
NATIONAL TRANSPORT AT ION 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 
I 
! 

Accident/Incident Location Oatcn'imc 

Nearest City/Place: Nt> vR-+<:> State. CA Dnte: OS /::z. 7 L,;z,ct1- Local Time: I~ t.>c- Prn 

ZIP: Country: (,1-3 .4 
mmlddi))J)" P~:.p~d_ 7'rlff. ...... 

Latitude:.38~0 3. t..'2.~ld:mm:ss N/S) Longiwde: I 'Z-2~,!5,31_ ~d:mm:ss E/W) 
TimeZun~: ,.-

Phase of Operation 
Collision with Other Aircraft Altitude of In-Flight 

0 Standing 0 TakeoiT(incl. initial climb) 0 Cruise 0 Hover 0Midair Occtrrrenc~ 

0Taxi 0Ciimb 0 Maneuvering OOther 0 On-ground G-,-ot.t,...d 
;z.. PI-

D Descent ~nding 0 Approach 0 Unknown ~nc 
ftMSL 

AIRCRAFT INFOftMATION 
\ 

M:mufacturer: _e, ~t?"R Max Gross Weight: f{p4s- lbs 

"Model: fJ.:J.BI\ Ololl Weight at Time of Accident/Incident: .:1. o IS" lbs 

Scria!Numbet·= .:IS~ -77{)3:1<>1. 
DYe~~ 

Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: N2:z 2... I<.,S Amateur-built: 
inches rrom 0 nose or 0 datum 

-or- Percent Mean Aerodynnmic Cord(% MAC) 

~ry of Aircraft Type of Airworthiness Certificate Numbc•· of Sc:~ts: ± Landing Gear ~rrnctable 

Airplane (Ciu:.·k all that apply) Check any additional landing geUJ 

0 Balloon ~rd Special If Large Aircraft, how many scats for: configuration that applies: 

0 Blimp/Dirigible ormal 0 Restricted 0 Tricycle 0 Taih~hee: 

0 Glider 0 Utility 0 Limited 
Flight Crew: 

0 Gyrocrafi 0 Acrobatic 0 Provisional Cabin Crew: 0 Amphibian OHigh Skid 

0 Helicopter 
' 0 Transport 0 Experimental 

0 Emergency Float 0 Skid 

0 Powered lift 0 Special Flight 
Passengers: 0 Float 0Ski 

0 Ultralight 0 Light Spurt 0Hull 0 SkiN.'hccl 

D Unknown 0 Unknown 

~f Maintenance Program Lnst Inspection Type Oate Last Inspection; O 4-/14/2-.t:> I 'f 
Annual 0 IOOHour 0 Continuous Airworthiness 

mmlddlyyyy 

0 Conditional (Amateur·-built only) ~II' 0 Conditional Inspection 

0 Manufacturer's Inspection Progmm nnual 0 Unknown Airframe Total Time: o:J.o "s- hrs 

0 Other Approved Inspection Program (ANP) hours measured at (check one) 

0 Continuous Airworthiness ~st Inspection 0 Time of Accidcntllncidcnt 

0 Other, specify: 

~quippctl 
~:trning System Installed Type of Fire E:dinguishing System 

es 0No 0Unknown 0 No 0 Unknown ~~c /.f~IDV. 
pccify & L ~.foil L~ I 
•'Nor Ust!f?"D '' 

~tailed ~ctivated ELT Manufacturer: j\/j&t~~~ 

. cs 0No es 0No ModeVSe.-ies: E.l-1-1~> 

ELT Aided in Loc:1ting Acridentllncident Serial Numbct·: o~}_tt; 
ov ... s 0No Rnttcry Type! ~ 'j_ A, n,-,ttct·y F.xp. ll:ltc: 

~Type 
Reciprocating Fuel Pt·opellcr 

procatmg 0 TurboJet System Type H /t~.l-;Le/ I 
0 Turbo Shaft 0 Turbo Fan ~mretor ~dPitch Manufacturer: 

