
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/Incide nt L~tJ~n \"". I .I 
Nearest~jl~lace: 1JIHI(.'"t\ Q lL\ State: LA{ 
ZIP: ~ '{ 0 T ~\ Country: --:-->.t~A~._,A-"'------.,,........,..----..----..--..----:---

Accid en t/Inciden t ore/T ime 

Date: ~ {OS J-«1 Local Time. ~ !~ ' 
mmlddlyyyy 

Time Zone: Jilt ~ftt'[l)~ Latirude~ 4~ . ).(o ).~ IJ L:ngitude: l ( ~ • (')(\ ~ () W 
(Emer ;,, deci11wl degrees or degrees:mimttes:seconds) C ollision w ilh O ther Airc raft: 0 Midair OOn·ground ~one 

AIRCRAFT INFORMATION 
0 IFR-Equipped and Certified 
0 Commercial Space Flight 
0 Unmanned Aircraft 

:\1aximum Gross Weight: f)...~( ) cr t~s~ 
Weight a t Time of Accident/lnciden t: --~ft /......:."'---'bs 

Number o f Seats: ~ Flight Crew Seats::------

Cabin Crew Scats: Passenger Seats: 
4

{ ___ _ 

Number of E ng ines: ( 

Category of Air craft 
~Airplunc 
'Osnlloon 

T y pe of Airworthiness Certi ficate 
(Check all rhar apply) 

Standa rd Special 

Landing Gear 
(Check all rhat apply) 

O Rctractablc 

E ngine T y pe (Selecr one) 
'i.> Reciprocating 0 l. iquid Rocket 
th-urbo Shall O Solid Rocket 

0 Blimp Dirigible 
0 Ghder 
0 Gyroplnne 
0 Hel icopter 
0 Powc•·ed Lift 
ORoekct 
O Uhraligln 
O Unk:nown 

0 Normal 0 Restricted 
0 Acrobauc 0 Ltmllcd 
0 Balloon 0 Provisional 
0 Commuter ~Specia l Flight 
D Transport Experimental 
0 Utility Special Light-Sport 

~ncycle 
0 Amphtbtan 
0 Emergency Float 
OFioat 
OHull 

OTailwhecl 

O llighSktd 
O S kid 
0 Ski 
0Skif\Vhcel 

0 Turbo Prop 0 Hybrid Rocket 
OTurbo Jet 0 None 
O Turbo Fan O Unknown 
0 Electric 

Fuel System Type (Reciprocatmg) 
0 Expeumental Ltght-Sport 

O Certificate of Authonzauon or Waiver (COA) 
0 Other Launch/Reco,·cry System ~Carburetor 0 Fuel-InJected 

ONone 0 Unknown D Nnnc 0 Unknown 

Enoine Engine Manufacturer 
Engine 
ModeVSeries 

l\1anuf;lcturer·s 
Serial :-lumber 

Date 
of~lfg. 

nrnrlddn·n 

Eng. I Q tl. Ul-S 
Eng, 2 

Eng. 3 

Eng.4 

Last I nspection T y pe 

Ot 00-l lour .,£;ontinuous Airworthiness 
0 AAIP ~onditionu l Inspection 
~nnual 0 Unknown 

Date Last I nspection: l'}::-Cds- q 
/IIIII idd/)'),')1 

Airfnunc Tota l T ime: ________ .hrs 

P ropeller 1 QFixed Puch 
~Controllable Pitch 

1 . O GrouQiL{\dJUStable 
Manufacturer: ~1(._ ~J.\ rt~ 
Model: It-\) ~"\f'l (. 
ELT Installed : 'QYes O No 

If Yes: 

hours measured at (Selecr one) EL T Manufacturer:----------

~a_ ted Power Total Time Since: a Horsepower or Time Inspection Overhaul 
0 lbs of Thrust I (hours) (hours) I (hours) 

IC'r\ 

Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
0Ground Adjustable 

Manuf.,cturer: ------------

Model: 

Addit iona l E q u ipment (Check all rlwtapplyJ 
O ADS·B 

0 Last Inspection OTime of Accident/Incident Model or J>art No.: ----------
1----'--'------------ ---i TSO !'io.: 0 C91 (121.5 MHz) 0 C91a (121.5 Mllz) 

