
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/Jncident Location I r~ I rf . Accident/Incident Dateffime 11- f'i.(• 
Neare9,ity/Piace: /lt-t..,~A-t!l'~ fl:liw~> &,i . . {o(J'-<},tBtc:~ 0 z.-/1 5 /_z "l? L~ Date: Local Time: ZIP: r Lf r:; 11 S 1 Country: t..l) A rrimlddlmy f'>l Latitude: 3 1- l 2 -·) Z. [.l.- 2- (,l-"~-1~ Time Zone: Longitude: 

(Errter ill decimal degrees ur degrees:mlnutes:seconds) Collision with Other Aircraft: OMidair OOn-gmund ONone 

AIRCRAFT INFORMATION 
Registration Number: Zc16 If J.J 0 IFR-Equipped and Certified 

f'("o{t" Jb Av/ c;, i•on OCommercial Space Flight Manufacturer: 
0 Unmanned Aircraft 

Model: l L tJ v // cf:-!7 Maximum Gross Weight: L-750 lbs 
Serial Number: 611 [Z. 7, ~ ~ 2. Weight at Time of Accident/locident: 1. .. ( QC} lbs 
Year of Manufacture: 75 

Number of Seats: '2- Flight Cmw Seats: -z._ 
Amateur-Built: 0 Yc:. lfYes: OKit/Pians Make: Cabin Crew Seats: C:2 Pa.~senger Scats: 0 

eNo O Original Design 
Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Se/ecJ one) 
~Airplane (Check all /hat appl)-) (Chedc u/1 /hat apply) 0 Reciprocating 0 Liquid Rocket 
0Balloon Standard Special CJRetracrable OTurboShafi O Solid Rocket 0 Blimp/Dirigible DNormal 0 Restricted 

I!'!) Tricycle OTailwheel 0Turbo Prop OHybrid Rocket 0 Giidcr 0Aerobatic OLimitcd OTurbo Jet 0 None 0 Gyroplane 0Balloon D Provisional 0 Amphibian 0High Skid OTurboFan O Unlcnown 0 Helicopter 0 Commutcr D Special Flight OEmcrgency Float 0 Skid O Eiectric 0 Powered Li!l 0Transport li!ltExperimental OF I oat J:lski 0Rocket O Utility 0 Special Light-Sport 0Hull 0 Ski!Wheel Fuel System Type (Reciprocatlllg} O Uitralight 0 Expcrimenlal Light-Sport 
0 Other Launch/Recovery System OCarburetor fJF uel-lojected O Unlcnown 

O Certificatc of Authorization or Waiver (COA) 
Q Nonc OUnknown ONone O Unknown 

Oate Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 8 Horsepower or Time lnspectioo Ovcrb:anl Eneloc En~nc Manufacturer Model/Series Serial Number mmlddiJ'YJ~' 0 lbs ofThrust (hours) I (hours) I (hours) 

eng. 1 /. ~,..·0-71 ·,, ,., I r cr .. >'C(') -/~ r;, t Ll/7 7" -S1.J. '=' l fo 1!'1'1 IS z..o (J I~ 'l"L 
Eng.2 I / 
Eng. 3 

Eng.4 

Last Inspection Type PropeUer l OFixed Pilch Propeller 2 O Fixed Pitch 
e Controllable Pitch O Controllablc Pitch 

0100-Hour O Continuous Airworthiness Q Ground ;;ust:lble 0 Ground Adjustable 0 AAIP econdttional Inspection Mwmfacrurer: / ~] c. t ·z:="~ Manufacturer: I I / 11 I 0Annual O Unknown •k 1-1~~( z.. r!{- t ... IJF Model: IL/rt Date Last Inspection: 06 #~/ OJJ/'f 
Mode.: 

ELT Inst2lled: (tYes ONo Additional Equipment {Cbeckallrbal apply) mm/d~'Y)' 
OADS-B Airframe Total Time; f?' 9':1" 7_ hrs lfYe~: ;1. • {( 

ELT Manufacturer: If''] e f i- ,/I~ OAirframe Parachute hours measured at (Select one) 
DAngle of Attack Indicator ei.ast lnspcct;on 0 Time of Accidcnlllncidcnt Model or Part No.: Ai<- ~1 92 
OAutopilot TSO No.: 0 C9l (121.5 MHz) 0C91a (121.5 Mllz) 0 Data Recorder Type of Maintenance Program (Select one) 0C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 8 Annual 

