
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 Location Accident/Incident Dateffime 

Nearest City/Place: ,.. ~ ~ ~ ~ S.t'1--A ,-\\ State: ~r Date: ~1~~, l~~J.2o\~ LC\caiTime: 3 : 30 f~'"' 
l.IP: Country: CAS"'= 

b.,S."' Time Zone: 
Latitude: Longitude: 

(}·:mer in dccml(l( degrees or degrees:mmutes:se~ondsJ Collision with Other Aircraft: 0 Midair O On-ground Q'Nonc 

AIRCRAFT INFORIIA TION 
Registration Number: ~&2 'D\ 0 IFR-Equipped and Certified 

~~0.. 
0 Commercial Space Fli~ht 

Manufacturer: 0 l ' nmanned Aircraft 

Model: ::} (,~c. Maximum Gross Weight: \~~D lbs 
Ser ial N umber : ~5\-::):£_ Weight at Time of Accident/Incident: 1 ~~(') "'f~l"<>fbs 
Year of M anufacture: ~~\'1- Number of Seats: '2.- Flight Crew Seats: 
A m ateur-Built: O Ycs ljres: 0 Kit/Plans ~like: - - Cabin Crew Sc:al~: Passenger Scats: -- --

~0 0 Original Design Number of Engines: \ 
Categor y of A ircraft Type of Airworthiness Certificate Landing Gear Engine Type rSelect one) 
e-Airplane (\heck all that app(rJ (Check all that apply! 0 Reciprocating 0 L.tquid R~JCket 
O Bnlloon Sta ndard Special 0 Reuactablc 0 Tttrbo Shat\ O Solid Rocket 
0 Blimp/Dirigible I8"Normal 0 Restricted O Tricyclc . Tailwhcd O Turbo Prop Q liybrid Rocket 
O Giidcr O Aerobatic O L.imited 0 Turbo J.:t 0 None 
0 Gyroplane 0 Balloon 0 Provbional O Amphibian O lligh Skid O Turbo Fun 0 Unk110\\Il 
0Hclic~pter 0 Commutc:r 0 SpcciRI Flight 0 Emergency Float O S kid O F.Iecuu: 
0 Powercd Lift CJ Transport CJ Experunental 0 Float 0 Skt 
ORocket O v tility 0 Special Light-Sport 0 Hull 0 Ski/Whcel Fuel System Tlpe fReclprocating) 
0 Ultralight 0 Experimental Light-Sport 

0 Other I.aunch!Rccovel) Syst.:m e carburetor 0 Fuel-Injected O t :nknown 
O Certificatc of Authori1.ation or Waiver (COAl 
O N one 0 l;nkl\ow n Q Nonc 0 Unknown 

Date Rated Power Total Time Since: 
En~lttt Manufacturer's of:\lfl!. ~ Horsepower or Time Inspection Overhaul 

Ene.ine E01tine :\fanufacturer :\lodei/Stries ~rial ~umbt'r lllnttld\111 0 lbs ofThrust I (hours) I (hours) I (hours) 

F.nLt.t '"' ~(...,..,. o -~7o l - <.. \?.t..\L-2'1~ l c;;o -~~ ls~q 
Eng. ~ 

I ...J 
Eng. ~ 

Eng.4 

Propeller t e Fixcd Pitch Propeller 2 0 Fixed Pitch 
Last Inspection Type O Controllable Pitch O Controllable Pit~h 
0 100-Hour O Continuous Airworthiness O Ground Ad.\:abh: O Ground Adjustabh: 
O AAIP O Conditional Inspection Manufacturer: .s~-..tc. Manufacturer: 
e Annual O Unknown 

Model: Model : 
Date Last Inspection: ~~ - i /2.t:J.lS ELT Installed: e ves O No Additional Equipment (Checlc all that app(l'l 

nnndd.d):'· 

Airfra m e Total Time: "10~0 hrs lfl'es: 0 ADS-H 
- EL. T :\lanufacturcr: O Airftamc l'arachute 

hours measured at (Select one.J D Angle of Anack IndiciUM 
0 Lastlnspection O Time of Accident/Incident :\todel or Part \'io.: 0 Autopilot 

