
NATIONAL TRANSPORTATION 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 

Nearest Cq/Place: tlAl.l trlcvt) ( PY.w) State: WA Date: o.:tl :Z'-1 lzo\~ Local Time: \:60 PM 
ZIP 9 fb.3 Country: \JqS,A. mmldd(lJ'YY f'oc,'£''- Stet. Time Zone: 
Latitude: Longitude: 

(Enter in decimal degrees or degrees: minutes: seconds) Collision with Other Airc1·aft: 0 Midair eon-ground ONone 

AIRCRAFT INFORMATION 
Registration Number: N_15"2. LC D IFR-Equipped and Certified 

~ e.s s "'a,. 
D Commercial Space Flight 

Manufacturer: D Unmanned Aircraft 

Model: l~2 Maximum Gross "'eight: l~IO lhs 

Serial Numbc1·: 15:t'8D~Li,O Weight at Time of Accident/Incident: ILIID lbs 

Year of Manufacture: lt:J'1tjy Numbe1· of Seats: ____2,__ Flight Crew Seats: 

Amateur-Built: OYes {(Yes: 0 Kit/Plans rvtake: Cabin Crew Seats: Passenger Seats: 
.No 0 Original Design Number of Engines: \ 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

eAirplane (Check a// that apply) (Check all that apply) • Reciprocating 0 Liquid Rocket 
OBalloon Standard Special DRetractable 0 Turbo Shaft OSolid Rocket 
0 Blimp/Dirigible •Normal D Restricted 

•Tricycle OTailwheel OTurbo Prop 0 Hybrid Rocket 
0Giider D Acrobatic OLimited 0Turbo Jet ON one 
OGyroplane D Balloon D Provisional DAmphibian OHigh Skid OTurbo Fan OUnknown 
0 Helicopter 0Commuter 0 Special Flight DEmergency Float OSkid OEiectric 
0 Powered Lift DTransport D Experimental OF! oat 0Ski 
ORocket OUtility 0 Special Light-Sport DHull 0Ski/Wheel Fuel System Type (Reciprocating) 

I 
OU!tralight D Experimental Light-Sport 
OUnknown D Other Launch/Recovery System e Carburetor 0 Fuel-Injected 

DCertificate of Authorization or Waiver (COA) 
ON one OUnknown DNone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspectiou Overhaul 

Engine Engine Manufacturer Model/Series Serial Number 111111 1ddlvvvv 0 lbs of Thrust I (hours) I (hours) (hours) 

Eng. 1 L'{C.DW!i~~ t') -7i35L.2.L. (li:l!-a.a5'5;~-~5 tJAJ~ I:J..&f rtD:IPCffiJ ~ 11!,qQ.rb 
Eng. 2 .JI 

Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 •Fixed Pitch Propeller 2 0 Fixed Pitch 

I 
OControllable Pitch 0 Controllable Pitch 

0100-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 
0AAIP 0Conditionallnspection Manufacturer: ~;2.:,."\,o.-";o,_'~\ ~:e·i\ Manufacturer: ~ £le;;i;i6J tL$ 
eAnnual OUnknown 

to ... g .. ,~ Model: ··-=au~ i4 FJ:·;e~- ""() ·-;)~ Model: ·~ 
Date Last Inspection: 

EL T Installed: eves ONo Additional Equipment (Check all that apply) lllllllddlyyyy 

Airframe Total Time: Flb~1,:z... hrs If Yes: DADS-B 

ELT Manufacturer: tJt<;r.:O £.1ech-cw><~ DAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
eLast Inspection OTime of Accident/Incident Model or Part No.: i4k'3'3 DAutopilot 

TSO No.: 0C91 (121.5 MHz) -C91a (121.5 MHz) 
Type of Maintenance Program (Select one) 

D Data Recorder 
0CI26 (406 MHz) DE!ectronic Flight Bag or Handheld Device 

0 Annual 
Was ELT still mounted in aircraft? <&&Yes ONo DElectronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? ®Yes ONo DE!ectronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did EL T Activate? OYes •No DHandheld GPS 

0 Other Approved Inspection Program (AAIP) 
lf activated: 

DHeads Up Display 
0 Continuous Airworthiness DOnboard Weather 
0 Other, specifY: Did ELT Aid in Locating Aircraft: OYes •No OSatellite Tracking Device 