Was ELT still moo.nted in aircraft? f!/Yes 0No O Eiectrooic Multifunction Display 0 Conditional (Amateur-built only) 
Was ELTslill connected to antenna? ~es ONo OEiectronic Primary Flight Display 0 Manufacturer's Inspection Program 
Did ELT Act:ivate? 6Yes ONo OHandheld GPS 0 Other Approved Inspection Progmm (AATP} 

0Hcads Up Display 0 Continuous Airworthiness If activated: 
O Onboard Wcalhcr 0 Olhcr, spcctfY: Did ELT Aid in Locating Aircraft: 0Yes fiNo OSatellitc Tracking Device 

Description or Fire Extinguishing System If not octivoted: 0Stall Warning System 
0None Tndic11te Reason: 0 Impact Damage 0 Video Recording Device 
0 Specify: 0 Fire Damage OOther, Specify: 

D Banery Expired/Damaged 
OUnknown 
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OWNER/OPERATOR INFORMATION ( 
., 

_.:.:_ 

Re~;ist.,n:d Aircraft Owner -- _j. 

Name: /Jc, If / J Olse-n 
Chy: rrVYJQn L 
Stare: cA Zll': '/<YSSS 

Fractional Ownership Aircr-aft: OYes .No Country: uSA 
Operator of Aircraft Ill Same ..-Is Regisl<:red 0>''"1''' £!ll.<i>nm• Address as Regi.~tered Owner 

Name: City: 

Doing Business As: State: zrP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted lJnder Revenue Operation for FAR Ul,l25, 129,135 
(Check all thUI apply) (Select one for each group) 

~None .FAR 91 OFAR 129 OPAR415 0 Scheduled or Commuter QDomesttc 
0Fiag carrier Operating Cerliticate (FAR !21) QFAR 103 0FAR 133 OFAR431 0 Non-Scheduled or Air Ta:".i 0 I ntcmational 
0 Supplemental OFAR 121 QFAR 135 0FAR435 
OAir Cargo OFAR 125 OFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

ORotorcraft Extcmal Lo~d(l'AR 133) 0Cargo 
0Commutcr Air Carrier (FAR 135) 0 Non-US, Commercial 0 Ma.il Contr:lct Only 
OOn-Dema.nd Air Taxi (FAR 135) ONon-US, Nor.-commercial 
OCommcrcial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 13 7) 0Public Aircra."l (Select one) (Se/ee( one) 
OPilotSchool (FAR 141) 0 Armed Forces 

0Acrial Application 0 Firetighting OUnknown Ocertificate of Authorization or Waiver (COA) OFederal 
0Commercial Space Transportation OStatc 0 Aerial Observation OFiightTest 

Experimental Permit 0Local 
OAirDrop OGiiderTow 

Ocommercial Space Transponation License 0 Air Race/Show Olnstructional 
OOther Operator of Large Atrcraft OUnknov.n 0 Banner Tow 00thcr Work Use 

0Busmess •Personal 
0 Executive/Corporate 0Positionmg 

Revenue Sightseeing Flight Air Medic.al Flight 
0 External Load 0Skydiving 
QFerry 

QYes .No OYcs •No 

AIRPORT INFORMATION (Fill in if accidentlincident occurred on approach. landing, ta.keoff, departure, or wilhin 3 mil$$ of an airport) 

Airport Name: H Cf ¥~~eel f~~ c,, ~t/ ...,.....c.. Distance From Airport Center: 0 ,S sm 

A.irport Identifier: ' f.J lA-- Q Direction From Airport: z 8'0 degrees true 

Proximity to Airport: • Olf Airport/Airslrip Oon AtrporlfAirstnp ON/A Airport Elevation: cc;-7_. fLmsl 

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

Runway II); C. $"' ..(!J}Rlc) Length: S8'<J':J. ft Width: L. s:.a ft. HI Dry 0 Snow-Compacted 0 Water-Calm 
0 Holo:s 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all that apply} 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
INAsphalr 0 Gras.Vfurf OMacadarn OWatcr 0 Rough 0 Snow-Wet 0Wct 
OConcretc 0Gra,el 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODirt Olce OSnow O Unlmown OSlush-Covered 0 Vegetation 0 Unknown 

Approacb/Departure Segment (..<;elect one) 