TSO :'lio.: 0 C91 (121.5 Mllzl OC9ln (121.5 Mllzl 0 Data R.:curd~r 
Type of Maintena nce Progr am (Se/e,·t oneJ O C I26 (-l06 MHzl 0 Electronic Flight Bag or I landhcld Devk't 
e Annual Was ELT still mounted in aircraft? e ves 0 No O Eicctronic Multifunction Oispl a~ 

0 Conditional (Amateur-built only) Was ELT still tonn«ttd to antenna? O Ycs O No O Clectronic Primary Flight Displa} 
0 Manulilcturer's Inspection Program Did ELT Activate? 0 Yes e No 0 Handheld GPS 
0 Other Approved Inspection l'rogram I Mil') 0 I! cads Up Display 
0 Continuous Airworthiness If acti1•ated: O Onboard Weather 
0 Other. specify: Did ELT Aid in Locatin!Z Aircraft: O Vcs e No []Satellite Tracking Oc\•ic.: 

Description of Fir e Extinguishing System (f 1101 actiwlfed: O Stnll Warning System 

0 None Indicate Reason: O lmpactl>arnage []Video Recording De\'tCc 

e specify: E JC\'J\~v-~r 
0 Fin: Dumnsc O Othcr, Spcdfy: 

0 Battery expired/Damaged 
8 Unknmm 
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OWNER/OPERATOR INFORMATION 
Registered Airc r aft Owner 

t-.J ;-c;a\\,.c~o<=-
Cit) : ~~~\en2. 

Name: J e. <- (\, c.. &,-o\\.c.~ Stat~: "'""' ZIP: ~"a~ 
Fractional Ownership Aircraft: e ves 0 No Countr~: v..<A~ 
O per ator of Aircr aft 0 Same As Regi.trered 01mer a same Addr('.U (IS Registered Owner 

I': am~: ~~ h . N~Ch\\~r City: 

Doing Ilus iness 1\s: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

O per ating Certificates Held Regulation Flight Conducted Under Revenue Opera tion for FAR 121. 125, 129. 135 
(('heck a// that app{1•J fSelecr one for each groupJ 

O None 0 FAR91 0 FAR 129 O FAR-'15 0 Scheduled or Commuter O Dmm:slic 
0 Flag Carrier Operating Certificate (FAR I::! I l 0 FAR 103 0 FAR 133 0 FAR431 0 :-Jon-Scheduled or Air Taxi 0 International 
O Supplcmcntal 0 FAR 121 0 FAR 135 0 FAR435 
O AirC'argo O FAR 125 Q FAR 137 Q FAR437 
0 Foreign Air Carrit:r.o (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcrnft Extemnl Lond (FAR 133) O Cargo 
O C'ommutcr Air Carrier (FAR 135) O Non-tiS. Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR I 35) O Non-IJS. Non-commercial 
0 Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103. 133, 137 
0 Agricultural Aircraft tFAR 137) O Public Aircraft !Select 011e1 IS<tlecr Olli!/ 
O Pilot School (FAR 141 l 0 Anned Forces 
O Cenificate of Authorization or Waiver (COA) O Federal 0 Aerial Application O Fircfighting 0 Unknown 

O Commercial Space Transportation 0 State 
0 Aerial Observation 0 Fiight Test 

Experimental Permit O l.ocal 
0 Air Drop 0 Gi ider To\\ 

0 Commcrcial Space Tran portation l.tcense 0 Air Roce/Show 0 lnstntctional 

O Othcr Operator of Large Aircraft O Unknown Q Banncr row O Other Work Use 
Q Busincss e rersonal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical F light 
0 External Load O SI..·ydiving 
O Fefl') 

O Ycs e No O Yes f) No 

AIRPORT INFORMATION (Flllln If IICCidentllncldent occ:un-.ct on approach, landlna, tak.off, departure, or within 3 miiM of an airport) 