Description of Fire Extinguishing System lfnot activated: 0Stall Warning System 

0 None Indicate Reason: D Impact Damage OVideo Recording Device 

8 SpecifY: ~~--~~~..~ D Fire Damage DOther, SpecifY: 

D Battery Expired/Damaged 
liJUnknown 
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WNER/OPERA TOR INFORMATION 
Registered Aircraft Owner City: p 0 l)v"'-lll.~ 

Name: :r.l~h'tk j'J. \1 ItA.. +1 CI\J :t'"vvc.. State: W.A ZIP: 9cn~.u~ 

Fractional Ownership Aircraft: OYes 0No Country: USA 

Operator of Aircraft 0 Same As Registered Owner 0 Same Address as Registered Owner 

Name: ::TCA.5no I(D~.r{- ·.,:<i<l\e.loold City: L..t'!4J./I'Sfwv 

Doing Business As: No State: .::rD ZIP: ?3s-O/ 
Air Carrier/Operator Designator (4 Character Code): M> Country: £AS' A 

Oprr~ting Ccrtilica!cs lldd Regulation Flight Conducted tinder Revenue Operation for FAR 121, 125, 129, !.35 

(Check all that apph·) (Select one .for each gro11p) 

DNone GIFAR 91 OFAR 129 OFAR415 0 Scheduled or Commuter 0 Domestic 

D Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR43l 0 Non-Scheduled or Air Taxi 0 International 

DSupplemental OFAR 121 OFAR 135 0FAR435 

DAir Cargo OFAR 125 OFAR 137 OFAR437 

DForeign Air Carriers (FAR 129) 0 Passenger 

DRotorcraft External Load (FAR 133) 0 FAR 91 Special Flight 0Cargo 

DCommuter Air Carrier (FAR 135) ONon-US, Commercial 0 Mail Contract Only 

DOn-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 

DCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
D Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
D Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting OUnknown 
DCertificate of Authorization or Waiver (COA) 0 Federal 
DCommercial Space Transportation 0 State 

0 Aerial Observation 0 Flight Test 

Experimental Permit 0 Local 
OAir Drop OGliderTow 

DCommercial Space Transportation License 0 Air Race/Show fllnstructional 

DOther Operator of Large Aircraft OUnknown 0 Banner Tow OOther Work Use 
OBusiness 0Personal 
0 Executive/Corporate OPositioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0Skydiving 
OFerry 

OYes .No OYes eNo 

AIRPORT INFORMATION (Fill in if accidenUincident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: j2u.\l1Ma.!!}· MoO:. !.OW Ke ~\}'·5\1\.,J.. A.\lf"~d::: Distance From Airport Centet·: () sm 

Airport Identifier: 'PU.W Direction From Airport: tJA degrees true 

Proximity to Airport: 0 Off Airport/Airstrip .On Airport) Airstrip ON/A Airport Elevation: 25~1 ft. msl 

Runway Information 

(L/R!C) Length: ft., I '?;>0 
Condition of Runway/Landing Sut·face (Check all that appl)) 

Runway ID: (o ft Width: lDO ft ill Dry 0 Snow-Compacted D Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check all that appl)) 0 Ice Covered 0 Snow-Dry D Water-Glassy 

ill Asphalt 0 Grass/Turf DMacadam OWater 0 Rough 0 Snow-Wet DWet 

D Concrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 

DDirt Dice OSnow OUnknown OS lush-Covered 0 Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTaxi 0 VFR Departure OOn Instrument Approach ODownwind OLow Approach 

OTakeoff 0 IFR Departure Procedure/Clearance SLanding OBase 0Go Around 

OlnitiaiClimb OFinal OAborted Landing (after touchdown) 
OCrosswind OUnknown 

IFR Approach (Check all that apply) VFR Approach (Check all that appl)) 

II None ON one 

DADF/NDB 0PAR OMLS DPractice D Traffic Pattern II Stop and Go 

DSDF OSidestep OLDA DGPS 0 Straight-In 0 Touch and Go 

DVOR!TVOR OILS OASR 0 Valleyfferrain Following 0 Simulated Forced Landing 

DVOR!DME OLocalizer Only OVisual 0Go Around 0 Forced Landing 

DTACAN OLOC-back course OContact OFull Stop 0 Precautionary Landing 

ORNAV 0Circling 
DUnknown OUnknown 
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"Flight C1·cwmcmbcr 1" Responsibilities at the Time of Accident/Incident 