OTaxi OVFR Departure OOn Instrument Approach ODownwind OLow Approach 
(!Takeoff OIFR Dcpanure Procedure/Clearance OLanding OBase OGoAround 
e lnitial Climb OFinal 0Aborted Landmg (after touchdown) 

OCrosswind OUnknown 

IFR Approach {Check all that apply) VFR Approach {Check all lhaf apply) 

(8None ~None 

OADF/N'DB OPAR 0MLS OPracnce 0 Traffic Pattern OStopandGo 
OSDF 0Sidestcp OLDA 0GPS 0 Straight-In 0Touch and Go 
OVOR/I'VOR OILS OASR 0Yalleytrcrrain Followmg OSimulated Forced Landing 
OVOR/DME OLocalizc:r Only OVisual OGoAround 0 Forced Landing 
OTACAN OLOC-back course OContact 0Full Stop 0 Precautionary Landing 

ORNAV 0Circling 
0Unknown OUnknown 
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"Flight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 
f) Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Crcwmcmber 1 .. was pilot flying tlves 0 No 

"Flight Crewmember J" Jd~nt.i,fication 

First Name: D <A v I d Cil)' nf Residence: _ _:_h-'-~-'t!'"'-:..:n:..:n"'-'o=.c"'-::o.jo~......~--------
Middle lnitial: £ 
LastName: 0/seY\ 

ZIP: 9LjSSS 

Age at time of J\ccideotllncident: 5 7 Date of Birth: 

Certificate Number: 

Degree oflnjury Seat Occupied 
• None 0 Fatal e Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Ch.:cA r.tlltlrat apply) 

0 None C Flight Instructor 
Iii Private 0 Recreational 
0 Student 0 Sport 

0 Commcrcml 
0 Airlme Transport 
0 Flight Engineer 

Principal Occupation 

OPilot 

Mcdic:al Ccrtific:ate 

$Class 3 

0 Unknown 

0 USMilttary 
OForc1gn 

Restraint Type 

Available 
ONonc 
Ol.ap only 
03-point 
04-point 
es..pornt 
OUnknown 

Used 
ONone 
OLap only 
03-point 
Q4-pomt 
f) 5--point 
OUnknown 

eothcr 
Unknown 

0 Driver's license (Sport P1lot only) 
Unknown 

Medical Certificate Validity 

G Without limitations/waivers 
0 With limllations/waivers 
0 Special Issuance 

0 Unknown 
O N/A 

Medical O:rtificate Limitations 

Medical Certificate Spcciallssuancc 

Airplane Rating(s) 
(Check all that appl)1 
0 None 
1111 Single-Engine Land 
d Single-Engine Sea 
0 Mult•enginc Land 
0 MultJengine Sea 

Other Aircraft Rating(s} 
(Check alltllat apply) 
II None 
0 Airl.hip 
0 Balloon 
0 Glider 
0 Gyroplaoe 
0 Helicopter 
0 Powefed Lift 

Instrument R.atting(s:f 
(Greek all that apply) 
~None 
0 Airvlane 
0 Helicopter 
0 Powered Ljft 

Instructor Rating(s) 
(Check all thai apply) 
Ql None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
D Powered Lifi 

fntlatabh: Restraint~ 

Ill Not Installed 
0 lnstalled 
0 Not [lq>loycd 
oocploycd 
OUnknown 

Date of Last Medical 

t16 ;i.e ft-.:1 I /.j 
mWdd1m> 

0 JnstrumentAirplane 
(J lnstrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

Type Ratings Student Endorsements (Include dates) 

GUd~r 
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"FLIGHT SI:.H. 2" .• '.1l0t>. 
"Flight Crewmember 2"' Responsibilities at the Time of Accident/Incident 

PA 0Pilot Oco-Pilot 0 Student Pilot 0Fiight lnsttucmr 0Check Pilot 0Fiight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight"' -
.L / ldentifi~ati00 c/ / 

First Name: /t 'n f .. r_ ( t- /'I Cre.w City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mml ddlyyyy 

Certificate Number: 

Degree oflnjury Scat Occupied Restraint Type Inflatable Restraints 
0 NMe 0 fatal 0 Lcfi 0Froru OUnknown Available Used 0 Minor 0 Unknown 0Right ORear 
0 Serious Occnter Osingle ONone QNone 0Not Installed 

OLaponly 0 Lap only Oln.'ita!led 
Pilot Certificate(s) (Check all tilru apply) 0 3-point 0 3-point ONot Deployed 