Airport Na me: :b~ 9.. Distance From Airport Center : 1h' sm 

Airport Identifier: Direction Fr om Airport: <; \r-..J degrees IIUC 

Proximity to Airpor t: • Off Airport/Airstrip O on AirportfAir.;trip 0 Nfi\ Airport Elevation: _3jbO fl. msl 

Runway Infor mat ion Cond ition of R unway/Landing S u rface fCheck all that app(1~ 

Runwa>• ID· (IJR/Cl Length: (~OC tl Width: '}(")(') n ~ ~cs 
D Snow-Compacted 0 Wat~r-Calm 
0 SnO\\ -<:rusted 0 Water-Choppy 

Runway/Landing Surface (Check all thm appi)Y tJ Ice Cowred 0 SIIO\\·Dry D Watcr-(Jlassy 

0 Asphalt O Grassffurf O Macadarn Q Watcr 0 Rough 0 Snow-Wet O Wet 

O Concrete • Gravel 0 Metal/Wood 0 Rubber Deposits • Soft·$~ 
O Dirt O lce O Snow 0 Unknown Q Slush-Co\'crcd D Vegetation 0 Unknown 

Approach/Departure Segment ( S&!lc!CI Otlit/ 

O Taxi 0 VFR Departure O On Instrument Approach Q OO\\JIWind 0 Low Approach 

0 Takeolf O IFR Departure Procedure/CI~arance O Landing Q Base O vo Around 

Olnitinl Climb O Final e Aboned Landing (after touchdown) 
o crosswind e u nknown 

IFR Approach ((heck all that app(1') VFR Appr oach fCheck allthatapp(l'J 

O f'one O Nonl! 

0 ADFINDB O PAR 0 MLS O Proctice 0 1 raflic Pan.:rn 0 Stop and Go 

0 SDF O Sidestep 0 LDA O GPS 0 Strnight-Jn O Touch and Go 

O VORifVOR O ILS O ASR 0 Valleyrrcrrain Follo\\ing 0 Simulated Forced Landing 

O VORIIJME 0 Localizer Only O Vtsual O GoArow1d 0 Forced Landing 

0 TACAN 0 LOC -buck course D L'ontact 0 Fu11 Stop • Precautionar) Landing 

O RNAV O Circling 
O Unkno\m 0 Unknown 
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''Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I " was pilot flying O Yc:s D No 

"Flight Crewmember I" Identification 

first Name: :0' o L 

Middle Initial: t-\ 
Last Name: }....; ts\.\e.r 

Age ut time of t\ccidcnt/lncident: A e Oatt: of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
e Nonc 0 Fatal 0 Len 
0 Minor 0 Unknown 0 Right 

O Unknown 

0 Serious • Center 

0 Front 
0 Rear 
0 Single 

Pilot Cer tificate(s) tCheck all that appl)~ 

D None 0 Flight Instructor 
• Private D Recreational 
0 Student 0 Spon 

O Cornmercial 
D Airline rrru1spon 
0 flight l:nginecr 

0 I!$ ~!ilitarv 
D Foreign • 

Principal Occupation 

O Pilot 

Medical Cer tificate 

e Other 
Unknown 

Medical Certificate Lim itations 

Medical Certificate Special Issuance 

e oass 3 
0 Driver's l.ic~nse (Spon Pilotunl} ) 

Unknown 

Flight Review Aircraft 

Cit~ of Residence: ---~L..!...'!Oe;;...\...Ht'":.~"-L..::::::Q..!.A--------
Statc.:: -~~--- ZIP: j;g' 0 \ 

Restraint Type 

Available 
O i':one 
O Lapnnly 
0 3-point 
e -1-pomt 
0 5-poim 
O Unknown 

mm dd_,~))' 

