
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/Incident ·72 

State: ill Accident/Incident Dateffime 

Ncarc>l City/Place: t~ {\/ Date: tnL:Jt..l /dctl Local Time: !l2 ;_{ t:.~ 
ZIP: q 5 37f:t_, Country: 7 V5A mmlddlyyyy 7 > 

Time Zone: Y;~ c· ,_('C. 
Latitude: Longitude: ~ 

(£mer in decimal degrees or degrees:millule.l':.<ecmtds) Collision \~ith Other Aircraft: 0 Midair O On-ground eNonc 

AIRCRAFT INFORMATION _II 

Registration Number: jl/ g tf aq K 0 IFR-Equipped and Certified 

Manufactul·er: S C f--1 ( o E if/ t:;f.. 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: J {. -. Ll !.::S -{- Maximum Gross Weight: (L:_IfC::J_ lbs 

Seriall'ium~er: ' f /... S - B Weight at Time of Accident/Incident: 3 7Cr 2= lbs 

Year of Manufactut·e: t_?fri_3 Number of Seats: I Fligbt Crew Seals: I -

Amateur-Built: 0Yes IfYes: 0Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 
®No O Origioal Design Number of Engines: 

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

at Airplane (Gieck all tltal apply) (Check all/hal apply) • Reciprocating 0 Liquid Rocket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible 0 Normal II Restricted 

O Tncyclc ~Tailwheel OTurboProp 0 Hybrid Rocket 
0Gllder 0 Aerobatic OLimitcd 0Turbo Jet 0 Nonc 
OGyroplane 0Dalloou 0 Provisional O Amphibian 0High Skid OTurboFao OUnknown 
0 llclicopter 0 Commutcr 0 Sl'ccial Flight 0 Emergency Float 0Skid O Eiectric 
Ol'owcred Lilt 0 Transport D Experimental OFioal 0 Ski 
0Rocker O Utility 0 Special Light-Spon Ollull 0Ski/Whecl Fuel System Type (Reciprowling) 

I 
OUI!raligln 0 Experimental Ligbt-Sport 

0 Other Launcb!Recovery System O Carburetor 0 Fuel-Injected OUnknown OCertilicate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's of\1fg. • Horsepower or Time Inspection Overhaul 

En!!inc En nine Manufacturer ModeVSeries Serial Number mmlddf•Y.J' 0 lbs of Thrust I (hours) I (hours) I (hours) 
~ng. I I PPwti ..... J, JJ rt,,fe::.t V- I ~ L-J j·) }/--?;)... 7?i7~ r-;93 /ciYI 10 2(10 
Eng. 2 I I'-' ~ 

Eng. 3 

C:ng.4-

Last Jnspcction Type Propeller 1 OFixed Pitch Propeller 2 0Fixcd Pitch 
.Controllable Pitch OConrrollablc Pitch 

@100-Hour 0 Cominuous Airworthiness O Gmund Adjustable OGround Adjustable 
0AAIP 0Conditionallnspectl0n Mauurn~turcr: tJ.,Q ll1t / flo t f 9111'1/Jdi:v Manufacturer: 
0 Annunl OUnknown 

Model: I_ d L2 Y._ [ 
1 

Model: 
Date Last Inspection: 60/!7/J.o /7 

EL T Installed: OYes <I) No Additional Equipment (Check all lhal appl)~ mm/ddlyyyy_ 

Airframe Total Time: I I s~rc l hrs /fl'es: 0ADS-B 

F.L T Manufacturer: O Airframc Parachute 
hours measured at (Selecl nr~e) D Angle of Attack Indicator 
OLastlnspecLion OTime of Accidenl/lncident Model or Part No.: 

0 Autopilot 
TSONo.: 0 C91 (l21.5MHz) 0C9Ja(I21.5MHz) 0 D~t~ Recorder Type of Maintenance Program (SI!Iect one) 0C126 (406 MH7) 0 Electronic Flight Bag or Handheld Device 

0 Annual 
Was .t:LT still mounted in aircraft? OYcs 0 No 0 Ele<:tronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? 0Ycs 0 No 0 Electronic Primary flight Display 