0 Turbo Prop 0 Unknown uel Injected onlmllablc Pitch Model: /3H~-e_.2.-y_p- I~F 

Engine Hated 
Power Mc:tsured Time Time 

l)nte 8~:~"1 Total Since Since 

Engine Mnnufncturct·'s nf Mfl!. -lorscpowcr or Time lnspeclion Ovcrhnul 

En ~tine E·nl!.inc Manufacturer Model/Series Scrinl Number J71Jir,dti: ITYY lbs of Thrust I (hours) (hours) I (hours) 

Eng. I ICcn-f/n eA-1-tll J -rs Io :3 "t> P $"'S" g.;;J 7 .::Z. PC ~b1.L'] t,.7 131 

Eng. 2 

Eng 3 

Eng. 4 
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OWNER/OPEAA:toR·INF0RMATION · . . ,c >l .: ·. __ . ., 
- ". 

Registered Aircraft Owner Owner Address 

Name: /<... o b re i-j- S<C..ho€n A.of City: /!;tt:~ise...-

~ 
State: XD1t7i() Zll': "'A~7o3_ 

Fractional Ownership Aircraft: DYes Country: us~ 

Opel'8tor of AircraFt 0 Same As Registered Owner Operator Address [g'§~me As Registered Owner 

Nrune: Fhhlote../q T. Sc...htt~T\~o~ City: 

Doing Business As: 
State: ZlP: 

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

Regulation Flight Conducted llndcr Revenue S ightseeing Flight 

~ 
~ 91 0 FAR 129 0 FAR 91 Special flight 0 Public Usc(selecttype} 

DYes 

0 FAR 103 QFAR 133 0 Non-US. Commercial 0 Fedcml 0 Stale 0 Local Air Medical Flight 

~ 0 FAR 12 1 QFAR 135 0 Non-US. Non-commercial 0 !Jnknown DYes 

0 FAR 125 0 FAR 137 0 Anncd Forces 

rurposc of Flight Revenue Operation Type of Commer cial Operating Certificate Held 

for fAR 91. 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Selecl one) (Check all that apply) 

~onal 0 Scheduled or Commuter ~e 
us mess 0 Non-Scheduled or Air Taxi 0 flag Carrier Operating Certificate ( 121) 

0 Executive/Corporate 
0 Supplemental 

0 Other Work Usc 
0 AirCnrgo 

0 Instructional 
Domestic or [ nlcrnftlional 0 Foreign Air Carriers (129) 

0 Feny 0 Domestic 0 lntemational 0 Commuter Air Carrier ( 135) 

D Positioning 
0 On-Demund Air Tflxi ( 135) 

D Aerial Application 
0 Large Helicopter ( 127) 

0 Aerial Observation Cargo Optrat"iou 0 Rotorcrnlt External Load (133) 

0 Air Drop 0 Passenger/Cargo - or -

0 Air Race I Show 0 Passenger How many? 0 Agricultural A ircrnfl ( 137) 

0 Flight Test 0 Cargo lbs 

0 Public Usc 0Mail 0 Other Operator of l arge Aircrnll 

0 lhllmown 

e:._ OTHER AII={CRAFT.- COLLISION (lhli' or ground collision ·occurred, bomplete this section for other aircraft) 

Aircraft Registration Number Manufacturer: 
.Damage to Other Aircraft 

Model: 
0 Destroyed 0Minor 

0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 

M iddle Initial: State: ZIP: 

Last Namt:: Country: 

Pilot ofOthc•· Aircraft 

First Name: City: 

Middle Initial: Stare: ZIP: 

Last Name: Country: 

·MECHANICAL MALFUNCTION/FAILURE · (lf.more space is· needed, ~ontimie on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ~o 0 Unknown Tot-dl T ime/Cycles 

(If yes. listlha name of tha part. mam!facturer. part no .. serial no .. and describe lire ./(Iilure.) On Part 

Hours 

Cycle;; 

Time Since This rart 
I nspectcd/Ovcrhaulcu 

Hours 

DAMAGE TO' AIRCRAFT AND OTHER PROPERTY ! . , 

Aircrnft Dama~ Aircraft F ire ~Explosion 

0 None ubstanti~l ~nc 0 Both Ground and In-Flight one 0 Both Ground and In-Flight 

OMinor 0 Destroyed Otn-Fiif$ht 0 Unknown Origin Oln·l'light 0 Unknown Origin 

DOn-Ground DOn-Ground 
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Description of Damage to Aircr·aft a net O ther Property {n<e additional sheet if necessary) 

~ ,., h.-f (n.Ft-1~ I A-r>.:l , :, 7 .:; ~~,. ~I? I lt4-f ~~. 