Used 
O~one 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
0 l!nkn'''' n 

Medical Certificate Validity 

0 With1\Ut limitations/waivers 
0 With limitations/\\ aivers 
O Spccmllssunnce 

0 Unknown 
O N/A 

Inflatable Restraints 

0 Kotlnstalled 
0 Installed 
0 Not Deployed 
0 Deployed 
. Unkno1111 

Date of Last Medical 

~Cl( 
\2 JZ~?on 

mmdy)))' 

Date of Last Flight Review 
or Equivalent., Including 
FAR 121/135 Checks: 

G~~-<-

0~/3~20\i 
/Jmd(f:)J' 

)fake: _ _.L.&~~~.Q,.-..L.LL::...L.b.!:J~~ill.~~~..C:-!...t~~~;,_-N:.«t"S'f 
Model: 

Airplane Rating(s) 
fCI~eck allthaJ app~l'/ 

0 Konc 
• Single-Engine Land 
D Single-Engine Sea 
D Multicnginc l.rUJd 
D Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that appM 

0 None 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplanc 
D Helicopter 
0 Powered Litl 

Type Ratings \..) \ 
-. ~ ("'~~"4.-

- ~o..'\ ~ \..~ \ 
- \\,e"- ~~c~r~c.~ 

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

• None 
0 Airplane 
D llcl icopter 
D Powered Lift 

5 

Instructor Rating(s) 
fCheck all that app(rJ 

M None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 G\Toplatll! 
0 P;l\\ cred l.i ft 

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

Endorsements rlndude dare.vJ 

Lighter 
Glider Than .<\i r 



"FLIGHT 2" INFORMATION 
" Flight C rewmember 2" Responsibilities at t he T ime of Accident/Incident 

0 Pilot C eo-Pilot 0 Student Pilot Onightlnstructor 0Ch~ck Pilot 0 Flight Engineer OOthcr Flight Crel\ 
"Flight C rewmember 2" was pilot flying D Yes 0 No 

" Flight Crewmember 2" Identification 

First Name: Cit) of Residence: 
Middle Initial: 

State:: ZIP: 
Last Name: - -

Country: 
Age at time of Accident/Incident: Date of Hirth: mmdd.I))'Y 

C'ertificat~: Number: 
Degree of Injury Seat Occupied Rest raint Type Inflatable Restrain ts 
0 None 0 Fatal O Le!\ 0 Front O Unknown 

Available Used 0 Minor 0 Unknown 0 Right ORear 
0 Serious O centcr 0 ')inglc O Nonc 0 Nom: D Not Installed 

O Laponl) 0 Lap only O lnstallcd 
Pilot Certificate(s) (Check all tltar apply! 0 3-pomt 0 3-point 0 Not Deployed 
D None D Flight Instructor 0 Commmial 0 t;S Military 0-t-pnint 0 4-point O Dcploycd 
D Private D Recreational 0 Airline Transport D For~ign 0 5-pomt 0 5-pornt [J llnknm'n 
0 Student 0 Spon [J Flight Engineer O Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot O None 0 Ciass3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driwr's License (Spon Pilot only) 0 With Jirnitationslwaivcrs 0 NIA 
0 Unknown 0 Cla~s2 O Unknnwn 0 Specrallssuancc mmddy;.:,,· 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review Flight Review Aircraft 
or Equivalent, Includ ing 

~1ak~: FAR 1211135 C hecks: 
mmdd_IJJJ' ~lodtl: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that app{t·J (Check allthar apply/ rCheck all that app~1~ fCheck all rhat app(1·J 
0 None 0 None O Nonc 0 None D I nstrumcnt Airplane 
0 Single-Engine Land 0 Airship 0 Airplane 0 Airplane Single-Engine D Instrument Helicopter 
[J Single-Engine Sea D Ualloon D llchcoptcr 0 Airplane Multi-Engine 0 Helicopter 
0 Multicngine Land 0 Girder O Powcred J.il\ D (lyroplane 0 Glider 
0 Multienginc Sea 0 Gyroplanc D Powered Lit\ D Spon 

[J Hdicopter 
D Powcrcd Lift 

Type Ratings Student Endorsements tlnc fude dares/ 

Airplan~ 
Flight Time (F.nter appropriate 1nn -u_mcn• 

Li~btcr All Thi>Mak~ Sinf,lt Airplane 
number of hours m each b~) .\i~raft & )lode! Engint 'IUIIItn"ne :'ii&hl Actual Simulated Rotorcrofl Glider Than Air 

Total Time 

Pilot in Command {PIC) 

Time as .... 