0 None D Flight Instructor 0 Commercial D us Mlhtary 04-poml. 0 4-pomt DDeployed 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point OUnknown 

0 Student 0 Sport 0 Flight Engineer 0 Unl<noYrTl 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None OCiass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver,s License (Sport Pilot only) 0 With limitations/waivers 0 N/A 
()Unknown 0Ciass2 OUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Dare of Last Flight Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 121/135 Checks; 
mmldtUyyyy Model: 

Airplane Raring(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check a// thai apply) (Check all thai apply) (Check al/thac applJ:) (Check all that apply) 

0 None ONonc 0None Cl None 0 Instrument Airplane 
0 Singlt:-Ehgine Land OAiJ:;hip DAirplam: 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lift 0 Gyroplane 0 Glider 
0 Multiengine Sea 0 Gyroplane 0 Powered Lift 0 Spon 

0 Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

J<light Time (Enter appropnate 
A~~l~ne 

All Thl~Make Airplane Ughter 
number of hours in each box) Aircl'".lfl &Model Engine Mullin gin~ Night Actual Simubted Rotorcraft Gtider Than Air 

Total Time 
Pilot in :(PtC) 

Time as lnstrudor 

ThiS IVJ.dJI.CilVlUU~I 

Last 90Days 
l.ast 30 Days 

Lost 241lours 
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ADDITIONAL FLIGHT CREWMEMBERS tExc.lusive of cabin crew comolete the foliOWina infotmatton1 

Crew Name and Address JJJA Seat Occupied injury 

First Name: City of Residence: OLeft OFmnt 0None 

State: zw· OCcnter Ol{ear OMinor 
Middle Initial: OR.ight Q Single 0Serious 
Last Name: Country. Olfnknow11 0Fatal 

OUnknown 

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

DNone D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONonc QNone 

DPrivate D Recreational 0 Airline Transport 0 Foreign OLapOnly O LapOnly 0 Not Instill h:u 

0Sludent 0 Sport 0 Flight Engmeer 03-point 0 3-point 0 Installed 

04-point 04-point 0 Not Deployed 

Type Rating/Endonement for Total Flight Time at the Time 05-point 05-poim 0 Deployed 

OUnknovm OUnknown 0 Unknown 
Accident!lncidcnt Aircraft? DYes O No of this Accidentlfncident: hrs 

Crew Name and Addre.~s Seat Occupied Injury 

'First Name: City of Residence: OLeft QFront O N one 
OCenter ORear 0Minor 

Middle Initial: State: ZlP: O'Right O Single Oserious 

Last Name: Country: OUnknown 0Fatal 
OUnknown 

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

ONone 0 Flight Instructor 0 Commercial 0 us Military 
Available Used Restraints 
QNone QNone 

0 Private 0 Recreational 0 A1rlinc Transport 0Foreign QLapOnly oLap0n1y 0 Not fnstallcd 
Dstudent 0 Sport 0 Flight Engineer Q3-point 03-pomt 0 Installed 

04-point 04-point 0 Not Deployed 

Type R11tin2/Endorsement for Total Flight Time at tbe Time 05-point 05-point 0 Deployed 

Accidentllncident Aircraft? DYes ONo of this Accident!lncidcnt: hrs OUnknown OUnknown C] Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin c~ continue on separate sheet if n~ty) 

JJ)A 
Inflatable 

Name and Addre..~s Scat Injury Restraint TJ'Pe Restraints Age 
/ 

Available Used 
First Name: City : 

Oleft ONonc ON one ONonc ONot Installed 0 Under 5 years 
Middle Initial: State; ZfP: OCen!er O Minor OlapOnly OLapOnly Olnstallcd -- 03-point 03-point ORJght 0Serious 0 Not Deployed IfUnder 5, 
Last Name; Country: 04-point 04-poinl OUnknown 0Fatal OOeployed 0 Child Restraint 

QOther OUnknown 05-point 05-point OUnknown 0Lap-Held OCn:w OPassenget Row: -- 0Cnknown OUnknown 0Unknown -
Available Used 

First Name: City _ 
Olefi 0None ONone QNone O Not [nstalled 0 Under 5 years 

Middle lmlial: State: 211-': 0Center O Minor QLapOnly OLapOnly Olnstalled - - 03-point 03-point 
Last Name: 0Right OScrious 0Not Deployed lfUnder5. 

