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

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

BASIC INFORMATION ill 

Accident/Incident Location DateHimc . J 
Nearest City/Place: IV\ ~"\l( ~'""Z, State :~ Date:OY / \ L4 "2ot~ Local Time: CI/!/Z-0 

111/lzlcldlyYYYJ ZIP: f5&1>3 3 Country: k\ S A 
TimeZone: XU~[\ Latitude:~PL~, ~"ll( (dd:mm:ss N/S) Longitude: I }~P[\,. ~dd:mm:ss E/W) 

Phase of Operation C ollision with Other A ircraft A ltitude ofln-Fiight 

0 Standing 0 TakeofT(incl. initial climb) 0 Cruise 0 llover 0 Midair Occurrence 
0Taxi ~Climb 0 Maneuvering 0 Other 0 On-ground tJ/A. 0 Descent Landing 0 Approach 0 Unknown ~None ft MSL 

AIRCRAFT INFORMATION 

Manufacturer: L t t--\ Q 5\Q...P-. ~D Max Gr·oss Weight: LJ2to~ lbs 

Model: 2!.-lOA Weight at Time of Accidenl/lncident: Zlf2l.el2 lbs 

Serial N umber: 5 SD-=t Location of Center· of Gravity at T ime of Accident/! ncident: 

Registration Number:' ·tJ 2/oi.-{ ~ A mateur-built: 0 Yes 'fX:No }.:! ~ inches from 0 nose or 0 datum 
·Or· -[= Percent Mean Aerodynamic Cord(% MAC) 

C ategory of A ircraft T ype of A irworthiness Certificate Number of Seats: Landing Gear 0 Retractable 
0 Airplane (Check all that app~y) 

Check any additional landing gear Rl Balloon Standard Specia l If Large Aircrall, how many seats for: 
0 Blimp/Dirigible 

configuration that applies: 
~ Normal 0 Restricted 0 Glider 
0 Utility 0 Limited Fl ight Crew: 0 Tricycle 0 Tailwhecl 

0 Gyrocraft 
0 Helicopter 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian D High Skid 

0 Powered lift 0 Transport 0 Experimental 
Passengers: 0 Emergency Float }&Skid 

0 Ultralight 0 Special Flight 0 Float 0Ski 

0 Unknown 0 Light Sport 0Hull 0 Ski/Wheel 
0 Unknown 

T ype of Maintenance Program Last Inspection T ype Date Last Inspection: c;i.ot::> \ 2ol'5 
8l Annual -gt100 Hour 0 Continuous Airworthiness 111111/dd/yyyy 
0 Conditional (Amateur-built onl y} 0 AAIP 0 Conditional Inspection 
0 Manufacturer's Inspection Program 0 Annual 0 Unknown Airframe Total Time: l4tt7 hrs 0 Other Approved Inspection Program (AAIP) 
0 Continuous Airworthiness hours measured at (check one) 
0 Other, specify: 0 Last Inspection '!i3Timc of Aceidentllncidcnt 

IFR Equipped Stall Warning System lnst:l lled Type of Fire Extinguishing System 
DYes ~No 0 Unknown DYes )9-No 0 Unkn0\\~1 0None ~ 

'fialSpecify \---~ ~~ 

EL T lnstallec.J ELT Activated ELT Manufacturer: 't--1/A. 
DYes ~o 0 Yes 0 No 

Moc.Jei/Scrics: _i j._/ A 
EL T Aided in Locating Accident/Incident Serial Number: kJ/.6.., 

Battery Exp. Date: f\ i/ A. 0 Yes ~No Battery T ype: i.i/ A 
Engine Type Reciprocating 'Fuel f'rOJlCIIer 
0 Reciprocating 0 TurboJet System T ype 

0 Turbo Shall 0 Turbo Fan 0 Carburetor 0 Fixed Pitch Manufacturer: 
0 Turbo Prop 0 Unknown 0 Fuel Injected 0 Controllable Pitch Model: 

Engine Rated 
Power Mc~surcd Time Time 

Date :IS (chcd we) To tat Since Since 
Engine Mnnufacturcr's of Mfg. 0 Horsepower or Time Inspect ion Overhaul 

Enoinc Ene.ine Manufacturer, ModcVScrics Serial Number mmddY\-J'J' 0 lbs ofThrust (hours) ~(hours) (hours) 
Eng. I I ,., 
Eng. 2 .~ ~ I 1\ 
~3 

, ,In 
Eng. 4 l 

I 
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OWNER/OPERA TOR INFORMATION =-l Registered Aircraft Owner Owner Address ! 