D Airframe Parachute 
D Angle of Attack Indicator 
0 Autopilot 
0 Data Recorder 

Typ e of Maintena nce P r ogr am (Select one) O CI26 (406 MHz) 

~ ~nnual Was EL T stili mounted in aircrn l'l? t es O No 
~Conditional (Aruateur-buih only) 
0 Manufacturer's lnspectton Progmm Was ELT still connected to u1~cnna? 'es O No 
0 Other Approved Inspect ton Program (AAIP) 

Did EL T r\cth'lllc? 0 Yes rl:o 

0 Continuous Airworthiness lfacrimwd 'V.,., 
j...::O~O~t~hc::_:r.:_, ~s!..:pe::c:,::if:!y.:..: = ==========-- -! Oid ELT r\id in L<lcating Aircraft: OYcs f>i!:!o 

Description of fire Ex tinguishing System /(nor acri••t~u:d. 

0 None t_( .. l ~ 1tH Indicate Rcuson: 0 Impact Damage 
~Spectfy: ~~ m\Q ~ 0 Fitc Damage 

0 Bauery Exp1 red/Damagcd 
D Urknown 
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O Eicclronic Flight Bag or Handheld Device 
O Eicctronic Muhif11nction Display 
OEiectronic Primary Flight Display 
Ollandheld GPS 
0 Heads Up Display 
O Onboard \Vealher 
O S:IIcllitc Tracking Device 
O Stull Waming System 
0 Vtdco Recording D~vice 
O Other. Specify: 



OWNER/OPERATOR INFORMATION 

R egister ed A~=wncr City: _\)\~~~~ t\~~tfiut 
Name: wl 3iOJSUJ State: w= ZIP: i<l~\~ 
Fractional Ownership A1rcrafl: OYcs ~o Country: L!.\4 
Opc•·ato•· of Aircnft ~ame As Registered Owner 0 S(//11e ;lddress as Registered Owner 

arne: City: 

Doing Business As: State: ZIP: 

Air Can·icr/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Check a/ltllat appl)') (Select one for eacll gro11p) 

t'i(Nonc ~f'AR91 0 FAR 129 O FAR 4 15 0 Scheduled or Commuter O Domestic 
0 Flag Carrier Operating Certificate (FAR 121) FAR 103 0 FAR 133 0FAR43 1 0 Non-Scheduled or Air Tnxi 0 lmernational 
0 Supplemental O FAR 121 O FAR 135 0 FAR435 
O AirCargo OFAR 125 O FAR 137 O FAR 437 
O Forc1gn Air Carriers (FAR 129) O Passengcr 
ORotorcraf\ External Load (FAR 133) 0 FAR 91 Special Fligh1 O Cargo 
O Couumncr AirCan·ier (FAR 135) O Non·US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (f AR 135) O Non·US, Non-commercial 
O Commcrcial AirTour(FAR 136) P urpose of Flight for FA R 91, 103, 133, 137 
DAgricuhural Aircrafl (FAR 137) 0 Pubhc A ire raft (Sell'ct one) (Select one) 
DPilot School (FAR 14 1) 0 Anned Forces 

0 Aerial Applicalion 0Fircfighting 0 Unknown O Certofi cate of Alllhorization or Waiver (COA) 0 Federal 
0 Commercial Space Transpona1ion O State 

0 Aerial Observation OFlight Test 

Expenmental Pennit 0 Local 
0 Air Drop OGiiderTow 

0 Commcrcoal Space Transpona1ion Locense 0 Air Race/Show 0 InstrUctional 

D01her Operator of Large Aorcraft O t;ttknown OBanncrTow OOther Work Usc 
0 Busoncss .,01>ersonal 
0 Executive/Corporate 0 Positioning 

Air Medical F light 
0 Ex1crnal Load 0 Skydiving 

R evenue Sig htseeing Fligh t O Ferry 
O Ycs <j) No OYes </> No 

AIRPORT INFORMATION (Fil l in if accidontlincidont occurred on ap oroaeh, landing, takeoff, departure, or within 3 miles of an a lrpon) 

Airpo•·t ~ame: We\\ ~Q.~"-\ rz\\.IA.~w..K Distance From Airport Center: I Sill 

Airport Ide ntifier : lll (\0( ' Direction From Airport : 30~0 
degrees true 

Proximi ty to Airport: ~Off Airpori/Airs1r1p O On Aorpoot!Airmip O NIA Airport Elevation: 4C{O~ ft. msl 