This • ·" 

Last 90 Uays 

Last 30 vays 
Last 2-t Hours 
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A[JUI 1&1 FLIGHT 111:::,..,..,~ of e.bln c:,.... tthe 

Crew :-.lame and Addr~ Seat Occupied Injury 

First Name: ~ .... p 

""' City of Residence: \""e\em ~ 
Q Front e r-:onc 

t\ ~ r-..""- s~ 
r O Rear 0 Minor 

Middle Initial : State: ZIP: 
ORight O Single O serious 

Last Name: t-.. ... h,\\Pr Country: u.....~~ O t ;nknown O Fatal 

""' ~ O Unknown 

Pilot Certificate(s) ICM<kall•h"'app~ Restraint Type: Inflatable 

D Nonc D Flight Instructor 0 l<' 0 US Military 
Available Used Restraints 
0 Nonc O None 

. Private D Recreational trline Transp 0 Foreign 0 Lap On I~ O LapOnly II Not Installed 
D s tudent 0 Spon D Fhght Engineer 0 3-point 0 3-point 0 hmalled 

'\ e -1-point 0 -1 -point 0 Not L>eplo~cd 

Typo Rot; oglE~ Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

~~s 6 0 Unknown O Unknown 0 Unknown 
Accident/Incident · craft? • Yes 0 No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lef\ Q Front 0 1'\one 

Middle Initial: State: ZIP: O C<!ntcr O Rear 0 Minor 
0Right O Single O serious 

Last Name: Country: O L'nknown O FataJ 
0 t.Jnkno\\ll 

Pilot Certificate(s) (Check all that app{l'l Restraint Type: Inflatable 

0 :-Jonc 0 Flight ln~tructor 0 Commercial 0 liS ~1ilitary 
Available Used Restraints 
O None Q Nonc 

0 Private 0 Recreational 0 Airline Transpon 0 Foreign Q l.apOnly Q LapOnly 0 :-lot Installed 
0 Student D sron 0 Flight Engineer 0 3-point 0 3-point 0 Installed 

0-1-point Q .t-point 0 Not Deploy.:d 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accident/Incident Aircraft? D Yes O No of this Accident/Incident: hrs 0 Unkno\m 0 Unknown 0 Unknown 

pa S) I OllER PERSONNEL (Include cabin crww; continue on MPif'ltll sheet If ) 
Inflatable 

Name and Address Seat Injury Restraint T ype Restraints Age 

Available Used 
First :-lame: City: 

Q I.etl O Nonc: 0 None O Nnne 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Ccnter Q Minor Q I.apOnl) Q l.apOnly 0 Installed -- 0 3-point 0 3-point lfUnder5. 0Right os~rious 0 Not Deployed 
Last Name: Country: 

O Unknown 0 Fntnl 0~-point 0 ~-point O Deployed 0 Child Restraint 
O Unkn01m 0 5-point 0 5-pomt O UnknO\\n 0 l.ap-lleld 

O Crcw O Passcnger O Other Row: - - O Unkn0\\11 0 Unkno\\ll O Unknown 

Available Used 
First Name: Cily: 

C Left O None Q None 0 'one 0 Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: O Ccntcr 0 Minor Q Lup Only Q Lnp Only O lnstalled --

0 Right O Serious 0 3-point 0 3-point 0 Not Deployed lfl.'nder 5. 
Last ~amc: Country: 

0 Unknown O Fatal 0~-point 0-1-point O D~:ployed 0 Child Restraint 
O Unkno\\n 0 5-point 0 5-polllt 0 Unknown 0 l.ap-lleld 