0 Manufacturer's inspection Progmm 
Did EL T Activate'! OYes ONo 0 Handheld GPS 

0 Other Approved Inspection Progmm (AAlP) 
If actii'Oted: 

0 Heads Up Display 
0 Continuous AiiwonjinesfJ /_j L OOnboord Weather 
O'Othcr, specifY: / l _.. Did EL T Aid in Locating Aircraft: 0Yes ONo O Satcllitc Tracking Device 
Description of Fire Extinguishing System lfuot acrivated: 0 Siall Waming System 
0 None lndic.ate Reason: 0 Impact Damage 0 Video Recordi11g Device 
0 Specify: 0 Fire Damage 0 Other, Specify: 

D Banery Expired/Damaged 
DUnknown 
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OWNER/OPERA TOR INFORMATION 
Registered Airct·aft Owner City: -rJ!!:t..j Ctl_ 
Name: ifJ:J IE'/ C[ tLL !':/_~ ~£Is.)[/ LC P State: CA I ZIP: a~ 32t.? ~ r~~ 

{/S 1-J Fractional Ownership Aircraft: 0 Yes 0 No Country: 

O perator of Airc raft ~me As Registered Owner lltSame Address as RegisiCred Owner 

~arne: City: 

Doing Business As: State: ZlP: 

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

Operating Certificates Held Regulation Flight Conducted Under Revenue Operation for FAR 121,125,129, 135 
(Check alltllat apply) (Select one for each group) 

ONone 0 FAR91 QFAR 129 Q FAR415 0 Scheduled or Commuter ODomestic 
0 Flag Carrier Operating Certificate (FAR 121) OFAR 103 OFAR 133 OFAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 OfAR435 
O AirCargo OFAR 125 @FAR 137 OFAR 437 
O Forcign Air Carriers (FAR 129} 0Passcngcr 
O Rotorcmft lixtcmal Load (FAR 133) 0 FAR 91 Special Flight 0 Cargo 
0 Conunulcr Air Carrier (FAR 135} 0 Non-US, Commercial 0 Mail Conrract Only 
O On-Uemand Air Taxi (FAR 135) O Non-US. Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91. 103, 133, 137 
iiJ i\griculruml Aircraft (I' AR 137) 0 Public Aircrafi (Select one) (Selecl one) 
0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application O f irefighting 0 Unknown O Certificate of Authorization or Waiver (COA) 0 federal 
0 Commercml Space Transportation O State 

0 Aerial Observation O FiightTest 
Experimental Permit 0Local 

O AirDrop O GiidcrTow 
OCommercial Space Transportation License 0 Air Race/Show 0 lnsuu~lional 

D Other Operator of Large Aircraft OUnk.nown O BannerTow 0 0thcr Work Use 
0Business 0 Pcrsonal 
0 Executive/Corporate O Positiooing 

Air Medical Flight 
0 External Load 0 Skydiving 

Revenue Sightseeing Flight QFerry 
Q Ycs Q No 0 Ycs 0 No 

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

Airport Name: D~ /(~ 5---y-p I l.:J Distance F rom Airport Center: Sill 

Airport ldentlfie •·: I 
Direction From Airport: degrees trw: 

Proximity to Airport: 0 Off Airport/Airstrip G on Airport/Airstrip O N/A Airport Elevation: .).s n. msl 

Runway lnformation Condition ofRunwny/Landing Surface (Check all thm apply) 

Runway!D: (L/R/C) Length:.;< 7()() ft Width: {tJO n B) Dry D Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Surface (Check all thai apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
il Asphalt 0 Grass/Turf O Macadam O Watcr 0 Rough 0 Snow-Wet 0 Wet 
O Concrctc 0 Grave1 O MetaVWood 0 Rubber Deposits 0 Soft 
O Dirt Dice O Snow O Unknown O S!ush-Covercd 0 Vegetation 0 Unknown 

AppronchfDcparture Segment (SI!il!cl onl') 

QTaxi O VFR Departure O On lnstmment Approach 0 Downwind 0 Low Approach 
QTakeoff O tFR Departure Proccdurcillcarnncc 0 Landing O Base O GoAround 
Qlnitial Climb Q Final 0 A boned Landing (aflt:r touchdown) 

