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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accident!Incident Location Accident/Incident Date/Time 
Nc.;arcst City/Place: SA.v'TY". tH ""~t f>.c. State: Cj\ Date: C> '{ (o '{ I Z-0 ( r Local Tlm<c ;;;-:Jo ·····-
ZIP: f3y.:;-J Country: u.s mmldd~m ?or Time Zone: Latitude: longitude: 

··-···· (Enter in decimal degrees nr degrees:rninutes:seconds) Collision with Other Aircraft: 0 Midair OOn~ground )i"None 

AIRCRAFT INFORMATION 
•• 

Registration Number: ,:_·~ .,.-- D JFR~Equipped and Certified 

Manufacturer: ;p 1 'P~ 0 Commercial Spac-e Flight 
D Unmanned Aircraft 

Model: A R4Ltl ~ Ma:-r:imum Gruss Weight: Z.G25""0 Jb, 
Serial Number: L%"t<. -7Z,3 5<. 3_3 Weight at Time of Accidentflllcident: Z'~A lbs 
Year of Manufacture: I "t 77..... Number of Seats: ~ Flight Crew Seclts; 
AmateurwBuilt: 0Yes Q'Yes: OKitJPlans Make: Cabin Cre>~.' Seats: Passenger Seats: __ ·········-·---~0 QOriginill Design 

Number ~~.~ngines: I -······-
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
~Airplane (Check allthar appiJ~ (Check aU that apply) ~Reciprocating QLiquid Rocket 

Balloon Standard Special ORetractable 0 Turbo Shaft 0 Solid Rocket 
Q8limp/Diriglble ij?'Nonnal 0 Restricted 

lj!ITricycle OTaflwheel OTurbo Prop 0Hybrid Ro-cket 
QG!idcr 0 Aerobatic OUmited 0Turbo Jet ON one QGyroplane OBallcon OProvisional 0 Amphibian OHigh Skid OTurboFan QUnknown OHeliooptcr OCommutcr 0 Special Flight D Emergency Float OS kid OEle~tric 0 Powered Lift 0 Transport D Experimental OFJoat 0Ski 
0Rocket OUtihty D Special Light-Sport OHull 0Ski/\Vbeel Fuel System Type (Reciprocating) QUltra.light DE:rcperimcntal Ligbt~Sport 

D Othet Laun-ch/Recovecy System OCarburetor ¢Fuel-Injected 0Unknown 
· OCertiticate of Authorization or Waiver (COA) 
ON one OUnlmov;:n ONone DUnknmvn 

Date Rated Power Total Time Sinee: 
Engine Ma:nufaeturer's of Mfg. .B HorSQpower or Time I ~~sp~:lon ~~~,.~~·· Ell'~'ine Eno:lne Manuf:aetu!""cr Model/Series Se-rinl Number 

I;.JJi~tt 
0 lbs of Thl1Js1 lih-oursl hours ours 

Eng. I 6'! c.o <. v c511r p C- l-eo-.3 C.o- a(.{. I R 1..3'=>(.;3 • ~ I~ L1 z. II> .. ? 1171? ln1r 
Eng. 2 

Eng. 3 
·-···· Eng,4 

Last Inspection Type Propeller I QFixed Pitch Propeller 2 0 Fixed Pitch 
~Controllable Pitch .Fe Pitch 0100-Hour 0Continuous Airworthiness ~~round Adjustable jus table 

0AAIP 0Conditiorm1 Inspection Manuf'ac:tltrer: Manufacturer: $Annual Ounk:no""TI :<Z$&'-

/ 
Date Last Inspection: Oi &zfw 1!('" 

Modo! \± C. - C...C y? - I "'Y" E Model: 
... 

mm/dd'yy~ 
EL T Installed: li"Yes ONo Addjtional Equipment (Check all that appi)~ 

1m; If Yes: 0ADS-B Airframe Total Time: (, ~ { '{. 
C>A orr e -n- 0Airframe Parachute hours measured at (Select one) ELT Manufacturer: 
6I "7iy</ DAngle of Attack Indicator rtJ Last fnspection 0 Time of AccidentJ1nciCent Ml)del or Part No.; 

