
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 
Accidentllnddent Location Accident/Incident Dateffime 

Nearest City/Place· St Johns Statc:N:__ Date: 09/15/2018 [.ocal Time: 1540 
ZIP: 85396 Counll)': USA mmlddlyyyy 

34.513683 Longitude: -109.371867 
Time Zone: Mountain 

Latitude: 

(Enter in decimal degrees or degrees:mlnuJes: seconds) Collision with Other Aircraft: 0 Midair OOn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N734FT 01FR-Equippcd and Certllicd 

OCommercial Space Fligbc 
Manufacturer: Cessna 0 Unmanned Aircraft 

Model: 172N Maximum Gross Weight: 2300 lbs 
Serial Number: 17268826 Weight at Time of Accident/Incident: 2250 lbs 

Year of Manufacture: 1977 Number of Seats: 4 Flight Crew Seats: 2 
Amateur-Built: QYes /fYes: OKit/Pians Make: Cabin Crew Seats: 2 Passenger Seats: 2 

®No OOriginal Design Number of Engines: 1 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
®Airplane (Check all Jhat apply) (Check all that apply) ®Reciprocating OLiqu•d Roeket 
OBalloon Standard Special 0Retractable 0 Turbo Shaft OSolid Roeket 
0 Blimp/ Dirigible EJNorrnal 0 Restricted 

!!]Tricycle OTailwheel OTurboProp OHybrid Roeket 
OGiider 0Aerobalic OLirnited OTurboJet ONone 
OGyroplane 0 Balloon 0 Provisional OAmphibian OHigh Skid OTurbo Fan OUnknown 
Ollelicoptcr OCommuter 0Spccial Flight OEmergency Float OS kid OEiectric 
0 Powered lift OTransport 0 Experimental 0Fioat 0Ski 
ORocket OUtility 0Spccial Light-Sport 0Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

0 Other Launch/Recovery System ® Carburetor 0 Fuel-Injected O Unknown OCertificate of Authorization or Waiver (COA) 
ON one O Unknown ONone OUnknown 

Date Rated Power Total Time Since: 
Engine Manufacturer's orMrg. ® Horsepower or Time Inspection Overhaul 

Enl!inc Enl!ine Manufacturer ModeVSerles Serial Number mm.Jtiyyyy 0 lbs of Thrust l_{boul'!l_ IJ.hours) I (hours) 

Eng. J Lycoming 0-320-HZAD L-1417-76 02/16/1977 160 1494.6 20 303.5 

Eng, 2 

Eng. 3 

Eng. 4 

Propeller I @Fixed Pitch Propeller 2 QFixed Pitch 
Last Inspection Type OControllable Pitch OControllablc Pitch 
®tOO-Hour 0Continuous Airwoohiness OGround Adjustable OGround Adjustable 
0 AAIP Oconditionallnspection Manufacturer. McCa!,!l~l! Manufacturer· 
0Annual OUnknown 

Model Model: 
Date Last Inspection: 12/01/2017 

EL T Installed: @Yes ONo Additional Equipment (Check all JhaJ applyj mm!ddlyyyy 
Airframe Total Time: hrs If Yes: 0ADS-B 

F.I.T Manufacturer: ACK Technologies OAirframe Parachute 
hours measured at (Select one) DAngle of Attack Indicator 
OLast Inspection O Time of Accident/Incident Model or l'ut No.: E-Q4 ELI OAutopilol 

TSONo.: 0C91 (121.5MHz) Qc91a(J21.5MHz) 0 Data Recorder 
Type of M.ain ten a nee Program (Select one) ®CI26 (406 MHz) 0 Electronic Flight Bag or Handheld Dcv1ce 
®Annual Was ELT still mounted in aircraft? ®Yes O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected loan leon-'? ®Yes O No OElectronic Primary Flight Display 
O Manulacturer's Inspection Program 

Did F.J,T Activate? ®Yes ONo EJ Handheld G PS 
0 Other Approved Inspection Program (AAIP) 0 It cads Up Display 
0 Continuous Airworthiness If activared: OOnboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: ®Yes 0No OSatellite Tracking Device 

Oescriplion of Fire Extinguishing System If not activated: OStall Waming System 

® None Indicate Reason: 0 Impact Damage OVideo Recording Device 

0 Spcc•JY: 0 Fire Damage O Oiher, Specify: 

0 Battery Expired/Damaged 
DUnknown 
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OWNER/OPERATOR INFORMAnON 
Registered Ain:rart Ownrr City: Buckeye 