Country: 
0Unknown OFatal 04-point 04-point ODcployed 0 Child Restraint 

0 Crew Q Passeng<:r Q Other 0Unknown 05-point 05-point 0Unknown OLap-Held Row: -- OUnknown QUnknown OUnk_'Tiown 

Available Used 
First Name: City : 

OLett ON one O~one ONone ONot Installed 0 Under 5 years 
Middle Initial: State: ZrP: Ocenler OMinor OLapOnly OLapOnly 0Tnstalled -- 0 3-point 03-point 0Right 0Seriow; ONot Deployed lfUnder5, 
Las! Name: Country: 04-point 04-point 0Unknown 0Fatal OOeployed 0 Cbild Restramt 

0Crew 0Passcngcr OOther Row; 
OUnknown 05-point 05-point 0Unknuwn OLap-Hdd 

-- OUnknown 0Unknown O Unknown 

Available Used 
First Name: Ctty : 

0Le!1 ON one ONonc ONone ONotlnsta!led 0 Under 5 years 
Middle lniliaL State: ZIP; OCemer OMinor OLapOnly OLapOnly 0Jnstallcd -- OJ-point 03-poin! 
Last Name: CountJy: 0Right OScrious ONot Deployed lfUnder5, 

0Unknown 0Fatal 04-point 04-point ODeploycd 0 Child Restraint 

OCrcw 0Passcngcr OOther OUnk:nown 05-pomt 05-point O Unknown 0 Lap-Held .Row: -- OUnk'Tiown 0Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
· Last Departure Point Time of Departure De~-tination Type Flight Plan Filed 

Airport ID: 1::}_ V D , tz:'is eM AirportlD: PAO eNone O VFRJIFR 

~(l/1 
Time: 

fl2:.fp Aff~ 0 Company VfR 0 TFR City: Ctty: 0 Military VFR O Unknown 
State: Ttme Zone: fa State: e-A Q VFR 

Counuy: lLSA Country: vf/. Aclivared? 0Yes 0No 0 Unknown 

Type of ATC Clearance/Service (Check all llrat apply) 

.None 0 Special YFR D Special !FR 0 VFR Flight Following 0 Cruise 
0VFR 0 IFR 0 YFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/im:ident occurred (Check aJJ that apply) Altitude of In-F light 
0 Class A OCiassG 0 MiJitary Opt:Tations Area {MOA) OSpecial Occurrence: 0 Cla:.sB ODcmoArca 0 A•rp<>rt Advisory Area OAirTmffic Control Area sf 0 CiassC OWaming Area 0 Jet Training Area 0Unknown ftmsl 
rl ClassO 0Prohibited Area OTRSA 
0 ClassE O Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENTliNCtDENT SITE " ' 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility 10: LA-fi<.JS LA/ 0/.f 
0 National Weather Service 0Company 
0 Flight Service Station 0 Military Observation Time~ 

OTV!Radio Olntemet Time Zone: IS!._ 'l_S'j_C. 
• Automated Report 0 None 

Distance from Accident Site: F nm 0 Commercial Wealher Servtce (DUATS) OUnknown -z_?O DOn-Board Weather Direction from Accidem Site: degrees true 

Basic Conditions Light Condition 

evMC ODawn 0Dusk ODarkNight OUnknown 
01MC 00ay 
O Unknown 

ONight OBrig.bt Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 17 (C) or (F) 
41Ciear 0 Thin Broken e None (Clear) OObscured 

Dew l'oint: j(:J (F) OFew 0 Thin Overcast 0 Broken 0 lndefimte (C) or 

0 l'anial Obscuration 0Unknown 0 Overcast 0 Unknown 
Altim.eter Setting; 1oo<..- in Hg 0 Scattered 

Lowest Cloud Condition Height CeiJing Reight 
or l'vffi 

nag! ftagl 

Wind Direction Wind Speed Wind Gusts Vbibility f/(:/ miles 
IJ Variable JO Calm 

0 Light and Variable 
~ Not Gusting RVR: feet 

-or- -or- -or- RVV: miles 

OiR'Ction· degrees irue Speed· kts Speed: kts Density Altitude! n 
rntensity of Precipitation Type of Predpitation (Check all that apply) Restriction to Visibility (Check all thai apply) 