O Crosswind O Unknown 

JFR Approach (Check all that apply) VFR Approach (Check all that apply) 

II None O None 

0 ADF/NDB OPAR D MLS O Pructice 0 Traffic Pattern O StopandGo 
O SDf 0 Sidcstcp O LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VORITVOR O lLS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landjng 
0 VORJDME 0Localizer0nly 0 Visual O Go Around 0 Forced Landing 
O TACA.N O LOC-back course O Contact Ill Full Stop 0 Precautionary Landing 

0RNAV 0 Circling 
O Unknown O Unlmowo 
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"Flight Crewmember 1" Responsibilities at the Time of Accidcnt/lncideot 
@)Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fligbt Crew 

".Flight Crew member J" was pilot flying D Yes Ill No 

"Flight Crewmembcr 1" Identification 

First Name: --~-f--7'~/:.__[/_:£.:::-.J..K..;::,_. __________ _ 
Middle Initial: C::::. 
Last Name: ---t!'-=V~H-"-'J}f-/--'-IY-'-\-'---""l~/(,_-;._,r::~----. ____ _ 

Age at time of Accident/lncident: 36 Date of Birth: 

Certificate Number: 

Degree of lnjury Seat Occupied 
fJ9 None 0 Fatal 0 LeO. 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious @ Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

O None 
0 Private 
0 Student 

0 Flight lnstructor 
0 Recreational 
0 Spon 

It Commercial 
0 A.J.rline Transport 
0 Flight En~,..;nccr 

Principal Occupation 

(i) Pilot 

Medie.:.tl Certificate 

O Ciass 3 

0 Unknown 

D us Military 
Oforci!,'ll 

0 Other 
Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight 

-City of Reside nce: ----t-{____cK,__tr.=fL~--t:_,./ _______ _ 
I 

ZIP: Cf537(? 

Restraint Type 

Available 
0 None 
0Lap only 
49 3-point 
04-pllint 
05-point 
O Unknown 

Used 
O Nonc 
O Laponly 
Qt3-point 
04-poinl 
O S-point 
O Unknown 

Medical Certificate Validity 
0 Witl10ut limitationslwa•vcrs 
0 With l!mitationslwaivers 
O Spccial Issuance 

Q Unknown 
ON/A 

Inflatable Restraints 

0 Not fusralled 
0 lnstallcd 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

to/o'-r hot? 
mm/ddlyyyy 

or Equivalent, Including ~ L 
FAR 1211135 C hecks: 04?-0J)..CJ/{..,:> ~ake: __ ?,~~~~~--~~--------------------------------------------­

Airplane R.ating(s) 
(Check all tlrat app(v) 

0 None 
l9. Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multicnginc Sea 

Type Ratings 

mmlddlyyyy ;\1odcl: 

Other Aircraft Rating(s) 
{Check all that apply) 

0 None: 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplaoe 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
{Check all that apply) 

E2!- None 
0 Airplane 
0 Helicopter 
0 Powered Lift 
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instructor R.ating(s) 
{Check all that apply) 

~None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplnne 
0 Powered Lifi 

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

Student Endorsements {Include dates) 

Glider 
Lighter 

Th3u Air 



.. FLIGHT CRFlNMr" .. '"lCD 2" INFn~UJ\_TION . 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilor 0 Student Pilot 0 Flight Instructor 0Cbeck Pilot 0 Flight Engineer OOther Flight Crew 

~ht Crewmember 2" was pilot flying DYes 0No 

''Flight Crewmernber 2" Identification 

First Name: City of Residence: 

Middle Tn itial: State: ZJP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmlddlyyyy 

Certificate Nwnber: 

Degree of injury Scat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal CLeft OFront 0Unknown Available Used 
0 ~inor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle 0 Nonc 0 None 0 Not Installed 

0 Lap only 0 Lap only Olnstullcd 
Pilot Certificate{s) (Check all/Ira/ apply) 0 3-point 0 3-point 0 Not Deployed 

0 None 0 flight Instructor D Commercial D us Military 04-point 0 4-pomt O Dcploycd 

0 Private 0 Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 J>ilot ONone 0 Cia.~s3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/Waivers O N/A 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Speciallssuance 

