft External Load (FAR 133) 
O commuter Air Carrier (FAR 135) 
D On-Demand Air Ta~i (FAR 135) 
0 Commercial Air Tour (FAR 136) 
OAgriculturai Ai.rcral;'t (FAR 137) 
0 Pilot School (FAR 141) 
0 Certificate of Authorization o.r Waiver (COA) 
0Commercial Space Transportation 

Experimental Pennit 
0 Commercial Space Transportation Lice.nse 
O Other Operator ofLarge Aircraft 

-'Revenue Sightseeing Flight 
QYes eNo 

Regulation Flight Conducted Under 

O FAR9I 
Q FAR 103 
Q FAR121 
QFAR 1~5 

O FAR 129 
0 FAR 133 
O FAR 135 
Q FAR l37 

0 FAR 91 Special F light 
0 Non-US, Commercial 
O Non-US, Non-rommercial 

0Publie Aircraft (Select one) 
O Armed Forces 
0 Federal 
0 State 
0 Local 

0 Unknown 

Air Medical Fligh.t 
0Yes (t No 

O FAR415 
0 FAR431 
Q FAR 435 
QFAR 437 

Revenu.e Operation for FAR 121, l2S, 129, 135 
(Select one for each groltp) 

O Domestic 0 Scheduled or Commuter 
Q.N on-Scheduled or Air Ta:~ 0 International 

O Passenger 
0 Cargo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 1031 133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Observation 
O Air Drop 
0 Air Race!Silow 
0 Banner Tow 
OBusiness 
0 Executive/Corporate 
0 External Load 
Q Ferry 

QFirefighting 
O FlightTest 
O GliderTow 
0 !J).structional 
0 Other Work US!: 
(I) Personal 
0 Positioning 
0 Skydiving 

Q.Unknown 

Airport Name.: /11~a'W La./ce.. Distance From Airport Cent.er: / 

Direction From Airport: b i 
sm 

Airport Identifier: 4:::' P / y . 
.Proximity to Airport: • orr Airport/Airstrip Oon Airport/Airstrip O N/A 

Runway Inform.aticm 

Runway ID: 0 <'K . (URIC) Length: Width: 3 b~ ft 

Runway/Landing Surface (Check all that apply) 

D Asphalt 0 Gras.srrurf 0 Macadam 
0 Concrete lfi..QdVCT O Metal/Wood 
0 Dirt D ice O Snow 

O Water 

O 'Unknown 

Approacn/Departure Segment (Select one) 

Airport Elevation: If(' <if? '3"'" 
degrees true 

ft. msl 

Condition of Runway/Landing Surfa.ce (Check allrhar apply) 
pry-
.0 Holes 
0 Ice Covered 
0 Rough 
0 Rubber Deposits. 
O S lush-Covered 

0 Snow-Compacted 
0 Snow-C{Ilsted 
0 Snow~Dry 

0 Snow-Wet 
0 Soft 
0 Vegetation 

0 Water-Calm 
0 Water-Choppy 
0 Watcr-Gla~sy 

O Wet 

0 Unknown 

(~,. .. a:<.i~ 
~off 

Olnitial Climb 

O VFR Departure 
O !fR Departure Procedure/Clearance 

OOn Instrument App~o.ach 
O Landing 

Q Downwi:nd 
O Basc 
O fioal 
O Crosswind 

0 Low Approach 
OGoAround 

Approach (Check all that apply) 

O None 

O ADFINDB 
DSDP 
OVORffVOR 
O VO;R/ DME 
i'JTAC.i\N 

O PAR 
O Sidestep 
O ILS 
0 Localizer Only 
0 LOC-back course 
O RNAV 

O MLS 
O.LDA 
0 ASR 
O Visual 
O Conta<it 
0 Circling 

O 'Practicc 
O GPS 

O Uoknown 
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0 Aborted Landing (afte.r touchdown) 
O Unknown 

. VFR Approach (Check all that apply) 

O N one 

0 Ttar!ic 'Pattern 
0 Straight-In 
0 Valloy!Tcrrain Following 
O GoAround 
O FuH Stop 

O StopandGo 
.0 Touch and Go 
Q S·irnulated Forced Landing 
:0 Forced Landing 
0 Precautionary Landin§ 

O Unknown 



" F!i.ght Crewmember 1" Responsibilitie., at the TUne of Accidentllncideot 
(I!Pilo1 O co-Pilot O Student Pilot OF!ightlnstructor O Check Pilot 