8 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying IIYes D No 

"Flight Crcwmcmber 1" Identification 

First Name: _J=~:::1~"'e=-"-ri\-'------------------­
Middle Initial: R 
Last Name: Q;"'Mol 

Age at time of Accident/Incident: 3 (o Date of Birth: 

Certificate Number: 

Degree ofinjury 

None 0 Fatal 

Scat Occupied 

Left 0 Front 
0 Rear 
0 Single 

0 Unknown 

0 Minor 0 Unknown 
0 Serious 

0 Right 
0 Center 

Pilot Certifica tc(s) (Check all thai appl;~ 

D None 
0 Private 
Iii Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
0 Airline Transport 
D Flight Engineer 

0 US Military 
D Foreign 

Principal Occupation 

0 Pilot 

Medical Certificate 

• Other 
Unknown 

ONone 
0 Class I 
0 Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 

or Equivalent, Including 
FAR 121/135 Checks: 

e Closs 3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Flight Review Aircraft 

Make: / />! 
mmldd/;)cVY Model: 

City of Residence: _.!:~~~'..:!\·c.;~;u.::~V'i_L _______ _ 

State: .::::tD ZIP: '3 3SD I 

Restraint Type 

Available 
ONone 
OLaponly 
83-point 
04-point 
0 5-point 
OUnknown 

usA 

Used 
ONone 
OLap only 
e3-point 
04-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

• Without limitations/waivers 
OWith limitations/waivers 

0 Unknown 
ON/A 

0 Special Issuance 

T nfla table Rcsti·ain ts 

Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

Airplane Rating(s) 
(Check all that apply) 

D None 

Other Aircraft g(s) 
(Check all that appl)~ 

Instrument Rating(s) 
(Check all that appl}~ 

Instructor Rating(s) 
(Check all that apply) 

Ill None 
Ill Single-Engine Land 
D Single-Engine Sea 
D Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Ill None 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
0 Helicopter 
D Powered Lift 

Ill None 
D Airplane 
0 Helicopter 
D Powered Lift 
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D Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 



'FLIGHT CREWMEM6ER 2' INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/[ncident 

OPilot 0Co-Pilot 0 Student Pilot 0Fiight Instructor Ocheck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmembcr 2" was pilot flying DYes DNo 

"Flight Ct·ewmembcr 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd!yyyy 

Certificate Number: 

Degree of Injury Scat Occupied Rcsfl·aint Type Inflatable Restraints 

0 None 0 Fatal OLeft OFront OUnknown Available Used 
0 Minor 0 Unknown 0Right ORear ONone 0 None DNot Installed 
0 Serious Ocenter Osingle 0 Lap only 0 Lap only D Installed 

Pilot Certificate(s) (Check all that appl;~ 0 3-point 0 3-point D Not Deployed 

D None D Flight Instructor D Commercial 0 US Milita11' 0 4-point 0 4-point ODeployed 

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

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Cet"tificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0 Class 3 0 Without limitations/waivers 0 Unknown 

0 Other 0 Class 1 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 OUnknown 0 Special Issuance mm!ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: -
FAR 121/135 Checks: 

mm!dd/;cVYY Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 

(Check all that apply) (Check all that apply) (Check all that app~v) (Check all that appl)~ 

D None D None DNone D None D Instrument Airplane 

D Single-Engine Land D Airship DAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endot·sements (Include dates) 

Flight Time (Enter appropriate 
Airplane 

All This Make Single Airplane Lighter 

number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulated Rotorcraft Glider Than Air 

Total Time 

Pilot in C<llllmand_(f'I_Q 

Time as Ir1~tructor_ 

This M~ke/Mnrlel 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

6 



';J, 

ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the followin~l information) 

Ct·cw Name and Address Scat Occupied Injury 

First Name: City of Residence: OLeft QFront ONone 

State: ZIP: 
OCenter QRear OMinor 

Middle Initial: 0Right QSingle 0 Serious 

Last Name: Counhy: OUnknown OFatal 
OUnknown 

Pilot Certificate(s) (Check all that appi)) Restraint Type: Inflatable 
Available Used Restraints 

DNone D Flight Instructor D Commercial Dus Military ONone QNone 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only 0 Lap Only D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

04-point 04-point D Not Deployed 

Type Rating/ILndorscmcnt for Total Flight Time at the Time 05-point 0 5-point D Deployed 