Name: R2D2 LLC State: AZ. ZIP: 85396 

Fractional Ownership Ain:raft: 0 Yes @No Country: USA 

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

Name: Mark Jurash City: 6urliogam~ 

Doing Business As: N/A State: CA ZIP: 94Q1Q 
Air Carrier/Operator Designator (4 Character Code): Country: USA 

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

[!)None @FAR 91 O FAR 129 OfAR415 0 Scheduled or Commuter ODomestic 
Cl Flag Carrier Operating Certificate (FAR 121) OFAR 103 O f AR 133 0FAR43 1 0 Non-Scheduled or Air Taxi 0 International 
OSupplementaJ OFAR 121 OFAR 135 0FAR435 
OAir Cargo 0FAR 125 0FAR 137 0FAR437 
DForeign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0Passenger 

0 Rotorcraft External Load (FAR 133) 0 Cargo 
D Commuter Air Carrier(FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
DOn-Demand AirTa.xi (FAR 135) ONon-US, Non-<:ommercial 
D Commercial AirTour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141} 0 Armed forces 

0 Aerial Application QFirefighting 0Unknown OCertificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation Ostate 

0 Aerial Observation QFiight Test 

Experimental Permit OLocaJ 
OAirDrop OGiiderTow 

O Commercial Space Transponation License 0 Air Race/Show 0 Instructional 

O Other Operator of Large Aircraft OUnknoW!l OBannerTow 00ther Work Use 
0Business @Personal 
0 Executive/Corporate 0 Positioning 

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

OYes @No QYes ®No 

AIRPORT INFORMATION CFIIIIn If KCiclentllnclclent occunwct on , llndl~~g._ takeOff, dt~re, or wltNn 3m ... of an airport) 

Airport Name: St Johns Industrial Airnark Distance From Airport Center: 1 sm 

Airport Identifier: KSJN Direction From Airport: 90 degrees true 

Pro1imity to Airport: <!) OlT Airport/Airstrip Oon Airport/Airstrip ON/A Airport F.Jevation: 7055 ltmsl 

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

Runway ID: 14 (URIC) Length 5322 ft Width: 60 n 001)' 0 Snow-Compacted 0 Water-Calm 

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

(Check all that Qpp/y) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
E) Asphalt 0 Grassffurf OMacadam OWater 0 Rough 0 Snow-Wet OWet 
OConcrete OGravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
ODitt Dice OSnow O UnknoW!l OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

QTaxi @VFR Departure OOn Instrument Approach ODownwind 0Low Approach 
QTakeoff OIFR Departure Procedure/Clearance O Landing OBase 0GoAround 
Olnitial Climb O Final 0Abotted Landing (after touchdown) 

O Crosswmd O UnknO'-"TI 

IFR Approach (Cher:A. all that apply) VFR Approac:ll (Check all that apply) 

0None E) None 

OADFINDB ClPAR OMLS OPractice 0Trallic Pattern O Stopand Go 
OSDF O Sidestep OLDA OGPS 0 Straight-In OTouch and Go 
o voRrrvoR OILS 0ASR 0 Valleyfferrain Following O Simulated Forced Landing 
OVORIDME 0 Localizer Only 0Visual O Go Around 0 forced Landing 
O TACAN 0 LOC-back course 0Contact OFullStop 0 PrecaullOnary l.anding 

ORNAV OCircling 
OUnkno\~11 O Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accidentllnc:ident 
@Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor OCI~eck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot Oying [!JYes 0 No 

"Hight Crewmember 1" Identification 
First Name: ,_,M,_r,_k __________________ _ 

Middle Initial: _!_F __ _ 

I~stName: ~J~u~ra~sahL--------------------­

Age at time of AccidenVlncident: _4.:..:8"---- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
ONonc 0 Fatal ®Left 
OMinor 0 Unknown ORight 
0 Serious 0 Center 

Pilot Certilicate(s) (Check all that apply) 