~AutopHot TSO No.: (j)C91 (121.5 MHz) 0C91a (121.5 MHz) Data Recorder Type of Maintenance Program (Select or~e) QCJ 26 (406 MHz) OEle~tronk Flight Bag or Handheld Device (J Annual 
Was EL '[still mounted in aircraft? @Yes ONo C) Electronic Multifunction Display 0 Conditional (Amateur-built only) 
w~s ELT still connected to antenna? (jYcs 0No CJElectronic Primary Flighl Dis;>lay 0 Manufacturer's Inspect1on Program 
Did ELT Actinte? OYes li/INo 0Handheld OPS 0 Other Appro\'ed Ins.pection Program (AAIP) 0Heads Up Display 0 Continuous Airworthiness If activated: 

DOnboard Weather 0 Other, specify: Did ELT Aid in Locating Aircraft~ 0Yes: 0No OSatcllite Tracking Device - ·--------· 

If not aclivated: Jli'Stall Warning System Description of Fire Extingui-Shing System 
GNone Indicate RuSlln: D Impact Damage OVid-co Recording Device 
0 Specify: 1 t\.. ~,orr<:..'T"" p OF ire Damage OOther, Specify: 

p()'f' ~ v \0 Battery Expin:d!Damaged 
E..fl D Unknown 
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OWNERIOPERATORINFORM:ATION; ···. · ... . ., . ,. . . . .. . · . ' . ; . /. ·>.'.) . .· ; . ·.·.· .. 
Registered Aircraft Owner s City: <:;'lllo.. , .......... f"lAJ<- t A 
Name: ~fLy tr-.cTtt= State: Cfc Zll': 9' .3 '± ,:s;s-
Fractional Ovvnership Aircraft: QYcs ~0 Country: v.s.~ 
Operator of Aircraft ,..P-Mme AS' Registered Ovvner lit" Same Address as Registered Owner 

Name: City: _, _____ -----·----

Doing Business As: State: ZIP: 
Air Canicr/Operator Designator (4 Character Code): Country: 
I--

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Checf.c all tha1 apply) (Sefecr one for each group) 

!!JNone QFAR91 OFAR 129 OFAR415 0 Scheduled or Commuter QD-omestic 
CJ Flag Carrier Operating Certificate (FAR 121) QFAR 103 OFAR 133 QFAR431 0 Non-S.cheduled or Air Taxi 0 International 
0 Supplemental QFAR 121 QFAR 135 QFAR435 
OAirCargo QFAR 125 QFAR 137 QFAR437 
0Farcign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
OPassenc;cr 

ORotorcraft ExJemal Load (FAR 133) QCargo 
DCommuter AirCarriedFAR 135) ONon-US, Commercial 0 ~1a11 Contract Only 
DOn-Demand Air Tal'>i (FAR 135) ONon-US_, Non-commercial 
DCommerc:ial Air Tour(FAR 136} Purpose of Flight for FAR91, 103,133,137 
0Agricultur.al Aircrail (FAR 137) OPublic (\ircraft (Select one) (Select one) 
DPilot School !FAR 141) 0 Anned Forces 

0 Aerial Application 0 Firefighting OUnbown Dcertificatc of Authorization or Wah•er (COA) OFederal 
OCommerc1al Space Transportation 0 State 

0 Aerial Observation OFHghtTest 
Experimental Permit 

Otocal 
QAirDrop QGiiderTow 

DCommerdal Space Tnmsportation License 0 Air Ra<:c/Show 0 lnstructional 
00thcr Operator of Large Aircraft OUnknown QB;umer Tow OOtber Work Use 

QBustness. JiJ Personal 
0 Executive/Corporate 0Po:;.itioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 
QFeny 

0 Sh:ydhring 

QYes QNo QYes Q'lo 

AIRPORT INFORMATION (FlU in if accident/lneldentoccurrod oil apr roach,landlng,.takeoff, departure, or within 3 miles of an airp~rtl 