,-/·? ~f /it~h~ C.....h",...<J darnetCJ-eol 

ErvMy .skf> dam.~e£. . . 
f3~n+-

- . .l 

NPS.e... t.Vh-e-e-l r 

..sr~J:.,·I~r fbo;e,-)-J-

AIRPORT INFORMATION {If the accident/ll'lcldont occurred on approach, takeoff or Within 3· mile~ of an airpOrt, complete this section) 

Airport [dentificr: Dvo Distance From Airport Cente r: SM 

Airport Name: G-NoS.5 FJi!!./~ Din:ction From Airport; degrees MAG 

Proximit)• to Airport 0 Of!' Airport/Airstrip ~Airport ~Ai rsnip Airpo r t Elevation: c:J. ' fl. MSL 

Approach Segment (Select one) 

~ding 0 On Instrument Approach 0 Base leg 0 Final 0 Go Around 

0 Crosswind 0Downwind 0 Low Approach 0 Aborted Landing (after t<1uchdown) 

~pproach (Check all lira/ apply) Yl'R Approach (Checl< all that app~v) 

(1ne OPAR 0 Ml ,S 0 Practice ~c 
0 Stop and Go 

D AUF/NDU 0 Sidestep OLDA 0 GPS ·rafllc Pattern 0 Touch and Go 

Oso r: OILS 0ASR 0 Loran 0 Straight-In 0 Simulated Forced Landing 

0 VORfTVOR 0 Localizer Only 0 Visual O 'Unknown 0 VatlcyfTerrain Following 0 Forced Londing 

OVOR/DME 0 LOC-back course 0 Cont::tct 0 GoArounil 0 Precautionary Landing 

O TACAN ORNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information 
~on of Runway/Landing Sur·face {Check all /hat appM 

Runway TD: .3[ (U RIC) Length: 33ttJ~ ft Width: '1~ ft ry 0 Snow-Compacted 0 Water-Calm 

0 Holes 0 Snow-Cmsred 0 Water-Choppy 

H.unway/Lamling Surface (Citeck alit/tat apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 

~pholt 0 Grass/Turf 0 Macadam 0 Watcr 0 Rough O SnowWet 0Wct 

0 Concrete 0 Gravel 0 MctalfWood O Unknown 0 Rut>ber Deposits O sott 0 Unknovm 

0 Dirt Oke 0Snow 
0 Slush Covered 0 Vegetation 

FLIGHT ITINERARY INFORMATrON i 

Last Departure Point Time of Dcpa r tu r·e Destination T ype Flight P lan F iled 

Airport lD: J<. m Prn /(J : f!O An-t t\ trport TO: D v o ~ne 0 VFRI!FR 

1'1 A-m. e. I'+ 
Time: /V'ov'~ 

0 Company VFR OIFR 

City: City: 0 Military VFR 0 Unkno\\·n . 
Time Zone: ~urt-/R; 

State: -;Z::DA~ 1 State: O-rr 0 VFR 

Country: Ust:~ Country: US.Il Adivnttd? DYes 0No 

~f ATC Clearance/Service (Check all that appiJ~ 

None 0 Special VFR 0 Spccial lFR 0 VFR Fl ight Following Demise 

0 VFR O IFR 0VFR On 'rop 0 Traffic Advismy 0 Unkn0\\1\ INA 

Airspace where the accident/incident occmTed (Check all thai app!l') 

0 Class A 0 Class E 0 Prohihitcd Area 0 Jet Traininl! Area 0 Special 

~B 0 ClassG 0 Restricted Area O TRSA 0 Air Traffic Control Area 

c 0 Demo Area 0 Military Operations Area (MOA) 0 FAR 93 0 Unknown 

0 ClassD 0 Warning Arcr. 0 Airport Advisory Area 

Aircraft Load Description (Check all that apply) 