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

Make: FAR 121/135 Checks: 
mmldd!yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) instrument Rating(s) Instructor Ratiog(s) 
(Check all thai apply) {Check all tlwt apply) (Cireck all/hat apply) (Check a/1/ltatuppM 

0 None 0 !\one D Nonc 0 None D Instrument Airplane 
D Single-Engine Land 0 Airship OAirplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon DHelicopler 0 Aiiplane Multi-Engine 0 Helicopter 
0 Multiengine Land D Glider D Powered Lift D Gyroplaoe 0 Glider 
0 Multicngine Sea 0 Gyroplane 0 Powered Lift 0 Sport 

0 Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (E111er appropriate 
Airplane 

All This Make Single Airplane U&bter 
number of hours in eaclt box) Aircraft & Model En~e .Night A dual Si.mulat~ Rotorc:raft Glider Than Air 

Toto! Tune 

Pilot in Command (PIC) 

Time as Instructor 

This Make!Mvu~• 

[.asl 90 Days 

Last 30Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the followina information) I' 

C rew Name and Address Seat Occupied Injury 

FirsrName: City of Residence: O Left Ofrom O None 

State: ZIP: 
0 Ccntcr ORear OMinor 

Middle Initial: 0 Right O Single 0 Serious 

Last~ame: Country: 0 Unknown 0 Fatal 
0 Unknown 

Pilot Certilicate(s) (Check all that apply) Restraint Type: Inflatable 
Available Used Restraints 

D Nonc 0 Flight IIDtructor 0 Commercial ous Military O None Q None 
0 Private 0 Recreational 0 Airline Trans(JQrt D!ioreign 0 Lap Only QLapOnly 0 Not LnstaUcd 

0 Student 0 Sport 0 Flight Engineer 0 3-poinl 0 3-point 0 Installed 

0 4-point 04-point 
0 Not Deployed 

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

O Unk:nown Q Unknown 0 Unknown 
Accidentllncident Aircraft? DYes 0 No of this Accident/Incident: hrs 

Crew Jliamc and Address Seat Occupied Injury 

First Name: City or Residence: O Left QFront O None 
0 Ccntcr ORear 0 Minor 

Middle Initial: State: Z ll': 
0 Right QSingle O serious 

Last Name: Country: 0 Unknown O Fatal 
O Unkuown 

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

O None 0 l'lightlnstructor 0 Commercial O US Military 
Available Used Restraints 
Q None Q None 

0 Private 0 Recreational 0 Airline Transport 0Forcign Q LapOnly O LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer Q 3-point Q3-point 0 lnstalled 

Q 4-point Q4-point 0 Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point Q5-point 0 Deployed 

Accident/Incident Aircraft? D Yes ONo of this Accidentflncident: brs O Unknawn 0 Unknown 0 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 ?\arne: City: 0 Nonc O Nonc OLen Q t\one 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Cemcr O Minor 0Lap Only QLapOnly ornstallcd 

L,\St Name: Country: ORigin OScrious 0 3-poiot 0 3-point 0 Not Deployed If Under 5, 

OUnknown OF alai 04-point 0 4-point O Dcployed 0 Child Restraint 

O Crcw QPasscngcr O Othcr OUuknown 0 5-point 0 5-point O Unkrtown 0Lap-Held Row: -- OUnknown O Unknown 0 Unknown 

Available Used 
l'irst Name: City: 

0 Left ONonc O None ONone O l'lot lnstallcd 0 Under 5 years 
Middle Initial: State: -- ZfP: O centcr 0Minor QLap Only QLapOnly O lnstalled 

0Right O Serious 0 3-poim 0 3-point O Not Deployed JfUnder5. 
Last Name: Country: 

Ounk:nown 0 Fatal 0 4-point 0 4-point ODcployed 0 Child Restraint 

O Crew 0 Passcngcr OOthcr 
0Unknown 0 5-point 0 5-point O Unknown O Lap-Hcld Row: - - OUnknown O Unknown O Unknown 

Available Used I fin<N~o' City: 
OLen O Nonc ON one QNonc 0Not Installed O Under 5 years 

Middle Initial: State: -- ZIP: O Center 0Minor OLap Only QLapOnly Olnstallcd 
ORight O Serious 0 3-point 0 3-point O Not Deployed JfUnder5. 