Name: t\-AF LLC- City: ~~woo) 
State: ~'2~~ Practional Ownership Aircraft: 0 Yes ~No 

ZIP: 
Country: u~ 

Opct·ator of Aircraft ll:.samc As Registered Owner Openllor Address OO.samc As Registered Owner 

Name: L{)..vnt. Charlo 
~d(oon ' ! f'll I V\C 

City: I· 
Doing Business As: An9>0f\A w-o-<; State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Regulation Flight Conducted Under Revenue Sightseeing Flight 

,I&FAR9t 0 FAR 129 0 FAR 91 Special Flight 0 Public Usc (select type) .Rf Yes 0No 
0 FAR 103 0 FAR 133 0 Non-US, Commercial 0 Federal 0 State 0 Local Air Medica l Flight 
0 FAR 121 OFAR 135 0 Non-US, Non-commercial 0 Unknown 0 Yes E(No 0 FAR 125 0 FAR 137 0 Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAll 91, 103, 133, 137 (Select one) for FAR 121 , 125, 129, 135 (Select one) (Check all that appl)~ 

0 Personal 0 Scheduled or Commuter 0 None 
0 13usmcss 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate ( 121) 
0 ExccutiveiCorporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional Domestic or lntern~lionn t 0 Foreign Air Curncrs ( 129) 
0 Ferry ,KJ Domestic 0 International 0 Commuter Air Carrier ( 135) 
0 Posiuomng 0 On-Demand Air Taxi ( 135) 
0 Aerial Application 0 Large llelicopter ( t 27) 
~Aerial Observation Cnrgo Operation 0 Rotorcrafl External Load (133) 
0 AirDrop 0 Passenger/Cargo -or-
0 Air Race/ Show 0 Passenger I low many'? 0 Agricultural Aircratl ( 137) 
0 Fligl11 Test 0 Cargo lbs 
0 Public Use 0 Mail 0 Other Opermor of Large Aircraft 
0 Unknown 

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

Aircra ft Registration umber Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0Nonc 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 

Last Name: Country: 

l>ilot of Other Aircraft 

First Name: City: 
Middle Initia l: State: ZIP: 

Last Name: Country: 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate s heet) ~ 

-< 

\V~) there Mcchanicall\lalfunction/Failure? 0 Yes 0No 0 Unknown Total Time/Cycles 

(/fyes. ltsttlre nom" of the part. manufacturer. part no .. serial no .. and describe the failure.) On J>art 

flours 

Cycles 

Time Since This P:u-t 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

0Nonc 0 Substantial ~None 0 Both Ground and In-Flight ~None 0 Both Ground and ln-Fitght 
0Mmor 0 Destroyed In-Flight 0 Unknown Origin 0 In-Flight 0 Unknown Origm 

0 On-Ground 0 On-Ground 
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Description of Damage to Aircr aft and Other Property (use addirional sheer ifnecessmy) 

v~~~ -ro "'DDW~"''nr~~ Dr Ul~~ ~s~---r 

¢ ~\JE:LOP12::/PA'S~L- DA~\A6G 

AIRPORT INFORMATION (If the accident/incident occurred on approach, takeoff or within 3 miles of· an airport, complete this section) 

Airport Identifier: t-\1~ Distance From Airport Center: SM 

Airpor t Name: kl/A Direction From Airport: degrees MAG 

Proximity to Airport 0 Off Airpon/Airstrip 0 On Airport 0 On Airstrip Airport Elevation: 11. MSL 

AJ>pr·oach Segment (Selecl one) 

0 On Instrument Approach ~Landing 0 Base leg Ofinal 0 Go Around 
0 Crosswind 0 Downwind 0 Low Approach 0 Aborted Landing (atlcr touchd0\\11) 

l FR Approach (Check allrltar app~y) VFR Approach {Check allrltar apply) 