0None 0 Flight Instructor 
0 Private 0 Recreational 
0 Student Cl Sport 

Principal Occupation 

OPilot 
®Other 

Unknovm 

Medical Certificate Limitations 

Must Wear Corrective Lens 

Medical Certificate Special lssuance 

Date of Last Flight Review 
or Equh:alent, Including 

OFrom QUnknown 
0 Rear 
0 Single 

0 Commercial 0 US Military 
0 Airline Transport 0 Foreign 
0 Flight Engineer 

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

Unknown 

FAR J21/135Cbecks: 10/26/2017 

Flight Review Aircraft 

Make: Cessna 

mmlddlyyyy Model: 172-N 

City of Residence: _,_H-"i""lls,b""'o"'"r"'"o,ug,.,h"-----------

ZIP: 94010 

Restraint Type 

Available l:sed 
ONone ONone 
OLaponly OLaponly 
@3-point @3-point 
04-point 04-point 
05-point 05-point 
OUnknown ounknown 

Medical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 
OSpeciallssuance 

OUnknown 
ON/A 

Inflatable Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

10/17/2017 
mmldd!J!)!yy 

Airpla11e Rating(s) 
(Check all that apply) 

0 None 

Other Aircraft Rating(s) 
(Chec/f. all that apply) 

ONone 

Instrument Rating(s) 
(Check all that apply) 

0 None 

Instructor Rating(s) 
(Check all that apply) 

0None 0 Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 

0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

E1 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lill 

0 Airplane 
Ia Helicopter 
D Powered Lift 
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0 Airplane Single-Engine 
D Airplane Multi-Engme 
0 Gyroplane 
0 Powered Lift 

0 Glider 
OSport 

Student Endorsements (Include dates) 



"Flight Crewmember 2" Responsibilities at the Time of Aeddentllneident 
0Pilot ®Co-Pilot 0 Student Pilot 0Fiight Instructor 0 Citeck Pilot 0 Flight Engineer 0 Other Flight Crew 

"•' light Crewmember 2" was pilot flying 0 Yes 0No 

"!<'light Crewmember 2" Identification 

First Name: .._R,..a!J.olljdtila"'-11 _________________ _ 

Middle Initial: -~.A~--

LastNarne: ~R~u~e~-----------------­
Age at time of Accidenrllncident: _,64~-- Date of Birth: 

Certificate Number: 

Degree of Injury Seat O ccupied 
0 None 0 Fatal OLeft OFront 
0 Minor 0 Unknown ®Right ORear 
0 Serious Ocenter Osingle 

Pilot Certitieate(s) (Check all that apply) 

D None D Flight Instructor D Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 

Principal Occupation 

0 Pilot 

0 Flight Engineer 

Medical Certificate 

0 None ® Class 3 

OUnknown 

0 US Military 
0 foreign 

0 Other 0 Class I 0 Driver's License {Sport Pilot only) 
Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Must Wear Corrective Lens 

Medical Certificate Special Issuance 

Dale of Last [.'light Review 
or Equivalent, ln£1uding 
FAR 121/135 Checks: 12/08/2017 

mrnlddlyyyy 

Flight Review Aircraft 

Make: Cessna 
Model: 172-N 

City of Residence: _,B..,u.,ck=e,x;ye.._ ___________ _ 

State: AZ ZIP: _,85=3=96"----

mmlddlyyyy 

Restraint Type 

Available Used 
ONonc 0 None 
0Laponly 0 Lap only 
03-point 0 3-point 
04-point 0 4-point 
0 5-point 0 5-point 
OUnknown 0 Unknown 

,\'Jedical Certificate Validity 

0 Without limitations/waivers 
®With limitations/waivers 

0 Unknown 
0 NIA 

0 Special Issuance 

Inflatable Restraints 

0Not Installed 
Olnstalled 
D Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

10/12/201 7 
mmlddlyyyy 

Airplane Rating(s) 
(Chuk all that apply) 

0 None 

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

0None 

Instrument Rating(s) 
(Check all that apply) 

0Nonc 

Instructor Rating(s) 
(Check all that apply) 

0 None D Instrument Airplane 
0 ln:Urumcnl He licopter 

0 llelicopter 
1!.1 ~mglc·t::ngme Land 
0 Single-Engine Sea 
0 Multiengine Land 
D Multiengine Sea 

Type Ratings 

0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

DA1rp1anc 
O Helicoptcr 
0 Powered Lift 
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D Airp lan~: Single· Engim: 
0 Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

0 Glider 
0 Sport 

Student Endorsements (Include dares) 

Glider 
Lighter 

T itan t\lr 



ADDmONAL FLIGHT car·- fbCIVIMl of cabin CrtW. comD..-IIIe f I 

Crew l'iame and Address Seat Occupied Injury 

First Name: City of Residence: OLeft Q Front ONone 

Middle Initial: State: ZIP: 0Center ORear OMinor 
ORight OSingle O Serious 

Last Name: Country: OUnkno\\11 OFatal 
OUnkno\\-11 

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

DNone 0 Flight Instructor O Commercial 0 US Military 
Available Used Restraints 
O None 0None 