OUnknown 0 Unknown D Unknown 

' 
Accident/Incident Aircnlft? DYes DNo ofthis Accidcnt!Iilcident: Ius 

Crew Name and Address Scat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 
OCenter ORear 0Minor 

Middle Initial: State: ZIP: 0Right QSingle 0 Serious 

Last Name: Country: 
QUnknown OFatal 

OUnknown 

Pilot Ce.-tificatc(s) (Check all that apply) Restraint Type: Inflatable 

DNone D Flight Instructor D Commercial D US Military 
Available Used Restraints 
QNone ONone 

D Private D Recreational D Airline Transport DForeign 0 Lap Only oLap Only D Not Installed 

D Student D Sport D Flight Engineer Q3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

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

Accident/Incident Aircraft? DYes DNo of this Accident/Incident: hrs QUnknown 0 Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: ONone QNone D Under 5 years QLeft QNone 0 Not Installed 
Middle Initial: State: ZIP: 0Center QMinor 0Lap Only QLapOnly Olnstalled -- 03-point 0 3-point 
Last Name: ORight QSerious D Not Deployed If Under 5, 

Country: 
0Unknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

OCrew QPassenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held 

Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name: City: 

0Let't ON one QNone QNone ONot Installed D Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor QLap Only QLapOnly Olnstalled 

Country: 0Right OSerious 03-point 0 3-point D Not Deployed If Under 5, 
Last Name: 

Ounknown OFatal 04-point 04-point 0Deployed 0 Child Restraint 

QCrew QPassenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held 

Row: -- OUnknown OUnkno\vn OUnknown 

Available Used 
First Name: City: 

OLeft ON one ON one QNone 0 Not Installed DUnder 5 years 

Middle Initial: State: ZIP: 0Center OMinor OLapOnly QLapOnly Olnstalled -- 03-point 0 3-point 
0Right 0Serious ONot Deployed If Under 5, 

Last Name: Country: 
0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

QCrew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

Row: -- OUnknown QUnknown OUnknown 

Available Used 
First Name: City: 

OLeft ON one QNone QNone D Not Installed D Under 5 years 

Middle Initial: State: -- ZIP: 0Center OMinor QLap Only QLap Only Oinstalled 

0Right OSerious 03-point 0 3-point D Not Deployed IfUnder5, 
Last Name: Country: 

OUnknown OFatal 04-point 04-point D Deployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held 

Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Depat"ture Point Time ofDepat·ture Destination Type Flight Plan Filed 

Airport lD t~ 12 U W 
12:1 5:f~AA 

Airport ID: ~VU\W lit None 0 VFR/IFR 

City ?, t.l\ N)(U() 
Time: 

City: BA.l tW\(i¥'1 
0 Company VFR 0 IFR 

Time Zone: 'Pe&\{',~ 
0 Military VFR 0 Unknown 

State: v->A. State: w!A. 0VFR 

Country: VLSA. Country: llifll...: Activated? OYcs ONo OUnknown 

Ty)>c of ATC Clearance/Service (Check a// that appM 

• None 0 Special VFR 0 Special!FR 0 VFR Flight Following 0 Cruise 

0VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that appi;U Altitude orin-Flight 

0 Class A 0Ciass G 0 Military Operations Area (MOA) OSpecial Occurrence: 
0 Class B ODemo Area 0 Airport Advisory Area 0 Air Traffic Control Area 

ZSS"I 0 Class C OWarning Area 0 Jet Training Area DUnknown ft msl 

0 Class D 0 Prohibited Area DTRSA 

• Class E DRestricted Area 0 FAR93 

WEATH~R INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot WeHther Information Weather O!Jscrntion Facility 

(Check all that appi;U Fucility ID ll.PIJL0 
ONational Weather Service 0 Company l 'l: '-\ 5" !(?.ttY\. 
0 Flight Service Station 0 Military Observation Time: 

OTV/Radio 0 Internet Time Zone: P-c:.\f;-;;.. 
8Automated Report ONone Distance from Accident Site: D 
0 Commercial Weather Service (DUA TS) 0 Unknown 

nm 

DOn-Board Weather Direction from Accident Site: NA degrees true 

Basic Conditions Light Condition 

OvMc QDawn 0Dusk QDark Night QUnknown 

O!MC eoay 0Night QBright Night 

OUnknown 

Sky/Lowest Cloud Condition Ceiling Temperature: r.UA (C) or 4£r (F) 