~None OPAR 0 MLS 0 Practice 0None 0 Stop and Go 
ADFINDB 0 Sidestep OLDA 0GPS 0 Tranic Pattern 0 Touch and Go 

0 SDF OILS OASR 0 Loran '81 Stmight-Jn 0 Simulated Forced Landing 
0 VORirVOR 0 Localizer Only 0 Visual 0 Unkn0\\11 0 Valleyn'errain following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around ~ Precautionary Landing 
0 TACAN ORNAV 0 Circling 0 Fu ll Stop 0 Unknown 

Runway Information Condition of Runway/Landing Surface (Check allrhar appiJ~ 

Runway ID: (URIC) Length: n Width: n [gory 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Cn1sted 0 Water-Choppy 

Runway/Landing S urface (Check al/rltarappiJ~ 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 Grassn'urf 0 Macadam 0 Water '81 Rough 0 Snow-Wet 0Wet 
0 Concrete ~Gravel 0 Metal/Wood 0 Unknown 0 Rubber Deposits 0Soti 0 Unknown 
~Dirt 0 Icc 0 Snow 0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATION u 

Last Departure Point Time of Departur·e Destinat ion Type Flight Plan Filed 
Airport 10: Airpon ID: ~None 0 VFRIIFR 

Time: 0 Company VFR 0 IFR City: City: 
0 Military VFR 0 Unknown 

State: Time Zone: State: OVFR 
Country: Country: Activated? DYes 0No 

Type of ATC C learance/Service (Check allrhar apply) 
;g) None 0 Special VFR 0 Special IFR 0 VfR Flight Following 0 Cruise 
0 VFR OIFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 
Airspace where the accident/incident occurred (Check a/It/tar apply) 
0 Class A 0 Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
O CiassB ~CiassG 0 Restricted Area 0 TRSA 0 Air Tmffic Control Area 0 ClassC 0 Demo Area 0 Military Operations Area (MOl\) 0 FAR 93 0 Unknown 
0 Class D 0 Warning Area 0 Airport Advisory Area 

Aircraft Load Description (Check allrhar apply) 
0 None 0 Towing Glider 0 Parachutists 0 Livestock .&J Passengers 0 Towing Banner 0 Water 0 Unknown 
0 Cargo 0 Other External 0 Chemical/fertilizer/Seeds 

FUEL & SERVICES INFORMATION 
'"'~ 

~ .. 
Fuel on Board at Last Takeoff Fuel Type 
(COIII'ert fi'om pounds. as necessmy) 0 80187 D r 151145 0JP3 0 Other, specify pr).()p~v-3S Gallons 

0 l 00 Low Lead 0 Jet i\ 0JP4 
D 10omo 0 Automotive OJP5 

Other Services, if Any, Prior to Departur·e 
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EVACUATION OF AIRCRAFT J 
Was an emergency evacuation of the a ircraft performed? DYes .l§No 

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

Tl--\r::.. DC?v PA:-U-rS CL\ ~1'1,~') our~ ~~ ~~ . 
S"~O~ (;uvkt-GB. lc t-04~ ou r-r~ 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Weather Obsen•ation Facility. .,., ~~ource of Weather Information Method of Briefing 

faci lity ID. P~£o4.~ //.A)I.J '= yt.~ (Check all that apply) (Check all that appl;~ 

Observmion Time: OCfS ~ S 3 ~National Weather Service 0 Company 0 In Person 
f light Service Stution 0 Military ~Teletype 

Trrnc Zone: \\-1\ 5} ~TV/Radio 18 Internet Telephone/Computer 

Distance from Accident Site: 3D NM 
Automated RerJOrt 0 Unknown Aircrafi Radio 

0 Commercial Weather Service (DUATS) ~TV/Radio 
Direction from Accident Site: i'hO degrees MAG Unknown 

Briefing T ype/Completeness Light Condition Visibility 

'gf Full 0 Abbreviated 0Dawn 0 Dusk 0 Dark Night '7-o 0 Partral/ Limited By Pilot 0 Unknown JfJ Day 0Night 0 Bright Night miles 
0 Partial/ Limited By Briefer 0 Not Pertinent 0 Not Reported 