' . . ' . ,.- 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot (lfYe's 0 No 

"Flight Crew member 1 ' ' Identification 

.First Name: 1t r leni Lee. l-l-<tj A eS" 
Middle Initial: L 

. ;::Last Name! -k...L--"-1~:.p;.A;..;ooo:::::::;,_ ____________ _ 

Age at time of Accident/Incident: 5"'1{ 
Certificate 

Degree of Injury Seat Occupied. 
(j) None 0 Fatal 0 Left 0 Front 
O Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

.. Certificate(s) (Check all .that apply} 

0 Fl~ght Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Occupation Medical Certificate. 

0 None . Class 3 

Q Unknown 

0 US Militacy 
O foreign 

0 Class t 0 Driver's License (Sport Pilot only) 
Class2 

,._., •. _,,,"'·' Certificate Limitations . 
m us-1- h CLI)e. C<..VC{.Na...b I e .f! IOt,sseS {/or /(.)€4r 

l\iedical Certificate Special Issuance 
; ~;. '' 

; ;; .. · . .. . 

• of Last Flight Review 
iir'E'quivalent, Including J. Fli,ght Review Aircraft 

Make: P.~ "f!...Y" 
F!.R:l 21/135 Checks: $' fl. /1 '1 JJ> G 
,,. :· mmlddlyyyy Mode.!: .PA--3"6 

City of Residence: c§'~<) tJ..... 
;; ?{2.33/ 

Restraint Type 

AvaUable 
O None 
O Laponly 
(j3-point 
0 4·point 
0 5-point 
O Unknown 

Used 
O None 
O Lapooly 
Q 3-point 
0 4-point 
05-poiot 
Q Uuknown 

Medical Certificate Validity 
0 Without limitations/waivers 
0 With rimila.tions/waivers 

O Unknown 
O N/A 

0 Special Issuance 

Inflatable Restraints 

• Not Installed 
O I.nstal!ed 
0 Not Deployed 
O Deployed 
Q Unknown 

Date of Last l •A••u ....... 

oYio212CJ,~ 
mm/ddlyyyy 

Airplane Rating(s) Other Aircra(t Rating(s) 
(Check all that apply) (Check l that apply) 

. a--No~~ one 

Instrument Rating(s) 
(Check all that apply) 