Airport Name: 5,o.,v~l'(A(l.! A ,Cfr K>/-% Distance From Airport Center: 'i sm 
Airport Identifier: ~~ ~.1-\.,~ Direction From Airport: degrees tme 
Proximity to Airport: Jfi!I'Off Arrport/Airstrip OOn Airport/Airstrip QNIA Airport Elevation: ?C:,C> ft. rnsl 

. ·····-·· 
Runway Information 

(URiC) Leogth: 'fr._otl .J:_ t'IJ""C/ 
Condition ofRunway/l,anding Surface (Check ail that CJPpl~',.~ 

Runway ID: _3:o ft Width: ft 0Dry D Snow-Compacted 0 Watc;r~Catm 

Runway/Landing Surface (Check all that appiy) 
D Holes 0 Snow-Crusted D Water-Choppy 
0 Icc Co\lcred D Soow-Dxy 0 Water-Glas.,<:y ,.EJ A>phalt D Grass/Turf D Macadam DWater D Rough D Sn-ow-Wet OWet 

D Concrete Cl Gravel OMetatJWood 0 Rubber Deposits D Soft 
DDirt Dice OSnow []Unknown []Slush-Covered 0 Vegetation D Uoknown 

Approo<hiDeparture Segment (Select mre) 

QTaxi 9!'VFR Departrue OOn Instn.trnent Approach QDownwind OLow Approach 
QTakeoff OIFR Departure Procedure/Clearance OLanding QBasc OGoAround 
Qlnitial Climb QFinal 0Aborted Landing (after toucbdtlwn) 

QCrosswind OUnknov.u 

- ······-
JFR Approaoh (Check all rhat appi):) VFR Approach (Check all that appfy~ 

0:::-Jone DNollc 

0ADFNDB DPAR DMLS 0Practkc 0 Traffic Pattern OStopandGo 
OSDF 0Side~iep OLDA 0GPS 0 Straight-Tn DTouchandGo 
0VORITVOR OILS OASR OV.alley/Tcrrain FollO\ving D Si.."ilulated Fcrced Landing 
0VORIDME OLoca:izcr Only DVisual OGoAround D Forced Landing 
0TACAN OLOC-back course 0Contact 0Fu1l Stop D Precautionary Landing 

DRNAV DCircling 
OUnlmown 0Unkno'>'>'T1 
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''FL.IGHTCREWMEMBER 1" INFORMATION . . 

''Flight Crewmtmber 1" Responsibilities at the Time of Accident/Incident 
f.! Pilat 0 Co-Pilot 0 Student Pilot 0 Flight lnstlllctor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember l'j was pilot flying €iK'e5 DNa 

"Flight Crewmember 1" Identification 

~ J -e_,....,TI:.) {L lA--First Name:·- 'D v~r·< I--" .. 1 I ~ ' City of Residence: 

Middle Initial: s State: ctr_ ZIP: CfOcJQ 
Last Name: SK l n!-

DateofBirth:~ Age at time of Accidentlfncident: 33 mmldd/yyyy' 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
QNone 0 Fatal r:/Left 0 Front QUnknown Available Used tiJ Minor 0 Unknown 0 Right QRear 

0None QNone ,eJ Not Installed 
0 Serious 0 Center 0 Single 0Laponly QL.ap ooly D Installed 
Pilot Certificatc(s) (Check all that apply) f!J3~polnt J!P·point D Not Dcpk~yed 

D None D FHght Instructor 0 Commercial D US Military 0 4~point Q4-poinl ODeployed 

0 Private 0 Recreat1onal !(Airline Transport DForeign 0 5~point 0 5~point DUnknown 

0 Student 0 Sport D Flight Engineer 0 Unkno\VD QUnknQwn 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

If) Pilot QNone OC!ass J fl'JWithout limitations/waivers QUnknown 

0 Other fi!J ClaS5 I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 

0 Unknown QC1ass2 QUnknown 0 Special Issuance mmiddlyyyy 

Medical Certificate Limitatinns 

1\tedical Certificate Speciallssuanu 

·-···--·-----
Date of Last Flight Review Flight Revie1\' Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy Mtldel: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument R.ating(s) Instructor Ratlng(s) 
(Check all that a.ppfJ-1 (Ciu:ck ali rhat apply) (Check all that apply) (Check ail rhat appi}~ 