Sl<y/Lowest C loud C ondition CciJiog Restriction to Visibili ty (Check all that apply) 

~Clear 0 Thin Broken ~None (clear) 0 Obscured g'Nonc 0Fog 
Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Ground Fog 

0 Partial Obscuration 0 Unknown 0 Overcast 0 Unknown 0 Blowing Sand 0Haze 
0 Scaucred 0 Blowing Snow 0 Ice fog 

Lowest C loud Condition Height Ceiling lieight 
D Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

ftAGL ftAGL 

W ind Direction Wind Speed Wind Gusts Type of T urbulence (Check all1hat appl;~ 

0 Indicated: Velocity· ~ KTS Velocity: ~\ -KTS 0None 0 In Clouds 

C::>\ 0 degrees MAG -or-
·gclearArr 0 Vicinity of Thunderstorm 

0Calm 
. > ~Gusung Sevet·ity of Turbu lence 

0 Variable 0 Light and V:~riable D Not Gusting 0 Extreme ~oderate 0 Light 
0 Severe Moderate Chop 

NOTAMs (D, Land FDC), AIRM ETs, SIGMETs, PI REPs in effect at the time of the accident/incident 

·~o~~~ ~""t-10bB- ~~ 1.- ivJ>.s \.~ 

w lJJV,) s ~.::>Q..~~ e Lo'-i:::: 'P(,s-u) @ oq·.s-s ~~ -
~t/e,.@ \to ~z:-s 

Icing For·ccast Type of Precipitation (Check all that appl;~ 

Temperature: (C) ~ Amount Type 0Nonc 0 Drizzle 
or (F) None 0 Moderate 0Rimc 0 Rain 0 Icc Pellets 

Altimeter Setting: in HG 
0 Trace 0 Sevrrc 0 Clear 0Snow 0 Snow Pellets 
0Light 0 Mixed Ollail 0 Snow Grains 

or MD 0 Rain Showers 0 Ice Crystals 

Density Altitude: n Icing Actual 0 Frcezrng Rain 0 Ice Pellets Shower 
. Amount Typt 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) f61 None 0 Moderate 0 Rime 
or (F) 0 Trace 0 Severe 0Ciear Intensity of t•recipit11tion 

0 Light 0 Mixed 0 Light 0 Moderate D HCUV)' 
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Responsibilities at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot " A" Identification 

First Name: 'J:J:?t-\fXL.P 
Midd le Initial: & 
Last Name: 6\1 f\ ~-
Age at time of Accident/Incident: (al Date of Birth: 

Degree of Inj ury Scat Occupied 
~None 0 Fatal 
0 Minor 0 Unknown 
0 Scnous 

0 Len 0 Front 
R1ght 0 Rear 

0 Single 

Pilot Ccrtificatc(s) (Check all 1ha1 appl)~ 

. -- -- -

0 Unkno\\11 

Ci ty: Pu~ OF ACO~ 
State: UY\ Z!P:?Y7c:>3k( 
Country: L...i 6A, 

crtificate Num 

Scat Belt 

Used 
Available 

0 Yes 
0 Yes 

0 No 

:fia.No 

Shoulder Ha rness 

Used 0 Yes 
Available 0 Yes 

0No 
;::E;tNo 

0Nonc 
0 Private 

0 Student 0 Recreational 
0 Sport 

'fiit.Commcrcinl 0 Flight Einginccr 
0 U.S. Military 

0 Foreign 
0 Flight Instructor 0 Airline Transport 

Principal Occupation 

~Pilot 

Medical Certificate Medical Certi ficate Va lidity 
0 Without limitations/waivers 
0 With limitations/waivers 

Date of Last Med ical 

~Other 
0 Unkn0\\11 mmlddlyy))' 0 Unknown 

~ None 0 Class 3 
0 Class I 0 Driver's License (Sport Pilot only) 
0 Class 2 0 Unknown 