~ 
~~~Engine Land 0 Airship 
OSingle-EngineSea 0 Balloon 
0 Multiengine Land ·o Glider 
0 'li:lultiengine Sea 0 Gyroplaue 

0 Helic;opter 
0 Powered. Lifi 

Type Ratings 

Flight Time (Ent~r appropri'ate 
!w{ii'ber of hours· in each box} 

All 

0 Airpla!le 
0 Helicopter 
0 Powered Lift 
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one 
0 Ahplane Single-Engine 
0 Airplane Multi-Engine 
0 Oyroplaue 
0 Powered Lifl 

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

Student .Endorsements (Include dates) 

Glider 
Llgbter 

Than Air 



· "~;light Crewmember 2" Responsibilities at tbe Time of Accident/Incident 
· QPilot O co-Pijot OStudentPilot 0 Fiight !nstructor OCheckPitot OFlight Evgineer OOther Flight Crew 

".Flight Crewmember 2" was flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence:---------------­
Middle Initial: ___ _ State:------- ZIP: ____ _ _ 

Last Name: --------------~----- Country: ----------------
Age at time of Accidentllncident: ___ _ Date of Birth:-------­

Certincate Number: 

mmlddlyyyy 

Degree of Injury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
OLeft O Front 
0 Right O Rear 
Ocenter O siogle 

Pilot Certificate(s) (Check all that apply) 

O 'None 
0 )>rivate 
0 Student 

0 Flight Instructor 
0 Recre-.ttional 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Medical Certificate 
0 .None 0Cias:s .3 

0Unknown 

0 US Military 
·O Foreign 

Principal Occupation 

0 Pilot 
0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 

Unknown Class2 OUnknown 

Medical Certificate Limitations 

Medica·! Certificate Special Issuance 

Flight Review Ail'craft 

Rest.raint Type 

A:vaib1ble 
ON-one 
O Laponly 
0 3-point 
04-point 
0 5-point 
O Unkn.own 

Used 
O Nooe 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitatioos/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

lnOatable Restraints 

0Not lnstalled 
Olnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

mmlddfyyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Ch!lcks: Mak~--------------------------------------------~-----------------

Airplane Rating(s) 
(Check all that apply) 
0 None 
0 Single-Engine Land 

. 0 Single-Engine Sea 
0 Multiengine Land 
0 Multicngine Sea 

Type Ratings 

Flight Time (Enter appropriate 
in eaci• box) 

mm/ddlyyyy Model: 

Other Aircraft Rating(s) 
(Check a.U that apply) 

0 Nol).e 
tJ Airship 
0 Balloon 
0 G)jdcr 
0 Gyroplanc 
0 Helicopter 
0 Powered Lift 

All 
Aireraft 

TbisMakc 
&Model 

Instrument Rating(s) 
{Check all that apply) 

ONone 
O Airplane 
0 Helicopter 
0 Powered Lift 

Airpla»e 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
.0 AiJPianc Multi-EngiJ)e 
0 Gyroplanc 
0 Powered Li'ft 

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

Student Endo.rsemcnts (Include dates) 

Glider 
Ugbter 

Than Air 



1"Abua. lA' I II:DQ ,o::;_~;_.,~";l!'' ' cabi~"'c:ntw. ~r'"';~:.C:~ L ~:;;~~~;-~ ., ~\'71i1"' _ __,(.,!!i'i 

Crew Name and Address Seat n .: ... Injury 

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

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

Last Name: Country: 0Unknown O Fatal 
O Unknown 

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

D None D Flight Instructor D Commercial D US Military 
AvaUable Used Restrai.nts 
O None O None 

D Private D Recreational D Airline Transport D Foreign Q LapOnly Q LapOnly D Not Installed 

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

O~point O ~point 0 Not Deployed 

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

O Unknown Q Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat.,... Injury 

First Name: City ofResidence: OLen QFront O None 

State: ZlP: 
0 Ccntcr ORear 0 Minor 

Middle Initial: O Right QSingle 0 Serious 
Last Name: Country: Q Unknown O Fatal 

O Unknown 

Pilot Certific.ate(s) (Check all that apply) "'~~ ...... ~Type:_ Inflatable 

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

D Privatc D Recreational 0 Airline Transport D Forcign Q LapOnly Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

Accident/Incident Aircraft'! D Yes D No of this Accident/Incident: hrs Q Unkoown QUuknown 0 Unknown 

r~. 13 '"'. . .... ,lr".'''~ 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

First Name: J7 £fuN 1 City: .$o.a;; fosi:.fA.. Available Used 

~stalled C Left . None O N one Q None 