D None 0 None D None DNone 0 Instrument />Jrplane 
0 Single-Engine Land D Airship 0 Airplane D Airplane Single~Engine 0 Instrument Helicopter 
D Single-Engine Sea D Balloon 0 Helicopter 0 Airplane Multi-Engine 0 Helicopter 
0 :\fultiengine Land D Glider D Powered Lift 0 Gyroplane D Glider 
D :\iultiengiue Sea D Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift: 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane In,trumcnt 

All T'tllsl'fake Singh.· Airplane Ughter 
number of hours in each box) Aircraft & Model Engine Multlcugioe ~lght Actual Simulated Rolo.rcroft Gilder Than Air 

TCttal Time - -----. ---,--·--·------- -··--
Pilot in Command (PiC) 

Time as Instructor 

Thi~ Make/Modd 

Ui.s.t 90 Dnys 

Last 30 Days ___ ,,_ 
,,,,_, .. 

Last 24 Hours. 
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. "1=1 li'::HT ~2" ,JJUN .. •• 

"Flight Cre-;;,·member 2'~ Responsibilities at the Time of Acdden1ilncldent 
0Pilot Oco~Pilot 0 Student Pilot OFiight Instructor 0 Check Pilot 0 Flight Ertgineer 00ther Flight Crew 

"F'Iight Crel\:mernber 2" was pilot flying DYes DNo-

"Flight Cre""·member 2" Identification k A 
First Name: C;rA f!-y '£:ilo ( t City of Residence: $A/IV "]'""tA- ptA---((., v:b. 
Middle Initial: f State: C *'= ZIP: C(' '5 '( ~ 
LastName: _s$_,_H_,_r,_JJ:.f--'-'=-----,~:----- f:onntrv· U. ~: t;A,-

Age at Hme of Accident/Incident: C: f Date~'S"'O 
Certificate Number: 

---------.-----------4 ~egree oflnjU:r)' Seat Occupied Restraint 

I ~None 0 Fatal OLeft OFront 0Unknown Available Used 
Minor 0 Unknown 9"Right ORear 
Serio-us 0 Center Osingle 0 None 0 None 0 Lap only O Lap only 

Pilot Certillcate(s) (Check all Jhat appt;.~ ~-point ..,t?} 3-point 
0 None 0 Fligh11nstructor 0 Commercial 0 US Military 0 4-point 0 4-point 
0 Privale 0 Recreational ~Airline Transport 0 Foreign 0 5-point 0 5-point 
0 Swdcnt 0 Sport )'4 Flight Engineer 0 Un..\noV\.TI 0 Unknown 

Principal Occupation Certificate 
19 Pilot I .td N~'""' 0 Class 3 
0 Oilier I 'Q CJ~;; 1 0 Driver's License (Sport Pilot only) 
Q Unkno~'Tl 0 Class 2 0 Unkno, .. n 

1\-ledical Certificate Limitations 

1\'ledical Certificate Special Issuance 

Flight Review Aircraft 

:.\-ledical Certificate Validity 

0 Without limitatiooslwah-ers 
0 With limitations/waivers 
0 Special Issuance 

0 Unknown 
0 '1/A 

Inflatable Restraints 

~ot Installed 
Dlnstallod 
DNot Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

({;/wrt 
lnm!dd/py)'y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Che<ks: Mak•: --"";3"'-o=-=~::.!(:::P"':-"C-=__,-~7:.__:7'--L7:__ ________ _ 

Z~L...P-. 
Airplane Ratlng(s) 
(Check all that r:Ippiyj 

0 None 

! Single-Engine Land 
Single-Engine Sea 
Multiengine Land 

0 Multienginc Sea 

Type Ratings 

Other.~· 
(Check all that apply) 