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

0 Crcw O Passenger O Oiher 
O unlmown 0 5-point 05-point O Unknown 0 Lap-Held Ruw: 0 Unk:nown Q Unknown -- O Unknown 

Available Used 
First Name: City: 

OLeft 0Nonc ON one Q None 0 Not Instal led 0 Under 5 years 
Middle Initial: Sra1c: -- ZIP: OCenter 0Minor OLapOnly OLapOnly 0 Installed 

Last 1\amc: Country: 0Righr OSerious 0 3-poim 0 3-point 0 Not Deployed If Under 5. 

0 Unknown OFatal 04-point 0 4-point O Dcployed 0 Child Restraint 
Q Crew 0 Pa:;scnger OOther O Unknowo 05-point 0 5-point 0 Unknown 0 Lap-Held Row: OUnknown 0 Unknown -- 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport m: Q E H.4 s:Te '? 
Time: q_ ' )d Jtf-1 Airport 10: [)£. h t4 Su~'f ~None 0 VFR/IFR 

=r:£4 c._; City: =T£_;J {_ c/ 0 Company VFR 0 TFR 
City: 

Time Zone: /lJtr.(, C 
0 MilitaryVFR 0 Unknown 

State: c~ I (_' .,- O VFR State: ~A 
Country: {l_ <;. td Country: 1 /_"} ,4 Activated? 0 Yes O No 0 Unknown 

Type of AT C C learance/Service (Check aliJIIOI apply) 

[Q None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 TFR 0 VFROnTop 0 Traffic Advisory 0 Unl.:nown I NA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of lu-F'Iight 
0 ClassA II Class G O Military Operations Area (MOA) 0 Special Occurrence: 
0 Class B ODemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 
0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ftms l 
0 Class D 0 P.-oh i bi ted Area 0TRSA 
0 Class E 0 Restricted Area O FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE ' Source of Pilot \Veather Information Weather ObserYation Facility 
(Check all that appl;·~ Faciliry lD: 
0 National Weather Service 0 Company 

Observation Time: 0 Flight Service Station OMilitary 
D r V/Radio 0 l ntem~t Time Zone: 
0 Automated Report O Nonc Distance from Accident Site: nm 0 Commercial Weather Service (DUATS) 0 Unknown 
D On-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

4& VMC 0 Dawn 0 Dusk 0 Dark. Night 0 Unknown 
O IMC ~Day O Night 0 Bright Night 
0 Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (£_~ (F) 
<i> Clear 0 Thin Broken ~ None (Clear) O Obsc11red 
O Few 0 Tbin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unkllown O Ovo::rca:>t 0 Unknown 

Altimeter Setting: fj..._Cj _q )_ in. Hg 
0 Scattered 

Lowest C loud Condition Height Ceiling Height 
or MB 

1\agl ft agl 

W ind Direction Wind Speed Wind Gusts Visibility t_ C miles 
Ill Variable 0 Calm 

~ Light and Vatiable 
ID l\'ot Gusting RVR: feet 

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

Direction: ,')__ 7 0 degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of P recipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

0 Light II None 0 Drizzle 0 Frcc-ang Rain mJ None 0 Fog 
0 Moderate D Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground fog 
O Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
O N! A 0 Hatl 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Icc Crrstals 0 Blowing Sprny O Smoke 

ODust O Unknowo 

Icing Forecast Icing Aclual Turbulence 
Amount Type Amount Type Type (Ciu:ck all that apply) Severity 
@ None O N/A @ None O N/A ~None O Light 
O Tmcc O Rimc 0 Trace O Rime O CiearAir O Modernte 
0 Light 0 Clear O Light O CJear 0 Tcrraio-[nduced O Scvcrc 
O Modcrate 0 Mixed 0 Mudcmto:: 0 Mixed 0 Convective Turbulence O Extteme 
0 Severe O unknown O Severe O Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~ Substantial 
0 Minor 0 D~troycd 