Runway lntmation 

(L. R C) Length. ( ~ ~() !;() 
Condition of Runway/Landing S urface (Check all that ttpply) 

Runwa)' ID: ~ll~ (\ Width: f1 ~_Dry 0 Snow-Compacted 0 Water-Calm 
01-loles 0 Snow-Crusted 0 Water-Choppy 

Runway/Landing Stn·fa cc (Check all that apply) D Ice Covered 0 Snow-Dry 0 Watcr-Ginssy 
0 Asph:tlt 0 GrassfT'urf O Macadam 0 Water D Rough ~Snow-Wet OWet 

~oncrete DGravel 0 Metaii\Vood D Rubber Deposi1s son 
Din Dice D Snow 0 Unknown D Siush-Covered 0 Vegetalion 0 Unknown 

Approach/Departu r e Segment (Sc/C'Ct one) I 
0 Taxi OVFR Departure Oon lnstrumen: Approach ODownwind OLow Approach 
O TakeotT 0 I FR Deparn1re Procedure Clearance OLandmg ~ase OGo Around 
Olnilial Chmb 0 mal 0 Aborted Landing (after touchdown) 

O Crosswind OUnknown 

lFR Approac h (Check all that apply) V FR Approach (Check alit/om app(v) 

~None D None 

O ADF •'DB OPAR OMLS Ol'ractice ~raffic Pattern I OStop and Go 
O SDF OSidestcp O LDA OGPS D Straight-In D Touch and Go 
O VOR!rVOR OI LS O ASR D Valley!rerr:ain Following D Simulated Forced Landing 
DVOR/DME D Locali~er Only DVi~ual D GoAround D Forced Landing 
0TACAN 0 LOC-back course D Comact 0Full S1op 0 Precauuonary Landing 

0 RNAV D Corclong 
O Unknown O Unknown 
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"Flight Crewmember I" Responsibilities at the Time of Accident/IncidEnt 
fJ Pilot 0 Co-Pilot 0 Student Pilot 0 Fhght Instructor 0 Check Pilot 0 Flight Engineer 0 Other Fhght Crew 

"Flight Cr cwmcmber I" was pi lot flying D No 

Age at time of Accident/Incident: --'Y-ll-- Date ofBi11h: 

Cenificatc Number: 

Degree of Injury 
0 None 0 Fatal 
tJ Minor O Unknown 
b Serious 

Seal Occupied 
<,1Len 
~Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificnte(s) (Check all 111111 appl;~ 

O Nonc 
':2l Private 
·rrstudent 

D Flight Instructor 
D Recreational 
O Spon 

0 Conunercial 
D Airline Transport 
0 Flight Engineer 

Principal Occupation 

OPilot 

Medical Cer tificate 

0 Unknown 

0 US Military 
0 Foreign 

Other 
~Class 3 
0 Driver's 1 icense (Spo11 Pilot only) 

Unknown 

Medical Certificate Limitations 

Medical Cer tificate Specinllssua nce 

Flight 

Available 
Ol':onc 
0 Lap only 
~3-point 
f &4-point 

05-point 
0 Unknown 

Used 
ONone 
QLaponly 
~-point 
04-point 
05-point 
Q Unknown 

Medical Certificate Validity 

~Without limitations/waivers . 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Spec tal Issuance 

Inflatable Restraints 

M Not Installed 'o Installed 
D Not Deployed 
QDeployed 
Q Unknown 

Date of Last Medical 

~-tr J-~t~ 
mmldd. )Y.JT 

Date of Last Flight R eview 
or Equivalent, Including 
FAR 121/135 Checks: 0j(tq(~t1 ~Take: __ ~~~~------~+----------------------------------------------

Airplane Rating(s) 
(Check all/hat apply) 

D None 
":Q. Single-Engine Land 
·o"'Smgle-Engme Sea 
D Muhiengme Land 
0 Muhienginc Sea 

Type Ratings 

mmlcldlyyyy Modcl: 

Other Aircraft Rating(s) 
(Check allfh(l/ apply) 

~None 
D Airship 
D Balloon 
D Glider 
D Gyroplanc 
D Helicopter 
0 Powered Lin 

Instrument Ratiog(s) 
(Check a/11/tat app~v) 