0 None 
0 Airship 
D Balloon 
D Glider 
D Gyroplanc 
0 Helicopter 
D Powered L 1ft 

Model: 

I 

Instrument Rating(s) 
(Check all that app~v) 

DNone 
DAirplane 
OHelicopter 
D Powered lift 

'B1l7 -'i3i:S.7 _11; 7S"'? 13.7 b?-.B 717 

Dc-3 - 1-'t ¥ I\ 

Flight Time (Enter appropria1e 
number ofhoursfn. each box) 

: Total Time 

Pilot in . , l (PIC) 

Time' 

This 

Last 90 Days 

Last 24 Houo; 

All This Make 
Ain"ft & Moool 

6 

Instructor Rating(s) 
(Check all that appl}'l 
0 Nooe 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
0 H~licopter 
D Glider 
D Sport 

Student Endorsements (Include dates) 

Rowrcraft Glider 
Lighter 

1'hauAir' 



Gary Smith p.8 

ADDITIONAL FLIGHT CREWMEMBERS !Exclusive of cabin crow comDiet<J the follow! a Information I . 

Crew Name and Address Seat Occupied Injury_ 
First Name: City ofRe::ddet1ce: OLe!\ QFtont ON one 
Middle Initial: State: ZIP: 0 Center QRe.ar 0Minor 

ORight QSingle 0 Serious 
LnstName: Country: QUnknawn 0Fatal 

OUnknovm 
··~· 

Pilot Certi!icate(s) (Check all that appfy) Restraint Type: lnHatable 
D:Konc D Flight Instructor D Comtnerci.al OUSM!Iitary 

Available Used Restraints 
ON<ttlC QNone 0 Private D Recreational D Airline Transport DForeign OLapOnly QLapOnly D Kot Installed 

Dsrudcnt D Sport D Flight Engineer 03-point 0 3-pi)int 0 Installed 

04-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 05-point 0 Deployed 

hrs 0 Unh.-uo\VXL QUnknQWll 0 Cnkrmwn Accident/Incident Aircraft? DYes 0No of this Accident/Incident: 
····- --···· ·-·-... •w 

Crew Name and Address Seat Occupied Injury 
First Name: City of Reoidence: OLeft QFront ONone 

State: ZIP: OCenter QRear 0Minor Middle Initial: 
ORight 0 Single 0 Serious 

Last Name: Country: QUnknown 0Fatal 
0Unknowu 

Pilot Certificate(s) (Check ali that apply) Restraint Type: lntlatable 
ONane 0 Flight Instructor CJ Commercial OJ.:SMHitary A\·ailable Used Restraints 

QNone QNone D Private D Recreational 0 Airline Transport 0 Foreign QLapOnly QLapOnly 0 Not Ins~alled 
0Student 0 Spo11 D Flight Engineer 

Q3~point Q 3wpoint 0 Installed 
Q4~point Q4~point 

O Not Deploy~d 
Type Rating/Endorsement for Total Flight Time at the Time 0 5~point 0 5~point D Deployed 
Accident/Incident Aircraft? DYes 0No of this AccidentJincident; hrs QUnknown QUnknown D Unknown 

PASSENGERIS} I OTHER PERSONNEL (lncJudG cabin crew; continue-on separate:· sheet i.f rieces:sary) . · .. . 

lnHatable 
Name and Address. i Seat Injury Restraint Type Restraints Age 

Available Used First "Name: CJty: 
QNone ON one ONone D Not Installed D Under 5 year:; OLeft 

\.ftddle tnitial: State: ZIP: OCenter QMinor QLapOnly QLap Only D Installed -------- --
03-point 0 3-point Last Name: Country: ORi(lht OSen·ous Dl'otDoployed JfUnder 5, 

··- OUnknown OFatal 04-point 04-point ODeployod 0 Child Restrair.t 
OCrew QPasscnger 0 Other OUnkoown 05-poiot 0 5-point OCnknown 0Lap-Hcld Row:_ OUnkno\Vll 0Unknmvn Ounlrnown 