Med ical Certificate Limita tions 

Medical Certi fi cate Waivers 

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

~~LA~~~~~~ 

Flight Review Aircraft 

Make:~~~~--~~~~~~~~------------------------------------­

Airplane Rating(s) 
(Check all that apply) 

~.None 
CJ Single-Engine Land 
0 Single-Engine Sea 
0 Multicngine Land 
0 Mullicnginc Sea 

O ther Aircr:lft Rating(s) 
(Check all that apply) 

0 None 
0 Airship 
'~Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Raling(s) 
(Check a/11hm appiJ~ 

5Nonc 
0 Airplan~ 
0 Helicopter 
0 Powered Lin 

Type Ratings 

c·o ....... '\t--\.~CttxL ~~ ~~~ 
t0 ll\..-\ U\l R-~DAJ-!~~ t-\Y.--A-r~ 
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I nstr·uctor· Rating(s) 
(Check all thai appiJ~ 

~one 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lifl 

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

Student Endorsements (l11clude dates) 



PILOT "B" INFORMATION ., 
Pilot " B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fl ight Crew 

Pilot "B" Identification 

First Name: City: 
Middle Initial: Stale: ZIP: 
Last Name: Country: 

Age at lime of Accident/Incident: Date of Birth: Certificate Number: 

Degree of Injury Scat Occupied Scat Belt Shoulder Harness 
0 None 0 Fatal 0 Le11 0 Front 0 Unknown Used D Yes 0 No Used 0 Yes 0 No 
0 Minor 0 Unknown D Right 0 Rear Available 0 Yes 0No Ava ilable D Yes 0 No 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 
0 Private 0 Flight instructor 0 Sport 0 Airline Transport D u.s. Mil itary 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0Pilor 0 None 0 Class 3 0 Without limitations/waivers 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 
0 Unknown 0 Class2 0 Unknown 0 Unknown mllliddly)')~' 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review Flight Review Ait·craft 
or Equivalent, Including 

Make.: FAR 1211135 C hecks: 
111//lldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Insh·uctor Rating(s) 
(Check all that appM (Check all that apply) (Check all that apply) (Check all that t1pply) 

0None 0 None 0 None 0 Nonc 0 Instrument Airplane 
0 Single-Engine Land 0 Airsh ip 0 Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Free Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Muhiengine Land 0 Giider 0 Powered Lil1 0 Gyroplane 0 Glider 
0 Muhiengine Sea 0 Gyroplane 0 Powered Li rt 0 Sport 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (emer appropriare 
Airplnne 

A ll This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model Engine Multienginc Night ~ Simulated Rotorcrnft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This ·'' 

Last 90 Days 

Last 30 Days 

Last 24 !·lours 
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NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 
Desc~ibc ;!tat.:c~urred in c.hrono!ogical order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wrec age 1stn uhon sketch 1f pertment. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained. 

?~~ ~/(2 TO 'D~CA1 tho At"f/lo:UL\K~'"1 

RECOMMENDATION (How could this accident/Incident have been prevented?) 

Opemtor/Owner Safety Recommendation 
j:F lbAUco.._tS ~~AD s--c~~G:; K~ \SKS :C CouL!) 
'..\~~ t-JA\J~u~-r~:::> \~0 A ·~--r~ ~o\~4 s~-rE:.~ 
\)P\CA 0V\ov0~ Wl~OS ~'\~WL~<S-t'tNc?( -twv~~~~ 
A-r A.~ Ut--l~'X.PS:G-1'0) -r~\-\~ -n\A-r :1 ~ -r-o \)eP<L-

L,v\ IH, c>l~\~ 
1 
T~D~Llf T~~A ""f~ &?K~ -ro 

t-J\\UO \~ 'P~S ~~~e: ~~\0~5.::>~ "5-fR...lv~"'tf:Q. 
~u'Q~ U.~% l-'l~ -r~ W\~0~-~{ ~orL:r k)~~·~ 
pu-eu~t;' 1JF\7G ~· kJI\...-l\)') @'1l~ YV;L 1 ~L4~ ~ 
~~ -r~ 2s~-rs - .:;:_ ~~ -u~·t=v-~5 toWb-'~ 
W\00S P>L..oVl WV,JUTt::-1\1-~ ~ "2-?\L.--tS@£t~-f' ~ 
~A ~-v0 l.hJ\)~~4 lV\vH-Vu'T tJ0CvD~-(' 
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·- .. ,. 
ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Date of this Report 

oY,ll;\LJ\ 
/1111-:!ddlyyyy 

Signature and Name of Person Filing Report if Other than Pilot/Operator 

TO THE BEST OF MY KNOWLE;DGE 

Signature: ________________________________________ _ 

Type or Print Name:------------------------------- -------­
Title: 