0 u nknown 

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

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

Description of Damage to Aircraft and Other Property (Use additional sheet i_{11ecessary) 

Aircraft Explosion 
<l> None 
0 In-Flight 
0 On-Ground 

·; fi 

0 Bolh Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

· 1 1 0 ,_ /L~,,-:;- 0 11 ;Y'IF10.E u ..... fk.f'..fu:•JJ.r j),,rh( {)/I t--18 ~- f.._,_, H I '" s t5 ·": f11C- (./1 ,-; '= J-. J,.. v (,V (/ 

I N SyF-Ctl IJI'' 

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/inc_ident. D~scribe te~in and include 
wreckage distribution sketch if pcninent. Attach extm sheets if needed. State departure time and and location, serv1ccs obtauJed, and mtended 
destination. Provide as much detail as possible . 

.f.!!".~~J~!£1.9.~!l.!J.l~-!!.'g!Dl~g-~y~_f?_l_~_anci l~-~ o~-~~ ... f?.tlo~---~~~-~-~.: . .':-i_a!~Y.. F!V1!~9. ~~.'Y.!.~~-.{~~~-P.~~-:~l9b~~-~_!f:!~ .. ?.}!.PJ.~~.e. 
and got me familiarized with it. We then talked for about a half hour of where some safe areas are to fly where 
tfie.re.are-nYany .. powe.riiii·e·s-:·and he also told me about an air strip near by to practice a few landings before 1 
landed back at Haley flying Service. 

Once the plane was running for a little while and warmed up, l did my run up and took off. I flew to the other 
stde of the canal and performed some basic turns to get comfortable with how the airplane flew. Once I was 
comfortable I found an empty field without any field workers or obstacles anywhere near there and I simulated 
working a field to practice flying the light bar. 

After I finished flying the field I flew over to "New Jerusalem" air strip to practice some take offs and landings 
did a touch and go and then two full stop landings and I felt comfortable to come back to Haley strip and land 

Once I flew back to Haley. I over flew the runway to make sure that the runway was clear for me to land. I then 
flew back around to the east end of the runway, got the plane slowed down and trimmed for landing and made 
my approach. Once I new that I had cleared the wires and made the runway I pulled the power back to idle and 
glided down to the runway. When I was just over the runway I flared the plane and had a very smooth touch 
down. When I was on my roll out after touch down I felt that I hit a bump that caused me to bounce a little bit 
and the plane started to go to the left. I tried to correct it with right rudder but I do not think there was enough 
wind over the rudder to be effective. I then tried to use right brake to bring the plane back but it felt as though 
the right brake was un effective as well and I continued off the left side of the runway. Once my left main 
landing gear went off the runway it turned the planed more sideways to the left and then the right main gear 
caught in the dirt and broke off. I then slid up to the embankment next to the ditch and the impact killed the 
engme. I quickly shut the fuel off, tlt,ned off all of the electrical and climbed out of the airplane. 
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RECOMMENDATION (How could this accident/incident ha.ve bee" preven~?) - . ,, ·':"· ~ .. ' -.,, 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sj1eet) 
' 

Was there Mechanical Malfunction/Failure? DYes II No Total Time/Cycles 
(fjyes, list the name of the part, manrtjacturer, part no .. serial no., a11d describe thefai/ure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION l 
Fuel on Board at Last Takeoff Fuel Type 
(Convert ji·om pounds, as necessary) 0 80i87 0 115/145 OJctB 0 Oth~r. speci fy 

8-0 ~ I 00 Low Lead OJetA 0 JP8 
Gallons 0 100/ 130 0 Jeti\-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? DYes Iii No 

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 section for other aircraft} 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
D Substantial 0 None 

Registered Owner of Other Aircraft Pil()t of Other Aircraft 

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

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

I HEREBY CERTIFY THAT THE ABOVE !~FORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

/D /Z5/?,t;l7 
mmlddiH'YY 

Name of Pilot/;:py;};r: l[ / e.r' 1/a v¥'10,.._f> 

Si!mature ( 

:or-- O~helhere to electronically 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· 
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