Available Used First I\ arne: City: 
OLeft O~onc QNon~ QNone D Nol Installed D Un.;ier 5 years Nbddle Initial: State: ZIP: 0Center 01\.fir.or QLapOnly QLapOnly Olnstalled 
ORigin 0Serious 03-point 03-point 0 Not Deployed if Under 5, Last Name: Country: 
Ounknown OFatal 04¥point 04-point ODeployed 

I 
0 Child Restraint 

QPas.scnger 0 Other 0Cnlenown OS~point 0 5-point OUnknown OLap-Held QCrew Row:_ OUnknown OUnknown I OUnknO\vn ··-··-
Available Used First Name: City: ·-·····- OLeft ONor.e ONone ON one D Not Installed OUnder 5 years Middle InitiaL: State; 71P: Oceoter OMinor QLap Only QLapOnly 0 Installed 

0Right Ose.rious 03-point 0 3-point 0 Not Deployed JfUnder5, Last Name: Country: 
04~point. 04-point 0Unknown OFatal QDeployed 0 Cbild Restraint 

QCrcw QPussenger QOther 0Unknown 0 5~point Os~point OUnknown OLap-Held Row: -- OUnknown OUnlenown OUnknown '--·-·· -··· 
A,.·ailable Used F:irst Name: City: 

OLeR 0None ON one Q)lone 0 Not Installed D Under 5 years Middle Initial: State: -- ZIP: OCcnter OMinor QLap Only QLapOnly D Installed 
0Right 0Serious Q3-point 0 3-point · D Not Deployed JjUnder 5, Last Name: Country: 04-point 04-point 0Unkno>A11 OFatal ODcployed 0 Child Restraint 

0Crew 0Passenger OOtller 0Unknown 0 5--point 0 S~point 0 Unknmvn 0 Lap-Held Row: -- OUnknawn 0 Unlnown 0 Unknt)V.'TI 
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FLIGHT ITINERARY INFORMATION .. 

Last Departure Point Time of Departure Destination Type Flight Plan Filed 
Ailport!Do_,_ 1<::::. k.)C 

TJln<: 1.( ~ 30 Airport ID: (.""' c ,A- c._ /f!J r>:one OVFR!ll'R 
City $A=f..:=f,jt: tfA (f ( A 0 Company VFR 0 IFR City: 

Time Zone·'f"O-r-
- ·····- 0 Mtlitary VFR 0Unknown State: C:. State: QVFR -· 

Country: '.:.:.A- Country: Activattd? OYes 0No 0Unknown 
Type of A TC Clearance/Service (Check a!l that app(Y) 
D None 0 Special VFR D Special IFR 0 VFR Flight Following 0Cmise ,.t!'l'VFR OIFR OVFROnTop D Trnffic Advisory 0 Unknown INA 
Air!ipace whel'e the accident/incident occurred (Cheek alllhat appiy) 

Altitude of In-Ftight OCiossA OCiassG 0 Military Operations Area (MOA) OSpecial 
Occurrence: 0 Cfass. B ODI:lmoArca D Airport Advisory Area OAirTraffic Control Area D Clas.sC 0Waming Area D Jet Training Area 0Unkno'O\'Tl ZU:Jo ft ms-l 1!!1 Class D 0Prohibited Area 0TRSA 

0 Class E 0Restricted Area 0FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT $1TE ··.·. .· ... 
. . ... 

S()urce ofPil<l-t Weather Information Weather Observation Fa«;ility (Check all th£lt appi)) 
Facility ID: !L<:.~>C [2!National Weather Service 0Company 
Observation Time: ! c '. !.\. 0 Fligflt Se:'Vice Station 0Military 

OTV/Radio Olnternct Time Zone: 'PO::r 0 Automated Rcpon 0Nolle 
Dtstance t'tom Accident Site: 'I mn ~ Comrnen:::iaL Weather Service (DUATS) 0Unknown 

On~ Board Weather Direction ftom AccidetJ.t Site: J,t.oJ degro;:s true r-· 
Ught Condition Basic Co-nditions 