Middle Initial: d O LapOnly Q LapOo!y 
0 Under S years 

State:'ll¥ ZIP: J..J)/ 0 Center O Minor 0 Installed 

Last Name: /fu'!.~C?.S. Country: U 5 A: . Right O Scrious · 3-point 0 3-point 0 Not Deployed lfUnder5, 
v O Unknown O Fatal 0 4-point 04-point O Deployed 0 Child Restraint 

O Crew ('Passenger O Other Row: O Unknown 05-point. 0 5-point O Unkoown 0 Lap-Held -- O Un.known 0 llnknnwn 0 Unknown 

Available Used 
First Name: City: 

OLcll 0None O Nooc Q Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: 0 Ccntcr OMinor OLapOnly Q LapOnly O lnstalled 

Lasl Name: Country: O Right O Scrious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 01ild l?i'clro;nl 

0 Crcw Q Passcngcr QOthcr Row: 
O Unknown 0 5-point 0 5-poiot 0 Unknown 0 Lap-Hcld -- O unknown O Unknown O Unknown 

AvaUable Used 
First Name: City: O None Q None C Left O Nonc 0 Not Installed O Under 5 years 
Middle Initial: State: -- ZlP: 0 Ccntcr O Minor Q LapOnly Q LapOnly O lnstallcd 
Last Name: Country: 0 Riglll O Serious 03-point 0 3-point 0 Not Deployed lfUnder5, 

O u nknown 0 Fatal 0 4-point 0 4-point O Deploycd 0 Child Restrain! 
O Crew O Passcngcr OOther Row: 

Ounknown 0 5-point 0 5-poinl 0Unknown O Lap-Hcld -- O Unknown 0 Unknown O Unknown 

First Name: 
Available Used 

City : 
O Len O None Q Nono Q Nonc 0 Not Installed D Under 5 years 

Middle Initial: Slate: -- ZIP: O Ccntcr O Minor Q LapOoly Q LapOnly 0 Installed 
Last Name: Country: O Right O Scrious 03-poiot 0 3-point 0 Not Deployed lfUndu5, 

0 Unknown 0 Fatal 0 4-point 0 4-point O Deploycd 0 Child Restraint 
O Crcw 0 Passcnger O Other O Unknown 05-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown O Unknown -- 0 Unknown 

7 



Last Departure Point Destination Type Flight Plan Filed 

.AirportlD: k ELY 
City: 11Jec.do-z,..J f..v..tee, 

Time of Departure 

Time: / iJ ~ 0 (J .4-/Yt 
Time Zone: fV} r 

AirportlD: KSA-.4 
City: So..rc,.i-oc;o.... 

0 None 0 VFR/lFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: _,.~0-=--,..........,.-----
Country: 

Typ~ ATC Clearance/Service (Check all that apply) 

llt"Ffone 0 Special VFR 
O VFR 0 IFR 

, 
State: "1AJ \l 
Country: . U$ /4. 

0 SpcciallFR 
O VFROoTop 

Airspace where the accident/i.ncident occurred 
0 Class A z.c:r;; 0 

(Check all that apply) 

0 Class B 0 Demo Area 
0 ClassC O WarningArea 
0 Class D 0 Prohibited Area 
0 Class E 0 Restricted Area 

0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR93 

8 VFR 
Activated? 

0 VFR Flight Following 
0 Traffic Advisory 

O Special 
0Air Traffic Control Area 
0 Unknown 

0Yes 0 No 0 Unknowo 

O Cruisc 
0 Unknown I NA 

Altitude of In-Flight 
Occurrence: 

_ ____ ftmsl 

Weather Observation Facility 

Weather Service 
0 Flight Service Station 
O TV/Radio 

0 Company 
0 Military 
0 Internet 
O Nonc 

Facility lD: -------------­

Observation Time:--------- - ­

Time Zone:--------------
0 Automated Report 
0 Commercial Weather Service (DUA TS) 
DOn-Board Weather 

0 Unknown Distance from Accident Site: nm 

Direction from Accident Site: degrees true 

Ligbt Condition Basic Conditions 
. VMC 0 Dawn 0 Dusk Q Dark Night O Unknown 
01MC 
O Unknown 

e Day 0 Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling 
.Clear O 'Thin Broken 
0 Few O Thin Overcast 
0 Partial Obscuration 0 Unknown 

(I None (Clear) 
0 Broken 
0 Overcast 

O Obscurcd 
0 Indefinite 
0 Unknown 

0 Scattered 

Lo_west ~loud Condition Height Ceiling Height 
., .. - ft agl _ _ _____ ____ ft agl 

Wind Direction 

0 Variable 

. -or-
D,irection: ..3~ degrees true 

Intensity of Precipitation 

0 Light 
0Moderatc 

Wind Speed 

0 Calm 
0 Light and Variable 

-or-
Speed: t / kts 

Wind Gusts 

0 NotGusting 

-or- __ 

Speed: /6 
Type of Precipitation (Check all that apply) 

Bl None 0 Drizzle 0 Freezing Rain 
D Rain D Icc Pellets 0 Snow Shower 

kts 

0 Heavy D Snow 0 Snow Pellets D Icc Pellets Shower 
O N/A 
O un.known 

Icing Forecast 
Amount 
it None 
0Trace 
O Ligbt 
OModcratc 
0Scvcre 
O Unkoown 

Type 
O N/A 
0 Rime 
Octcar 
0Mixcd 
O unknown 

D Hail 0 Snow Grains D Freezing Drizzle 
D Rain Showers D Icc Crystals 

Icing Actual 
Amount 
e~Nonc 
0Tracc 
O Light 
OModeratc 
Oscvcrc 
O Unknown 

Type 
O N/A 
O Rimc 
0 Clear 
0Mixcd 
O Unknown 

Temperature: _ ___ (C) or 'iS: (F) 

Dew Point: (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