OLight Ill None 0 Dri7.zlc 0 Freezing Rain !I None OFog 
0 Modernte 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Oust OGround Fog 
OHeavy 0 Snow D Srrow Pellets 0 Icc Pellets Shower 0 Blowing Sand OHazc 
ON/A 0 Hail 0 Snow Grains 0 freezing Drizzle D Blowmg Snow OlceFog 
OUnknown 0 Rain Showers 0 Tee Crystals 0 Blowing Spmy OSmoke 

ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check allthut appf)~ Severity 

<9None O NIA 0None QNfA I None OLight 
O Trace ORime OTracc ORime DCiearAir OModerate 
Otight Oclear OLighr OCltat 0Tcrrnin-lnduced osevcre 
0Moderale 0Mix:cd 0Muderatc 0 Mixed O Convective Turtmlcncc OExtreme 
OSevcrc Ounknown 0Severc O Uoknown 
OUnknOWil O Unkr.own 

NOTAMs (D and FDC), AlRMETs, SIGMETs, PlREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor • Destroyed 

0 Unknown 

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

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

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

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

0 Both Ground and In-FI ight 
0 Explosmn at Unknown Time 
O Unkno\\n 

Starboard wing hit tree at tip and broke wing back 5 ft from tip damaging starboard aileron. Port landing gear collapsed upon hitting the 
ground. Nose gear broke off and drove supporting structure into engine damaging the prop pitch control mechanism. Prop was bent 

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Describe whnt occurred in chronological order, including circumstanc.es lending to Md nature of accidentlincidenl Describe terrain and include 
wreckage distribulion sketch if pertinent. A !tach extra sheets if needed. Stare departure Lime and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

Run-up required 4-5 minute wait for departure. 12:45 PM took off from 28L Hayward in route to Palo Alto (PAO). Climbed normally to 
about 200-300 ft. Was throttling back a little when engine quit producing power. Prop was still turning but the performance felt like idle. 
Pushed the throttle and mixture forward and checked I he fuel booster pump but didn't have time to try the left only or right only tank 
setting. Believe that I was on fuel setting of "Both." Started a return to the airport but after about a 30 degree tum realized that would not 
work. Turned back to the golf course fairway. There were people up the fairway and down the fairway so decide to go straight across. 
Tried to go between two small trees. Starboard wing clipped one tree and port landing gear and nose gear collapsed upon hitting the 
fairway. Slid about 150 feet across ending up on a cart path transverse to the direction of tanding. Turned off the electrical power. 
Tumed off the fuel valve. Tumed off the EL T which had triggered. Disconnected the battery. d 

9 



Rec<>MMENDA TJON (flow couto thiS ~~i!ent have been pnwenfm:l?) ' 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE lff more space Is nl!eded, continue on sepa,rate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes ONo Total Time/Cycles 
(If yes. list the name of the part, manufacturer, pari no., serial no .. Wid describe the failure.) On Part 

{/., k..,C},-vf'\ ct! tJ,,:r Tt/''1 Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEl & SERviCES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as n~cessary) 0 80/87 0 115/ 145 OJetB 0 Other, specifY 

3 a f3 I 00 low Lead 0 Jet A 0Jl'8 
Gallons 0 t00/130 0 IctA-L 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT .. 
Was an emergency evacuation ofthe aircraft performed? 0 Yes li9No 

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

OTHER AIRCRAFT- COLLISION (If air or :ground collision occurred complete this ~ection for q,tlier aircraft) 

Aircraft Registration !\"umber Manufacturer: _>c~,ll,:rt: /Jv. ·e>./, (,,.,. .. , Darnagt to Otbel" Aircraft 

7o6 /3_j] Mode]: /j;L,//dd-0 Tl 0 Destroyed 0 Minor 
0 Substantial .ilNone 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Cow1try: Country: 
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ADDITIONAL INFORMATION (Please type. or print in jnJc) 

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

f HEREBY CERTIFY THAT THI; ABOVE INFORMAnON JS C9MPLETE AND ACCURATE TO THE BEST OF 1\ffKNOWLEOGE 

Date of thi~ Report Name ofl'iloi/Oper.uor: Oa // ·a--/ 0 lf-p r7 
0 l/; t/zv,J Signature: - / -.-

nmrldtUJyyy - or- 0 Check here to elcctrooically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: ---------------------------------------------------

Signature:----------------------------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

lJ 

Title: ---------------------------. 

I DatiRepo'"} Received 

:2. I Ztf/2tll S" 