~MC ODawn 0Dusk QDarkNight OUnknown 0IMC foDay ONight 0Bright Night 
OUnknown 

...... -Sky/Lowest Cloud Condition Ceiling Temperature: (C) or ... (F) ,f!:,C!car 0 Thin Broken ,:g None (Clear) OObscured 
(F) 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 
0 Partial Obse~.1ration OUoknown 0 Overcast 0 Unknov.n 

Altimeter Setting: in. Hg 0 Scattered 

L<>west Cloud Condition Height Ceiling Height or MB 
tt agl ..... ___ ftagl 

... _, 
\\''ind Direction Wind Speed Wind Gusts Visibility 

miles D Variable D Calm 
0 Ligl1t and Variableo 

D Not Gusting 
RVR: feet 

-or- -or- -or- RVV·. miles 
Direction: degrees tme Speed: kts Speed: kts Density Altitu~e: ft 

·-Intensity of Precipitation Type of Precipitation (Check all that app~v) Reeitriction to Visibility (Check ali that app(v) 0Light 0 None 0 Dri?21C 0 Freezing Rain 0:'-lo:ne 0Fog 0Moderatc DRllin D Ice Pellet.<; D Snow Shower 0 Blowlng Dust D Ground Fog 0Hcavy D Snow D Snow Pellets D Tee PeJ!ets Shower O Blo-wing Sand D Haze ON/A DHail D Snow Grains 0 Freezing Drizzle CJ Blowing Snow 0 Teo Fog OUnknown 0 Rain Showers 0 Tee Crystals 0 mowing Spray CJ Smoke 
ODust DUnknown 

Icing Forecast Icing Actual Turbulence Amount Type Amount T,ype Type (Check all that apply) Sevcrily 0None OKrA ONone ON/A ONDne OLight 0Trace 0Rime OTmce ORime DClear Air OModeratc OL;ght Octear 0 Light OcJear OTerrain-Induced 0Severe 0Moderate 0Mix:cd 0 :\.1oderate 0 Mixed OConvective Turbulence OE:xtreme 0 Sev-ere OunJmown 0 Severe OUnlmown 
OUnkno~,.,-n OUnknown 

NOT AMs (D and FDC), AIRJ'I.IETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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~AMAGE TO AIRCRAFT AN ·· · ... · ... · .. A>reraftDamage O:OTHERPROPERT'F . > .: ; .. · .. ·. 
0 None Iii 

8 
b . Aircraft Fire · 

0 
'1' u st.ant1al J" mor 0 0 ~None · estroycd 0 OB th 

0 Unkno In-Flight 0 o Ground and In-Flight D wn 0 On-Gcound 0 nre at Unknown Time 

escription of Dama . Unknown L/iH-1 ge to Atrcraft and Oth p 

NARRATIVE HISTORY OF FUGH Describe what occurred in c . T (Please type or print iil ink . 

9 

p.1 0 

. . .. . . .. : · .. · .. ·.. . . . . . . . . ·., .:· 
''""trcraft Explosjon , 

Jl'None 
0 ln-Flight 
0 On~Ground 

0 Both Ground and Ln-Fli t g Explosion at Unknown ~ 
Unknown Jme 

.. 
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RECOM MEN.DATlON(How ·<i<>utd !hill aceidentlln.;i<l<lntnavebeeR i>merlled71 . •· 
.· .··· . : . . . . . i ·'. '; .·,.. . " : ... : .. 

Operator/Owner Safety Recommendation 

J..l'~ 9 ol' (i-.e_ dLE::.C:CtA~cA c... r~r Ltlrc..e_ 

MECHANICAL. MALFUNCTION/FAILURE '(If more space is n .. ded,.continuaon separate sheet) . 