~e 0 Towing Glider 0 Parachutists 0 Live-Block 

assengers I 0 Towing Banner 0 Water 0 Unknown 

0 Cargo 0 Other External 0 Chcmicai/Fcnili7.er/Seeds 

FUEL & SERVICES INFORMATION L 

Fuel on B osrd at Las t Takeoff Fuel T J pe 

(canver/ f rom pounds. as necessmJ1 ~7 0 11 51145 0JP3 0 Other. specifY 

78 Gallons 
Lllw Lead 0JeLA 0 JP4 

0 !001130 0 Automotive Q JP5 

Other Services, if Any, Prio r to Uepa r turc /'loNe. 
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. EVACUATION-OF AIRCRAFT I. 
I . ' 

Was an emergency evacuation of the aircraft perf01·med? DYes ~ 
Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

lhre>~<J"- ~:~h-1-- jJr;-S.S<n c; ~ de or~ -.;l t:)Ct:!_J-f r rrnk 

WEATHER INFORMATION AT THE ACCIDENTIJNCIDENT SllE 

Weather Observation Faeilitv Source ofWeathcr Information Method of Briefing 

Facility ID: Al~f~ ~ Rwo 5 (Check all that app~v) (Check all thor appl_1;l 

0 National Weather Service 0 Company 0 In Person 

Observation Time: S : 0 0 1Trr? 0 Flight Service Station 0 Military ~pe fFbl 
Time Zone: /11oun h io. ~adio 0 Internet elephone/Computer 

Dislnnce from Accident Site: NM 
Automated Report 0 Unknown 0 Aircrall Radio 

0 Commc~ial Weather Service (DUATS) 0 1VfRadio 

Direction fmm Accident Site: degrees MAG /tt-Vos 0 Unknom1 

.Briefing Type/Completeness Light Condit ion Visibility 

~ 
0 Abbreviated ~ 

0 Dusk 0 Dark Night /IJ 
artial / Limited By Pilot 0 Unknown y 0Night 0 Bright Night miles 

0 Partial / Limited By Briefer 0 Not Pertinent 0 Not Reported 

Skv/Lowest Cloud Condition Ceiling Restriction to Visihilit)• (Check all that apply) 

~ar 0 Thin Broker. ~nc{clear) 0 Obscured ~c . 0Fog 

0Few 0 Thin Overcast 0 Broken 0 Indefinite 0 Blowing Dust 0 Grotmd Fog 

0 Partial ObscUJatiou 0 Unknown 0 Overcast 0 Unknown 0 l:llowtng Sand 0 Haze 

0 Scattered 0 OIO\\ing Snow 0 Ice Fog 

Lowest Cloud Condition Height Ceiling Height 
0 Blowing Spray 0 Smoke 

0Dust 0 Unknown 

tV '"'e._ n AGL Nt11ve...... fl AG L 

Wind Direction 'Wind Speed Wind G usts TyJJC of Turbu fence (Check all that app(J~ 

0 Indicated: Velocity: .2.;).. KTS Velocity: 'f~ '2-{... KTS ~c 0 ln Clouds 

degrees MAG -or-
lear Air 0 Vicinity of Thunderstorm 

~ble 
0 Calm 5tc(usting Severity ofTnrlmlcnrl' , 

D Light an::! Variable 0 Nor Gusting 0 Extr~mc ~derote 0 Light 

~evere ..-(" 0 Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident 

Ic ing Forccl!st ~f .P r-ecipitation (Check of! tltat appM 

Temperature: (C) ~<\mount Type one 0 Drizzle 

or &>'S (F) lC 0 Moderate 0Rime DRain 0 Ice Pellets 

Altimeter Setting: 3 "-{ in. tiG 
0 Trace 0 Severe 0 Ciear 0 Snow 0 S11uw P~llul!< 
0 Light 0 Mixed 0 Hail 0 Snow Groins 

or - --1\.fB 0 Rain Shower.; 0 Icc Crystals 

Density Altitude: ft Icing Actual 0 Frel•zing Rain 0 Icc Pellets Shower 

~mount Type 0 Snow Show-er 0 Freezing Drizzle 

Dew Point: (C) c 0 Moderote 0 Rime 

or (F) 0 Trace 0 Severe D Clear Intensity of Precipil:9tion 

0 Light 0Mixed 0 Light 0Moderate 0 Heavy 
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Pilot "A:;,.Resvonsibilitics at the Time of Accident/Incident 