8Ciear 0 Thin Broken 4lt None (Clear) 0 Obscured 
tv/A fl.)/_ A 

OFew 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 
Altimeter Setting: 30J)~ in. Hg· 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or Nib. MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility lO miles 

D Variable D Calm II Not Gusting RVR: feet 
0 Light and Variable 

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

Direction: l 00 degrees true Speed: b kts Speed: kts Density Altitude: lo..i'U) ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that appl;'l 

0Light B None 0 Drizzle 0 Freezing Rain Ill None OFog 

OModerate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 

OHeavy 0 Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 

ON/A 0 Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow DIce Fog 

OUnknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray 0 Smoke 
ODust D Unknown 

Icing Forecast Icing Actual Turbulence 

Amount Type Amount Type Type (Check a// that appl;'l Severity 

eNone ON/A 8None ON/A IIIII None OLight 

OTrace 0Rime 0 Trace ORime OCiear Air OModerate 

OLight 0 Clear OLight OCJear 0 Terrain-Induced 0Severe 

OModerate 0 Mixed OModerate OMixed DConvective Turbulence OExtreme 

0 Severe Ounknown 0 Severe OUnknown 

OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

ND\1\e.. 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor II) Destroyed 

0 Unknown 

Aircraft Fire 

• None 
0 In-Flight 
0 On-Ground 

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

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

Airc1·aft Explosion 

• None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Ti,me 
OUnknown 

i\.\t swr+'&l.f/'.:.:~ (}..<f'e_ d_,,,5AA.<'A.~d. Wi\1\l\:0 n 'P~, ~~"'7<l- beJ/l~- ()1" bu.c..I<J.~. 

Oliq'f161-Vl!l-- 1's ~-dcov~ loss. 

NARRATIVE HISTORY OF FLIGHT (Please iype or print in in I<) 

Describe what occurred in chronological order, including circumstances leading to and nature of acc!dent/inc.ident. D~scribe te~Tain and include 

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and locatwn, services obtamed, and mtended 

destination. Provide as much detail as possible. 

Accident Statement 2/24/16 

Plane 152LC 

I took off on runway 6 at approximately 1215pm. All preflight checks were normal. Winds were 090@4. I 

exited the pattern and practiced some maneuvers for 30 minutes to the south of-the airport. I returned 

an,d crossed midfield and landed on runway 6 and took off again. I checked winds on my way inbound 

and they were 100@5 On my second landing on runway 6, I turned base with 10 degrees of flaps and 

airspeed was 70. On base my airspeed was 65 and I put in my 2nd notch of flaps. I turned final and my 

airspeed was 60 with all flaps in. I was a little high but was set to land at the 1000ft markers. •o I 
Approximately 20ft and 3 to 5 seconds before I touched down the stale warning sounded for a second 1_ , 

but did not remain on. 1 hit flat on all three gear legs, my landing wasn't excessively hard. It felt like ther· 
J main nose gear collapsed and I thought the prop struck the runway. I immediately started to swerve to . 

the right (south) and tried to correct with all left rudder and brake but plane continued to go right, Once 

I was off the pavement and into the mud the plane dug in and flipped over. 
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!RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommendation 

?Y"opev \ C\JJ\.cl i c t.Ui.tlti ('(JQ.,.'f' <]uv- fr~ O.Vlol Vi* +1<'\.f. 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure'? !if Yes DNo Total Time/Cycles 

(!fyes, list the name of the part, mam!facturer, part no., serial no., and describe the failure.) On Part 

8&91 Hours 

Cycles 

I Timt> Since This Part 

r[nspect~Overhauled 

ro Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convertji-om poz(nds. as necesSCIIJ'} 0 80/87 0 1151145 0 JetB 0 Other, specify 

Gallons 
e I 00 Low Lead 0 Jet A 0 JP8 

·- 0 100/130 0 Jet A-I 0 Automotive 

Other Servic:S, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes IIi No 

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

Pi\o-\-- 8-><ibu:IL L.,<!!.f+ dool"'"", 

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

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owne1· of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 

State: ZIP: State: ZIP: 

Country: Country: 

10 



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

tJA 

Date of this Report 

0 ;;._/2'21 I)JJ I {& 
mmlddl;~v;cv here to electronically sign this document 

If a Person Other than Pilot/Operator is Filing Report 

Name: AJA, 
Signature:----------------------------­

--or-- 0 Check here to electronically sign this document 

NTSB Accident/Incident No. 
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Title:---------------

Date Report Received 
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