'\\
1as there l\1ecbanical Malfunction/Failure? !!! Yes D No Total Time/Cycles 

(If yes, list the name ofrhe part, manuji:lctu.rer, part no seria! no., and describe lhefaihtre.J On Part 

Ave.., Ly cor!r.-Ot~c- / "1 l .,...- Hours 

~L- 3~G :s~s-1 f';- Cycles 

,TC9 3~o Ct L Time Since This Part - Inspectcd/Overh•uled 

D .r "'-- ...-o Cf)(L Lo 5...5 
Sr li!i-Z v ~ (L --- Hours 

FUEL & SERVICES INFGRMATION . . ·. . .'·.· 

Fuel on Board at Last Takeoff Fuel Type 
(Conve,.tfrom porm~cessary) 0 8018? 0 1151145 0 letB 0 Other, specifY 

lf Gallons 
.,ti!IJ 00 Low Lead 0 Jet A OJPS 
0 100/lJO 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure "T"'OK iit.c>'?l-e«l>o /A A~ ' . ·-- P<21(t,R:IIt.l]'t~ 
{;H:/V..I~ I ,V SQ e. e_ -r- I o,.;; ..,...... o"i'1 elL 1-C.At<JI~ t"Te..dtS 

EVACUATION OF AIRCRAFT 
.. . 

. 
. . 

. 

\Vas an emergency evacuation or the aircraft performed? 0 Yes ONo 

:Method of E:xit- Describe how the occupants exited and how many occupants evacuated each location 

~'f'(~ n (L(J f.) "'-tt- 'voo(<._ 

OTHER AIRCRAFT- COLLISION (If air or ground colllsl.on occurred, complote.thls sec:tlon tor olhet ~lrcraltl ·. 
. ... . 

Aircraft Regi'ttration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed D Minor 
0 Substantia! D None 

Registered Ownet of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
Stat~: . __ ZJP: State: ZIP: 
Country: Country: 
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Use this space if additional space is needed for any answers. 

If a Person Other than PilotfOperator is Filing Report 

Name: ---------------------------------------------------- Title:--------------------
Signature: ____________________________________________________ _ 

-or- 0 Check here to clcctronlca11y sign this document 

NTSB Aeddeot/lneident l'\o~ Dat~ Report Received 

1l 
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Gary Smith 

Work done on 5469T 

4/2/15 Tach 1985.8 ACTI 6819.4 Engine TI ln5.4 SMOH 1775.41'rop TI 2222 TSOH 2222 l)verified 

Brackett air filter Installed JAW STC instructions 2)Verified Whelen Strobe light installed lAW STC 
instructions 3) Verified Seat belt relocation AD compliance 74-09.()4 4) Complied with 75-24-02 

operational check 5] Complied with AD95·26-13 by SAIB ACE-96-01 paragraphs 1a-1c 6) Complied 

with AD 13-02-13 lAW SB l245A by replacing two turnbuckles due to corrosion 7] Replaced air filter 

with new BAlOS 8) Replaced instrument filter with new Rapco RA-09-18-1 Replaced vacuum 
regulator filter with new RAB3-5-19)Cieaned Corrosion under battery box and primed with zinc 

chromate, re-attached bottom drain and replaced drain line with new tygon tubing and removed 

corrosion on wires around battery resistor wires 10) Cleaned Corrosion on bottom of left center 
section under rear seat primed with zinc chromate 11) stop drilled crack in muffler heat shroud 12) 
Stopped drilled multiple cracks~nspected lAW FAR 91.207[d) battery due 6/17. 
Tom Robertson--P :--

4/2/15 Tach 1985.8 ACTT 6819.4 Engine TI 1n5.4 SMOH 1775.4 Prop TT 2222 TSOH) changed oil 

and filter and serviced with 8qts of Aeroshell WlOO. Inspected oil filter for contaminates, none 

found at this time. Compression check 170/80 2) 72/80 3)72/80 4)70/80. Changed #4 valve cover 
gasket with new silicon gasket. Installed new Lycoming quick drain sump valve and secured. Cleaned 

gap~ugs. Replaced airiilterwith new BA 105. Tom Robertson AP 

4/2/15 Tach 1985.8 ACTT 6819.4 Engine TI 1775.4 SMOH 1775.4 Prop TT 22~d 

with Aeroshell6 lAW Hartzell service Manual. Tom Robertson AP --

p.13 
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