~None 
D Airplnnc 
D I lelicoptcr 
D Powered Lift 
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Instructor Rating(s) 
(Check alllhatapply) 

~None 
D Airplane Single-Engtne 
0 Airplane Multi-Engtne 
D Gyroplane 
D Powered Lift 

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

Student Endorsements (Include dates) 

Glidtr 
Lighter 

Th•n i\lr 



I I 

"FLIGHT Ckt:vviVIEMBER 2' INFORMATION 1\J I If.. 
"Fligh t Crewmembcr 2" Responsibili ties at the Time of Accidentllncidenl 

0Pilot 0 Co-Pilot 0 Student Pilot 0Fiightlnstructor 0 Ch:ck Pilot 0 flight Engineer OOther Flight Crew 

"Flight Crewmember 2'' was pilot fly ing D Yes O No 

" Flight C rcwmcmber 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZTP: 
Last Name: Country: 

Age at t ime of Acciden t/Incident: Date of Birth: mmldd(vyyy 

Certificate Number: 

Degree of lnju11' Scat O ccupied Restraint T ype Inflatable R estraints 
0 None 0 Fatal O Lcfi OF'ront O Unknown 

Available Used 
0 Minor 0 Unknown 0Right ORear 
0 Serious O ccmcr O s ingle 0 Nonc 0 None O Not Installed 

0 Lap only 0 Lap only 0 Installed 
P ilot Certifi cate(s) (Check all that apply) 0 3-point 0 3-pomt 0 Not Deployed 

0 None 0 Flight Instructor 0 Commercial 0 US Mihtary 0 4-pomt 0 4-point ODcploycd 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign 05-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Cet·tificate Medical Certificate Validity Da te of Last Medical 

0 Pilot 0 
1one 0 Class 3 0 Without !mutations \vaivers 0 Unknown 

0 Other 0 Class I 0 Driver's License (Spon Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class 2 0 Unknown 0 Special Issuance 111111/dd/yyyy 

Medical Certificate Limitations 

Medical Certificate S pcci:lllssuancc 

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

i\lake: FAR 1211135 Checks: 
111111 tltlt)')')'Y ;\lodcl: 

Airplane lhting(s) Other Airc raft Rating(s) Instr ument Rating(s) Instructor R nting(s) 
(Check all that app(y) (Check all that apply) (Che,·k alltlwl apply) (Check alltlrm apply) 
0 None 0 None D None 0 None 0 Instrument Aarplane 
0 Single-Engine Land 0 Aar~hip D Airplnnc 0 Aarplane Single-Engine 0 lnstnamcnt llehcopter 
0 Smgle-Engme Sea 0 Balloon DHchcopter 0 Aarplane Multa-l!ngine 0 Helicopter 
0 Multiengine Land 0 Glider 0 Powered Lafi 0 Gyroplanc 0 Glider 
0 Multicnginc Sea 0 Gyroplnnc 0 Powered Lift 0 Spol't 

0 Helicopter 
0 Powered Lift 

Typ e Ratings Student Endorsemen ts (Include dates) 

Flight Time (Emerappmpriare 
.'\irphuac _lnSti 'IIIIICIIj_ 

,\II T his Mukc Single J\irphwc Lighrcr 
number of ho111·s Ill each box) Aircraft & Model En~lnc l\hllitnglne Nigh a ;\ctuat Sirnut•acd Rotorcnfc Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This MuK~;~'l'vouuco 

Last 90 Days 

Last 30 Days 

Last 24 Hou~ 
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' II 
ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin c rew comDiete the fo llowlna info rmatio n} ld '*-I 
C rew Nume und Addt·ess Seat Occupied Inj u ry 

First Name: Cny of Residence: OLen O Front O Nonc 

Middle Initial: S1a1e: ZIP: 0 Ccmcr O Rear OMmor 
O Righ1 O Single 0 Sedous 

Las\ Name: Coumry: O Unknown O l'nlal 
O Unknowo 

Pilot Ccrt1ficate(s) (Chtck till that app(1•) R estraint T ype: Inflata b le 

DNonc D Flighl lns\ruC\01' D Commcrc1al D US \.lililaty 
Available Used Restrnints 
O Nonc O Nonc 