5W'ilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 

Pilot "A" Identification 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

first Name:--=~~.:...:::..!...::!-:.------------­
Middle Initial:~-=..,......-

City: 

Last Name: ~...::::~c.~.,;,~!..U.~~~~-+----------

Age at time of Accidcntllncident: t? / Dare ofBi 

Scatj)ccupicd De~ oflnjury 

@'None 0 Fatal [9'(eft 0 front 

0 Right 0 Rear 
0 Center 0 Single 

0 Unknown 

Scat .Belt 

Used 

Available 
~ 0No 

0No 

Shoulder Ha~~ 

Used ~cs 

0 Minor 0 Unkn0\\11 

0 Serious 

Pilot Certificate(s) 

QN~e. 
bJ"l'rivate 

(Check all that apply) 

0Studlmt 
0 Flight Instn1ctor 

0 Recre<~tional 

0 Sport 

DYes Avnilnble 0 Yes 

0 Commercial 0 Flight Engineer 0 Foreign 

0 Airhne Transport 0 U.S. Military 

0No 

O N() 

Medical Ccrti~a!;.-- Medical Certificate Validity Date of Last Medical 

0 None (Y'Ciass 3 

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

0 Class 2 0 Unknown 

0 ~out limitations/waivers 

!3'With limitations/waivers 
0 Unknown 

Medical Certificate Limitations 

Medical Cet·tifieate Waivers 

Date of Last Flight Review 

or Equivalent, Including .tj. .('~ 

FAR 121/l35Check.~: Ov _?7J~bi!J 
mmldd!J'>'J·T 

Flight Rc,'icw Aircraft 

M~l<e: p, Pl!T?<-
Model: fJA .;z.gl<. ;)_or-r 

Airpl:me Rating(s) 
(Check all Ihat apply) 

QN~ 

Other Aircraft Rating(s) 

(Cite_;Ji.Pilthat apply) 

(g"F/one 

lnstrument Rnting(s) 
(Cirec I that appl)) 

·one 

~ogle-Engine Land 

0 Single-Engine Sea 
0 Multicngine Land 

0 Multiengine Sea 

0 Airship 

D J'ree Balloon 
0 Glider 
0 Gyroplanc 
D Helicopter 

Powered Lifl 

0 Airplane 

0 Helicopter 
0 Powered Lifi 

Instructor Rating(.s) 
(Checj>,HIIthat appZv) 

~one 
0 Airplane Single-Engine 

D Airplane Mt~ti-Engine 

0 Gyroplane 

D Powered Lift 

tJ'l/o1 j..;z"'3 
mmldd~vyyy 

0 Instrument Airplane 
D Ins trument Helicopter 

D Helicopter 
0 Glider 

0 Sport 

Type R:ltings 
Student EmJorscmcnl'l; (Include dares) 

Glider 

7 

Li~ter 

Than Air 



.~ILOT "B'' 'INFORMATION . 
PiJot "B" Responsibilities at the Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flightlnstructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot ''B" Identification 

Firs t Name: --:---- -------------------
City: _ _ _ ____ _ __________ _ 

Midd le lnitial: ___ _ 
State: _ ___ _ ZIP: ____ _ 

Last N arne: ______ _ _ _ _________ ____ _ 

Age at time of Accident/Incident: ___ _ Date of Birth: ___ __ _ 

Country: - - - - - --- ---- ---- --- --­

Certiticate Number:-------- --- ------

mmiddly;yy 

Degree oflnjury 

0 None 0 r:atal 

Seat Occupied 
0 Unknown 

0 Minor 0 Unknown 
0 Serious 

0 Left 0 front 

0 Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) 

0None 
0 Private 

(Cited a/It/rat apply) 