D Private 0 R~'Creationa l 0Airline Transport D Foreign O LapOnly OLapOnly 0 Not Installed 
D Student 0 Sport D Flight Engineer 0 3-point 0 3-point 0 Instal led 

04-point 04-point D Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft OFront ONone 

ZIP: 
O Center ORear 0Minor 

Middle Initial: State: ORight OSingle O serious 
Last Name: Country: QUnlmown OFatal 

0Unknown 

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

O None D f light Instructor 0 Commercial 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Recreational 0 Airline Transport OForeign O LapOnly OLapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

Q4-point 04-point 0 Not Deployed 
Type Rating/Endorsement fo r Total Flight Time at the Time 0 5-point OS-point 0 Deployed 

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

PASSENGER($) I OTHER PERSONNEL (Include cabin craw; continue on...,.,_ sheet If nec:ea~~ry) 
Inflatable 

Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: Scott City : Surprise 

OLeft ONone 0None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: AZ._ ZIP: 85378 ®Center ®Minor ®Lap Only ®Lap Only Olnstalled 

0Right 0 Serious 0 3-point 0 3-point (J Not Deployed If Under 5, 
Last Name: Halloway Country: USA 0 4-point 0 4-point OUnknown OFatal (JDeployed O Child Restraint 

OCrew ®Passenger OOthcr O Unknown 0 5-point 05-point O Unknown 0Lap-Held Row: 2._ O Unknown O Unkno\\11 0Unknown 

Available Used 
First Name: City : 

OLeft ONone 0 None ONone 0 Not Installed 0 Under 5 years 
Middle Initial. State: ZIP. O Centcr OMinor OlapOnly Olap Only O lnstalled -- 0 3-point 03-point 0 Right O Serious 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point 0 Unknown OFatal ODeployed 0 Child Restraint 

OUnknown 0 5-point 0 5-point 0Unknown Olap-Held 
OCrew OPassenger OOther Row: -- O Unkno\\n 0Unknown OUnkn0\\11 

Available Used 
First Name. City : 

OLeft 0None O None 0None 0 Not Installed O Under 5 years 
Middle lnittal: State: ZIP: OCenter OMinor 0Lap0nly QLap Only O lnstalled --

0Right O Serious 03-point 03-pomt 0 Not Deployed If Under 5, 
Last Nome: Country· 04-point 0 4-point 0 Unknown OFatal ODeployed 0 Child Restraint 

Ounkno\m 05-point 0 5-point OUnknown 0 Lap-llcld 
O Crew OPassenger OOther Row: - - OUnknown OUnkn0\\11 OUnknown 

Available Used 
First Name: City : 

OLeft 0None ONone ONone 0 Not Installed 0 Under 5 years 
Middle lnllial: State: ZIP: 0 Centcr 0 Minor QLapOnly O lapOnly D Installed -- 03-point 03-point /fUmier 5, 0Right 0 Serious 0 Not Deployed 
Last Name: Country: 

OUnkno\\-11 OFatal 04-point 04-point ODeployed O Child Restraint 

O Othcr 
O unknown 0 5-point 0 5-point O Unknown 0 Lap-field 

OCrew O Passcnger Row: -- 0 Unknovm O Unknown 0 Unknown 
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FUGHT ITINERARY INFORMATION 
La5t Departure Point Tlrne of Departure Destination Type Flight Plan Filed 

Airport 10: KSJN 
Time: 1540 

Airport ID: KGYR @None 0 VFRIIFR 

City: St Johns City: Goodyear 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State: AZ Time Zone: Mountiar State: AZ OVFR 

Country: USA Country: USA Activated? OYes 0 No OUnkno,~n 

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

0 None 0 Special VFR 0 Special IFR EJ VFR Flight Following 0Cruise 
0 VFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/Incident occurred (Check all that apply) Altitude or In-Flight 
0 Class A 0 CiassG O Military Operations Area (MOA) OSpccial Occurrence: 
0 ClassB ODemoArea 0 Airport Advisory Area OAirTraffic Control Area 
0 ClassC 0Waming Area 0 Jet Training Area 0Unknown 5737 flmsl 
0 ClassD 0Prohibited Area OTRSA 
0 Class E 0 Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply} Fac1lity ID: KSJN 
O National Weather Service 0 Company 