D Priva1e D Recreationa l D Airline Transport D Foreign 0 Lup Only 0 Lap Only D NO\ Installed 

D s1udcm 0 Sport D Fligh1 Engineer 0 3-poim 0 3-poinl D lnsllllled 

04-pouu 04-poinl D l'ot Deployed 

Type Rating/Endorsement for Total F light Time at the T im e 0 5-pomt 0 5-point D Deployed 

O Uuknown 0 Unknown 0 Unknown 
Accid ent/Inciden t Air cr aft? DYes D No of this Accld cn tl lnciden t: hrs 

C rew Name and Address Scat O ccupied Inju ry 

Firs1 Name: Ci1y of Restdencc: O Len O Fronl ONonc 

ZIP: O Ccntct· O Rear 0 Minor 
Middle Initial : State: 

0Rtght O Singlc O serious 
Last Name. Country O l:nknown O Fatal 

O Unknown 

P ilot Cer ti ficate(s) (Check a/It/tat apply) R estraint T ype: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used R estr a in ts 
O Nonc O\lonc: 

D Pri\'ate D Recreational D Airl one Transport D Foreign 0 Lap Only O lapOnly D Not Installed 
D Studc:nt OSport 0 Flight Engineer 0 3-point 0 3-pomt D Installed 

0 4-point 0 4-point D Not Deployed 
T ype Ra ting/Endor seme nt for T otal Flight Time at the Time 0 5-point 0 5-poitlt D Deployed 

Accid ent/Inciden t Ai rc raft? D Yes D No of th is Accide nt/1 ncident : hrs O Unknown 0 Unk~own D Unknown 

PASSENGER(S) / OTHERPERSONNEL (Include cabin c re w; continue on se parate s heet if neces sa ry) /A '~ 
I nflatut}lc 

Na me and Address Scat Lnjury R estr aint T yp e Restrain t~ Age 

Ava ilub lc Used 
First Name: City: 

O Len O Nonc 0Nonc O None 0 Not Installed D Under S years 
Middle lnutal: Stale: ZIP: O Center 0Mmor OLap011Iy OLapOnly 0 lnsllllled -- 0 3-poml 0 3-poml ORight 0 Serious 0 Not Deployed ljU11der 5. 
Last Name: Country: 

O Unknown O Fatal 0 4-pomt 0 4-point 0 Deployed 0 Child Restrai nt 

O Passenger O Othcr 
O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held O Crcw Row: -- O Unknown 0 Unknown 0 Unknown 

Ava ilable Used 
First Name: Ci1y: 

O Lcft O>lone O Nonc: O None 0 Not Installed D Under 5 years 
Middle lmtia l: State: ZIP: 0 Cc:nter O Minor O LapOnly O LapOnly 0 l11stallcd -- 0 3-point 0 3-point 
Last Name: Country· 0Right Oscrious 0 Not Deployed lj U11der 5, 

0 Unknown O Fatal 0 4-point 0 4-pomt ODeployed 0 Child Restraml 

O Crew OPassenger O Othcr 
O Unknown 0 5-poml 0 5-pOinl O Unknown O Lap-Held Row. -- O Unknown O Unknown O Unknown 

Available Used 
First Name: City : 

OLcfl O Nonc O Nonc O No11c: 0 Not Installed D Undcr 5 years 
Middle Initial: State: ZIP: 0 Center OMinor 0Lap Only OLap Only Olnstallcd -- 0 3-pomt 0 3-pomt 0Rtght O Senous 0 Not Deployed /fU11der5, 
Last Name: Country: 0 4-point 04-poinl 0 Unknown OFatal O Deployed 0 Child Remaint 

0 Crcw 0Passcngcr O Othcr 
OUnknown 0 5-pomt 0 5-pomt O Unknown 0 Lup-Hcld Row: -- O Unknown O Unkuown 0 Unknown 

Availa ble Used 
First Name. Cil)': 

O Len 0 None O None O l'one 0 N01 Installed D Under 5 years 
Middle lmtial: S1a1c: -- ZIP: O Ccnter OMinor Olap Only OLap Only 0 Installed 

O Rigin O Scrious 0 3-point 0 3-IJOint 0 Not Deployed JfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknown OFatal 0 Deployed 0 Child Restraint 