II 



High wind landing in N2646Z 

04/14/14 

Started checking weather at 3:30am. Sources were from several Websites and NOAA broadcast. 

It was determined that things as they presented themselves at 5:00am that a safe flight and 

landing could be conducted. Most Cottonwood and Camp Verde reporting stations showed 

winds of 0 > 5 mph. One showed 7 NW at 1,000 altitude higher than launch. 

A small helium tracking balloon was released at the launch site and conditions looked "good to 

go". 

Liftoff was from a standard launch site just south of Cottonwood, AZ 

o GPS coordinates 

N34°40.889 

W111 °58.280 

The balloon was loaded and the basket-to-bag hook up procedure initiated. All fuel lines were checked 

for proper tightness, tank straps were cinched tight, cables were hooked to the basket and their 

respective carabiners tightened. The mouth of the balloon was opened, the inflator fans started and I 

walked inside to start my rigging check. Pulleys are inspected to make sure they roll freely and that no 

rigging lines are fouled in the pulleys. 

When the passengers arrived, they were greeted and briefed on how to properly board the gondola once the 

balloon is inflated and in the upright position. Heat was put into the cold packed and inspected envelope. The 

venting controls were cycled, the instruments were turned on, fuel system checked for leaks one more time and 

passengers were invited to board. The balloon was brought to buoyancy and the safety tie-off line released. I am 

anticipated landing either east or west of Highway 260 on Cherry Rd., FS 9603, or possibly in Camp Verde south of 

1-17, based on indicators prior to launch. Partway through the flight conditions were delivered to me that were 

not present prior to launch, nor in the weather sources prior to launch! I was forced to fly outside of my normal 

operating area in order to find a safe and suitable landing site that would not compromise the safety of my 

passengers as the change in conditions had put us into inhospitable terrain, conditions did not allow for an 

immediate landing. Crew was downwind reporting surface conditions. 

It was determined that it would be potentially safer to fly on to an open area, rather than down in a canyon or on a 

mountain top. It was my intent to land at the first available site possible once across the mountains. Passengers 

were advised of the stance to take when landing, which is as follows: Face the direction opposite of what the 

balloon is traveling at the time with both feet flat on the floor. Flex the knees slightly, use an underhand grip on 

the rope handle in front of you. Anticipate the possibility of having bumping and lurching as we come to a full and 

complete stop. Once at a full and complete stop please stay onboard the aircraft until advised to exit. An 

unexpected increase in surface windspeed did not permit safe access to the places I would have liked to bring the 

flight to its conclusion. I chose to continue on out into hopefully more open terrain that would be appropriate for 

a possible windy landing, rather than set down in potentially hazardous hostile vegetation and rock formations. 

When the wind slowed down, we were over terrain I did not feel was safe for landing. When I got lined up with 

what would be a good place to land with slower conditions, the wind would pick up in speed to the point that I 

would abort the landing attempt in order to find someplace safer. I chose to land the balloon in the place I did 

because I was out of viable options. I felt it was more prudent to land in open terrain rather than continue on into 



.. -~ 

the canyon we were approaching and possibly crash due to the turbulence I would expect to encounter there. I 

have landed a balloon many times in windy conditions without damage to equipment or injury to passengers. The 

basket sustained damage due to the nature of the terrain- an area strewn with volcanic cobbles ranging in size 

from baseball to cantaloupe. Had we landed in an alfalfa field or something like that, the only likely damage that 

would have taken place would be "crop". 

The landing site was west of Cordes Ranch and south/southwest of the community of Spring Valley. 

GPS coordinates 

CommerciallT~ 