0 Student 
0 Flight tnstn1ctor 

0 Recreational 
0 Sport 

Scat Belt 

Used 
Available 

0 Commercial 
0 Airline Transport 

DYes 
DYes 

0No 
0No 

Shoulder Harness 

Used 0 Yes 
A vailablc 0 Yes 

0 Flight Engineer 
0 U.S. M ilitary 

0 Foreign 

0No 
0No 

Principal Occupation 

0 Pilot 

Medical Certificate M edica l Certifica te Val idity 

0 Without limitations/waivers 

0 With l imitat ions/waivers 

O U nk iiUWII 

Date of Last Medic.al 

0 0~1er 
0 Unknown 

0 None 0 Class 3 

0 Class I 0 Driver"s License (Sport Pilot only) 

0 Class 2 0 Unknom1 

Medical Certificate Limitations 

Medical Certificate Waivers 

Flight Review Ait·eraft Date of Last Flight Review 
or Equivalent, lnclnding 
FAR 121/135 Check.~: ~ak~'-----------------------------------------------------------------

Airplnne Rnting(s) 
(Check al/1/rat apply) 

0Nonc 
0 Single-Engine Land 

0 Single-Engine Sea 
0 Multicngine Land 

0 Mulliengine Sea 

Type Ratings 

Flight T-ime (ell/er appropriate 

rmmber of hours in each l10x) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

'ln is Make/Model 

Last 90 Days 

Last 30 Days 

Lnst24 Hours 

mmldd.'nyy Modtl: 

Other Aircraft Rating(s) 

{Check all lhal apply) 

0 None 
0 Airship 
0 Free Balloon 
0 Glidcr 
0 Oyroplane 
0 Helicopter 
0 Powered Litl 

All 
Aircraft 

This Make 
&Mntlcl 

Instrument Rating(s) 
(Check all that appM 

0 None 
0 Airplane 
0 Helicopter 
0 Powere-d Li ft 

AirJ)Ianc 
Sinl!lc 
Engine 

1\irJ>Inne 
Multiengin~ 

8 

Night 

I nstructor Ratin~,:(s) 

(Check all !frat apply) 

0Nonc 
0 Airplane Single-Engine 

0 Airplane Multi-Engine 

0 Gyroplane 
0 Powered Lift 

0 Instrument Aiflllane 

0 Instrument Helicopter 

0 Ileliropter 
0 Giider 

0 Sport 

Student Endnrscmc:nt.s (Include dares) 

l nstrurucnt 

Actual Simulated Rotorcrnft Glider 
Li2htcr 

Th.un Air 



: APOIT!ONAL FLIGHT·<CREW MEMBERS .;(Exclusive of cabin attendants;J complete·the followlngJnforinatlon) .. · · ' 

Pilot Name and Address 
Degree oflnjury 

First Name: City: 
0Nonc O ratal 

Middle Initial : State: Z.TP: 
0 Minor 0 Vnkn0\\11 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Check all that apply) 
Scat Occupied 

0None 0Student 0 Recreational 0 Commercial 0 Flight Engineer 0Foreign OLen 0Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 U.S. Military 0Right 0 Rear 

Type RatingfEndorscmcnt for i Total Flight Time at the Time 
0 Center 0Single 

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

Pilot Name and Address 
Degree oflnjury 

First Name: C1ty: 
0None 0Fatal 

Middle Initial: St~te : ZIP: 
0 Minor 0 Unknown 

Last Name: Country: 
0 Serious 

P ilot Ccrtificatc(s) (Check all that apply) 
Scat Occupied 

0None 0 Student 0 Recreational 0 Commercial 0 flight Engineer 0 Foreign 0 Left 0 Front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Trnnsport 0 U.S. Military 0 Right 0 Rear 

Type Rating/Endorsement for I Total Flight Time at the Time 
0 Center 0 Single 

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

- -· 
Pilot Name ~lnd Address 

Degree of Injury 

FirstNnme: City: 
0None 0 Fatal 

Middle Initial: State: ZIP: 
0 Minor 0 Unknm•~l 

Last Name: Country: 
0 Serious 

Pilot Certificate(s) (Cher:k all that apply) 
Scat Occupied 

0Nonc 0 Student 0 Recreational 0 Commercial 0 flight Engmccr 0 Foreign 0 Lett 0 front 