O Crcw 0Passengcr O Othcr 
0 UnkJ10Wn 0 5-point 0 5-pomt 0 Unknown 0 Lap-Held 

Row: -- O Unknown O Unkno\\n 0 Unknown 
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FLIGHT ITINERARY INFORMATION 

~:::::~'i'~ 
Time of Depar ture Destination Type F ligh t Pla n Filed 

Time: ] ~{M Atrpon iD: ~one 0 VFRIIFR 
Company VFR 0 IFR 

City: 
0 Mililary VFR 0 Unknown ~~~~; t t: : R~l( Time Zone: vvtl' Sm1e: 0 VFR 

Coun1ry: \ i ~ '4.. Counuy Activated? 0Yes 0 No 0 Unknown 

Type of A TC Clearancc/SerYice (Check all that apply) 

~one 0 Special VFR 0 Spectal IFR 0 VFR Fligh1 Following 0 Cruise 
0 VFR 0 IFR 0 VFR On Top 0 Traffic Advisory 0 Unknown INA 

Airsp ace wh ere t he acciden t/inciden t occurr ed (Check all that "PPM Al titu de of In- Fligh t 
0 Class A O CinssG 0 Military Opcratbns Area (MOA) O Special 

Occunenc~ 0 Class 8 ODemo Area 0 Atrport Advisory Area 0 Air Traffic Control Area 
~ fimsl 0 ClassC 0Waming Area 0 Jet Training Area 0 Unknown 

0 Class D 0Prohibitcd Area 0 TRSA 
~CiassE 0 Reslrictcd Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Sour ce of Pi lot Weather Infor mation Weather O b servation Facility 
(Check all that apply) 

Factlily 10: 
~a1ional Weather Service 0 Company 
0 light Set-vice Station 0 Military Observation Time: 

OTVIRadio 0 ln1cme1 Time Zone: 
0 Au1oma1ed Report O None 

Dtstance from Acctdent Site: 0 Commerctal Weather Service (DUA TS) 0 Unknown 
nm 

0 On-Board Weather Direction fi·om Acctdent Si1e: degrees true 

Basic Condi tions Light Cond ition 

$_vMC O Dawn ODusk OD.trk Ntght O Unknown 
O IMC ~ay 
O Unknown 

O Night OBnght Nigh1 

Sky/Lowest Cloud Condi t ion Ceiling Temperature: 70 (C) or (F) 

*lear 0Thin Broken ~one (Clear) 0 Obscured £[ 0 ew O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Pan tal Obscuration O Unknown 0 Overcast 0 Unknown 

Allimerer Selling: 1 in. Hg 0 Scaneted 

Lowest C lou d Comll t lun Heigh t Ceil ing Heigh t 
o r ~ MB 

fl agl n agl 

W ind Direction Wind Speed 'Wind G usts Visibility 5 miles 

~riable ~ Cairn ~otGust ing RVR: feet 
Light and Val'iablc 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation T ype of Precipitation (Check allthatnpply) Restriction to Visibility (Check all that apply) 

0 Light 0 None 0 Drizzle 0 Freezing Rain ~one 0 Fog 
0 Moderatc 0 Rain 0 Icc Pellets 0 Snow Shower lowing Dust 0 Ground Fog 
OHeavy 0 Snow 0 Snow Pellets 0 Icc P;llcts Shower 0 Blowmg Sand 0 ll aze 

~fA 0 llatl 0 Snow Grams 0 Freezing Drinle 0 Blowing Snow 0 Ice Fog 
O Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray o smoke 

0 Dus1 0 Unknown 

Icing Fot·ecast Icing Actual Turbulence 

~ount Type ~unt Type Type (Check all that app/1·) Severity 
None O NA one O N ·\ ~ne O Ught 

O Trace 0 Rtme O Trace ORimc ear Air OModeratc 
0 Light 0 Clear O Light 0 Citar OTerTam-luduccd O Sevcrc 
OModcratc 0 Mixed OModerate 0 Mixed O Convcctivc Turbulence O Extrcmc 
0 Severe O unknown O scvcrc 0 Urknown 
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 Dama~ 
0 None Substantial l'JrNonc 0 Both Ground und In-Flight one 0 Both Ground and In-Flight 

Air craft Fir e ~raft Explosion 

5~Fiight 0 Fire nt Unknown Time 0 -Flight 0 Explosion a1 Unknown Ttme 0 Minor cstroycd 
0 Unknown 0 On-Ground 0 Unknown 0 On-Ground 0 Unknown 

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

Describe what occun·cd in chronological order, including c ircumstances leading to and nawrc of accidcnlfincidcnt. Describe terrain and include 
wreckage distribution sketch if pertinent. Auach extra sheets if needed. State departure time and and location, services obtained. and intended 
destination. Provide as much detail as possible. .. 