RVR: ____ _ feet 

RVV: _____ m, iles 

Altitude: 

Restriction to Visibility (Check all that apply) 

• None O Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Icc Fog 
D Blowing Spray 0 Smoke 
D Dust D Unknown 

Turbulence 
Type (Check all that apply) 
~one 
O ClcarAir 
O Tcrrain-lnduced 
O Convcctivc Turbulence 

Scv~rity 

O Light 
O Modcrate 
OScverc 
O Extrcmc 

NOT AMs (D and FDC), AlRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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Aircraft Damage 
0 None 0 Substantial 
0 Minor e Destroyed 

0 Unknown 

Aircraft Fire 
•None 
0 In-Flight 
0 On-Ground 

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

Aircraft Explosioll 
• None 
0 In-Flight 
0 On"Ground 

O Botb Ground and In-Flight 
0 Ex.plosion at Unknown Time 
0 Unknown 

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

?;J i'N/} S -were. .S A re-dJ <{- ·t-he- ;fJ ro ;o -t--ore.- <' {{-f' w Jwuv /-1- h.. , ' f 1"'4 e f?e/ZI'c <2 , 

'(A.e_ -(le,vc e.. w Ci_S·zfore dr;w ,;f) · 

Describe what occurred in chronological order, i.llcluding 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 .... . 
·aes'tinatio'n. Provide as much detail as possible. 

See. o.-1/-o...d.~e/V f-
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Operator/Owner Safety Recommendation 

2:.. be /.'e_cJ(2_ ha.v~y o,ve_ /vof-c-1.. o.P. F/u.p.s .2. I " z..J/fi, ct. cr()5f'W)A/c( w a..s 

wh.01.+ Co..tA>·eci Tk f'I~;V(G "to cf~ wL~f.- '\ f- d'>a/ :1:: be/."eve... :D co tA. !o/ 

h vu-e.. c. v <1 1 tf e .0 +~ /s b .y W Ot } I /'7 flo r T-k '7-J i',.u cl s · --1--o 6 e. )71. c? re. c~w.A---" o 8'" 
0 r /V c) c r &>"'S -w ),.,vc/s _ 

Was there Mechanic.al Malfunction/Failure? 0 Yes Iii No 
(If y~. list the name of the part, manufacturer, part no., serial no .. and describe the f ailure.) 

Fuel Type 

Total Time/Cycles 
On Part 

_ _ ___ HOUJ'$ 

- - ---Cycles 

Tim.e Sif.lce This Part 
Inspected/Overhauled 

_ ____ Hours 

0 80187 
e tooLowLead 
0 100/130 

0 115/ 145 
0 Jet A 
0 Jet A-I 

0 Jet B 0 Other, specifY ________ _ 
0 JP8 
0 Automotive Gallons 

Services, if Any, Prior to Departure 

Met bod of ExiJ- Describe bow the occupants exited ap.d how many occupants evacuated each locatio9 
{h.e. dfJor.S OfJ t<;vcC No;vna.ty cf-~e -e..x_) fa..JJTWZ- P/((./V<Z. / 

Aircraft Registration .Number Manufactur er: ------- -------------­

Model: 

Re.gistercd Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Name: ____________________ _ Name: _________ _________ _ 

City: ---------------------
State: ___ ___ .....:ZIP: -------------

City: 
State:~-=--=--=---~---_~_-:_-_- _-=z-:-:LP::-:-----------

Country:---- ---------- --- - -- Country: 
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Statement of crash of PA-38 at KFLY on October 15, 1019.

I had just put 16 gal of fuel on at the self serve fuel, 9 gal on the passenger wing and 7 gal on the pilot 
wing which gave me an overall 21 gal of fuel. As I listened to the AWOS winds were 11 Knots from 
33. Of which is often the case from many other airports I have taken off from. The only runway that
was open for take off was 08 as the preferred runway would have been 33 was closed for an overlay.

I taxied to 08 and I did my run up. All mags and everything was working normally. Ready for takeoff I 
made a call that 9708T was departing 08. I knew the runway was 2074 ft and had set up for a short 
field takeoff by pulling the first notch of flaps 21 degrees according to the pilot hand book it gives me 
the best angle of clime in the Tomahawk.

I held the brakes and brought the plane to full power then released the brakes and began down the 
runway then pulled the yoke around 55 knots and the nose wheel came off and shortly the rear wheels 
came off and immediately the plane was pulled to the left and the plane was not down the runway but 
off to the side. I was tying to bring the plane back over the runway and gently climb but would not. 

We was about 4 feet off the ground and hit a still fence and inside the fence were horses. And suddenly 
we came to a stop and left the aircraft right away. My wife and I were not injured. I called 911 and 
within minutes the emergency crew were on the scene.

This statement is to the best I remember.

Sincerely,

Arlen Hughes   


	GAA20CA014 NTSB 6120 (Pilot)
	PA 38 Statement