0 Private 0 Flight Instructor 0 Sport 0 Airline Transport 0 US. Mil itary 0 Right 0 Rear 

Type Ra ting/Endorsement for I Total Flight Time at the Time 
0 Center 0 Single 

Accidentflncident Aircraft? DYes 0No of this Accidentflncident: hrs 
O Unknown 

PAS.SENGER(S) I OTHER PERSONNEL {Include flight attendants; .contiriUe oineparate.sheetif necessary} -
"' ... s 1:' ~ 

" 
., 

0. "' " S! 
~ ~~ = gt> 5i:' C' 

<I ·= -< " 
.;;; 

\1 ... C <.O ~:?~:? ~ ;... 0~ " ou -< ;; "' 
Name and Add~:<s 

til v ~;::: ~ ;z:o "" ... ;::> 

first Name: City: 

Middle Initial: State: ZIP: DO DOD DO DOD 

Last Name: Country: --

First Name: City: 

Middle Initial: State: ZIP: 00000 DODD 0 

LastNnme: Country: 
- -

First Name: City: 

Middle Initial: State: ZIP: ODD DO DODD 0 

Last Name: Country: 
--

first Name: City: 

Middle Initial: State: ZIP: ODO DD DO DOD 

Last Name: Country: 
~-

First Name: City: 

Middle Initial : State: ZIP: 0 0000 DODD 0 

Last Name: Country: --

First Name: City: 

Middle Initial: Stare: Zl l': 00 00 0 DODD 0 

Last Name: Country: - -

First Name: City: 

Middle Initial: State: ZIP: 00000 ODDDD 

Last Name: Country· --

First Name: City: 

Middle Initial: State: ZlP: DO DO D DO DD D 

Last Name: Country: --
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.' NARRATIVE HISTORY.OF FLIGHT (Please type or print in· ink) 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 

~Teckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained . 

. RECOMMEND~Tid.N (How·eould this aeeidelitlincident have:boon preventedh 

Operator/Owner Safety Recommendation 
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NARRATIVE HISTORY OF FLIGHT 

5/27/2014 - Date of Accident/Incident 

Tuesday, May 27, 2014 Departed Nampa, Idaho approximately 

10:00am, total flight time approximately 4 hours (4.0} Direct route by 

GPS, flight conditions at 8,500FT were considerably bumpy. Within the 

next 45 minutes to an hour with turbulence increasing, I climbed to 

10,500FT. Turbulence was still moderate to severe. Reno approach 

cautioned all landing pilots from 12,500FT. down to 7,000FT. While still 

in Nevada ·! climbed to 12,500FT. to lessen the turbulence. I crossed the 

Sierra's at 12,SOOFT. then began a very gradual descent toward our 

intended destination at Gnoss Field Airport (DVO}. 

After crossing the Sierra's the turbulence completely ceased and I had a 

smooth ride clear to Gnoss Field Airport (DVO}. Arriving on the 45 to 

Gnoss Field (DVO} I started to encounter some turbulence on my final 

descent. Upon landing I had an approximate 22 MPH crosswind. I 

compensated the airplane using aileron so that I could touch down on 

the left main and coast to a stop. While doing so half way down RWY 31 

I encountered a reverse type swirl (Dust devil} which pushed my left 

main into the grassy strip between the runway and the return taxiway. 

This caused the airplane to pull to the left and crossed the grass strip 

which had a dip in it and the plane settled on the adjoining taxiway. 

With the airplane at a complete stop, I called the Gnoss FBO for 

assistance to exit the airplane as the right passenger door was 

jammed. Dan Jensen, Airport Mgr. used a crowbar to help unlatch the 

door, ultimately a screw driver worked best. We exited the airplane on 

the taxiway. 



No injuries. While at the FBO, I made a written statement of the 

accident/incident. Dan Jensen, Airport Mgr. called the FAA and we 

called our Insurance Agent. 

No Prop Strike. 

RECOMMENDATION : 

Perhaps I could have done a go-around, but I had already touched 

down. 



ADDITIONAL INFORMATION (Please type or print in ink) 

Use this space if additional space is needed for any answers. 

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

Signature: _________________________ ____ ______________ _ 

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

Title. 
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