Observation Time: 1505 0 Flight Servtce Station OMilitacy 
OTV/Radio Olmemet Time Zone: Mountain1 
(!] Automated Report ONone 

Distance !Tom Accident Site: 1 0 Commercial Weather Service (DUATS} 0Unknown 
nm 

DOn-Board Weather Direction from Accident Site: 90 degrees true 

Basic Conditions Light Condition 

®VMC ODa-w11 O Dusk ODarkNight OUnknown 
OJMC ®Day 
0Unknown 

0Night OBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: 31 (C) or {f) 
® Clear 0 Thin Broken 0 None (Clear) OObseured 
0Few OThin Overcast 0 Broken Olndefinite Dew Point: 3 (C) or (f) 

0 Partial Obscuration O Unknown OOvercast 0 Unkno\\11 
Altimeter Setting: 30.10 in. Hg 0Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fiagl n agl 

Wind Direction Wind Speed Wind Gusts Visibility 10 miles 

D Variable 0 Calm 
0 Light and Variable 

0 Not Gusting RVR: feet 

-or- -or· -or- RVV: miles 

Direction: 180 degrees true Speed: 5 kts Speed: kts Density Altitude: 8500 ft 

Intensity of Precipitation Type of Precipitation (Check al/rltat apply} Restriction to Visibility (Check all that apply) 

Ought 0 None D Drizzle 0 Freezing Rain 0None OFog 

0Moderate DRain 0 Ice Pellets D Snow Sho'W-er 0 Blowing Dust OGround fog 

OHeavy D Snow D Snow Pellets D Ice Pellets She>wer D Blowing Sand DHaze 
ON! A D llail D Snow Grains 0 Freezing Dri1.zlc 0 Blowing Snow 0 Ice Fog 

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

Icing Forecast Icing Actual Turbulence 
Amount Ty~ Amount Type Type (Check all that apply} Sn·crity 
®None ON/A ®None O N/A 0 None O Light 

OTrace 0Rime 0Trace 0Rime O CicarAir D Moderntc 
OUght Octear OLight 0Ciear O Terrain-lnduced O Severe 
OModeratc 0Mixed 0Modernte 0Mixed 0 Convective Turbulence OExtreme 
0Severe O u nknown 0Scvere 0 Unkn0\\11 
O Unknown OUnknovm 

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

None 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft l>amage 
0 Non~ 0 Substantial 
0 MillOf ® 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 if necessary) 

Aircraft loss left wing and substantial damage to the front of the aircraft. 

NARRATIVE HISTORY OF FLIGHT (PINM type or prtnt In Ink) 

Aircrafl Explosion 
®None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at UnknoYon Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

We attempted to take off from 21 and noticed we were not accelerating so we aborted the take off and decided to take off from 14, the 
longer runway. We took off from 14 and we started climbing to about 1OOft AGL then the plane was not climbing anymore, so the co-pilot 
told me to turn left since the terrain was lower in that direction. The airplane started to sink and we saw trees ahead of us, and then we 
impacted the trees. 
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RECOMMENDATION (How could thJa acddentllncldent haw been prevented?) 

Operator/Owner Safety Recommendation 

Unknown at this time. 

MECHANICAL MALFUNCTION/FAILURE (If mora apace 1s neec~ec:~, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes E1 No Total Time/Cycles 
(If yes. list tile name of the part, manufacturer. part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

42 Gallons 
® 100 Low Lead OJctA 0JP8 
0 1001130 0 Jet A-I 0 Automotave 

Other Services, If Any, Prior to Departure 

None 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation ofthe aircraft performed? 0 Yes El No 

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

Pilot was able to extricate himself, the co-pilot and passenger were extricated by EMS personnel. 

OTHER AIRCRAFT - COLLISION (If air or around coUJalon occ;uned, complete this section tor othanlrcratt) 

Aircraft Regis tration "umber Manufacturer: Damage to Ocher Aircrart 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Hegistered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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ADDinONAL INFORMATION (PleaSe type or print 1n Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION tS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report ~ame of PilotJOperalor: f'\A ll \t ~ '-1. flit~ l~ 

11./ '?), ~c>lt Signature: ~'-------
1111w'd YYYY - or- QCheck here to electronically sign this document 

If a Person Otber than Pilot/Operator is Filing Report 

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

Signature:-------------- ------ ---­

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

FOR NTSB USE ONLY 

ll 

Title:-----------------

I Dale Report Received 

Jtz-Lo-2af6 