~ W;t-~, o\~c_Q.IIJd_l, ~v_ ~ ~~l~ (91V It dt~ 
l\-\~5i~J..\ ~ !i~ al_u_w~ t ~ lU~ ~~~~ drl(e_~it~fll lf.S 

~ W~\i I[J~s~Lct- ~\~ ~tiJ( )'ft~-;~ I lh\ ~si,.t~ 
\.) ~ 1tj1Ai ly w~st- 't- AJ~~ll &t lt~ Wrf 
t~~tlit P-u..~wJr-y. I \N~) Qt<J p+; h~~ ~J~~ 
w ~Q_VJ VA\j ~ \vt-v.-~ si-vt~tu,( To I ~s~ r t-tl-. :c 
t WW\tillcrl~ly ~W\\t~ ~(I t~\lt{(~ ~ti- UW/'~IfMrt~ 
\0\\wHt 1 kv,:t tk~ ~(lf-Uv~ c~~htvtA~d !G l'•t(. :r­
l-\tw 1t\~ ~~~ ~~ Itt\ tk~u.(l.,d . ~·v.~ VJfS 

!11-rf s1~~kl{~4 ~J If- ~tfc~ K--i it.~ ID~t~ ~t 
~1M ~1: lk\ NfJ~Q.. wk~\1 ct(tu'Wtq 4--,_ 1 ~'t 
Ctict~l~ t4- ~~~ W ~\9(XIvv!""Q (tlt\~ 
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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Opcro~Y"''tt\;~·"''" tS ~¢- 1:: w~~ t ·~ ~ ~ Q~<ilt:Nit~( 
d\)~1'0&vu't~ ~ ~~ k1~l~ tw;t~/ chd JJ~ 
~"'vt f;tVv~~~ ~~tNt~ 1G Go~~ Q}\M~ ~t~. [lJit t 
)~~~t~ ~J kt~~t!A ri-pt(J.{Jac~ VJ~ Mdfu~.t( 
~l~~.~o_d w~vJ~ ~w~ h~Qlv ~ wwy )- ~rJeKClU<~ 
~IS I 

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

Was there Mechanic~tl Malfunction/Fai lure? 0 Yes ~o T otal Time/Cycles 
(lj'ye.t, list tire twme of tire part, manufacturer, part no .. serial no, m describe tire failure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hou~ 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Typ e 
(Conw:n from pounds, as necessary) 0 80187 0 11 51145 OJc18 0 Other, specify 

IS Gallons 
0 100 Low Lead 0 Je1A 0 JP8 
0 100/130 0 JetA·l ~ Automotive 

Othc•· Services, if Any, Prior to Departure -

EVACUATION OF AIRCRAFT 

Was an emet·gency evacuation of the aircr afl performed? 0 Yes f:J. 0 

Mr ,,.~ ;~"'"' .;:~ t'\ "'i" "~¥l~~ ta;;,~" ~ '"~~t+ MIAMAAiy 
I 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) N/11--
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

i\ lodel: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Ownc•· of Othe•· Aircraft Pilot of Other Aircnlft 

a me: Name: 
Ctty: City: 
Stat.c: ZIP: State: ZIP: 
Country: Country: 
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Plane# N951RA 

Owner: Paul G Jensen 

Statement regarding the incident which occurred on 8/5/2018 

I was descending for a landing (no passengers on board) when my plane lost lift and began to stall. I 
immediately applied full throttle for maximum power, but the plane continued to fal l. I continued to apply 
ful l power, but the plane did not recover in time before striking the ground. There was tall sagebrush as 
wel l as a ditch at the point of impact. This caused the nose gear to break off which in turn caused a prop 
and right wing strike. 

I was in a fu ll shou lder harness at the time of the impact. I am presently recovering from whiplash injuries 
to my back and neck. 
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