Q Crcw Q Passengcr Q Othcr Row: -- O Unknown O Unknown O Unknown 

Available Used 
First Name: Cit>· : 

O !.eft O Nonc O None Q Nonc 0 Not Installed O Under 5 years 
Middle Initial · State: ZIP: O centcr O Minor O I.apOnly Q l.apOnly O lnstalled -- 0 3-point 0 Right O scrious 0 3-point 0 Not Deployed lfUnder5. 
Last Name. Country: 

O unknown O Fatal 0 -l-point 0 4-potnt O l.kployc:d 0 Chtld Restraint 
O t lnknown 0 5-point 0 5-plllllt 0 UnlmO\m 0 Lap-Held 

O Crcw O Pussengcr O Other Row: -- 0 UnknO\\It Q Unknown 0 Unknown 

Available Used 
First Name: City : 

O Ld\ O None Q None Q l'one 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q Lap Only Q L~pOnl~ O lnstalled - -

O Scrious Q J-point 0 3-point [J Not O.:plo)·cd (fl 'nder 5. ORigin 
Last Name: Cotmtry: 

O u nkm1\\n O Fatal 0~-pomt 0 -1-point O Deploycd 0 Child Restraint 
O trnknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held 

O Crc\\ O J>assengcr OOth~r Row: - - O Unknown O llnknown 0 Unknown 
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FUOHT mNERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport 10: ~~~ " Airport 10: L~\...~ e-N one 0 VFRIIFR 

City: ~~~NJ... 
Time: 2 :oo' 

~!1er-.a 0 Company VFR 0 IFR City: 

K~\ • 0 Mihtary VFR 0 Unknown 
State: ~' Time Zone: State: Jv\S:. 0 VFR 

(.A 5:l A ' Country: CoWl try: <--"'~~ Actinted? O Ycs O No Q l.nknO\\ll 

Type of ATC Clearance/Service tCheck allrhat app{\"1 

• None 0 Stx-'Cial VFR D Special I FR D VFR Flight F11llowing D Cruise 
. VFR 0 IFR D VFROnTop D Traffic Advisory D Unlmo\\n I NA 

Airspace where the accident/incident occurred (Check all that app{rJ Altitude of In-Flight 
D Class A •ctas.~G D Military Operations Area (~0Al D Spccial 
0 Class B O DcmoAn:a D Airport Advisory Area D AirTraflic Control Area 

Occurrence: 

D Class C D Warning Area D Jet Training Area 
D ClassD D Prohibited Area D TRSA 

D Un known - fi m>l 

0 Class E 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that app(t·) 

Facilil) 10. 
0 National Weather Service 0 Compnny 
D Flight s~rvicc: Station 0 Mil itnry Observation Time: -
O TV!Rndio O lntcmet T1mcZone: 
D Automated Report 0 None ---
0 Commercial Weather Service (DCATSl II Unknown 

Distant:\! from Accident Site: nm 

D o n-Board Weathc:r Direction trom Accid~nt Site: degrees true 

Basic Conditions Ligbt Condition 
OVMC O Dawn O Ousk Q Darkt>;ight Q Unknown 
O tMC • Day 
O Unkno"n 

O Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: CC) or ~~ (F) 

e clcar 0 Thin Broken • Non<! (Clear) O Obscurcd 
O Fc:w 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (Fl 

0 Panial Obscuration O Unknmm 0 Overca..t 0 l;nknown Altimeter Setting: in. Hg Q Scatten:d 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility ~D miles 
0 Variable • calm • Not Gusting RVR· foot 

D Light and Variable ---
-or- -or- -or- RVV: --- - miles 

Dif'ej)tion: dc:gn...:s troc: Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check allrhar (tpp(I"J Restriction to Visibi lity (Check allrhat apply/ 

O Ught D None 0 Dri:r.zlc 0 Freezing Rain • None O Fog 

0 Modc:rate D Rain 0 Ice Pellets D Sno\\ Sho\\ cr D Blowing Dust O Ground Fog 

0 Heavy 0 Snow D Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand 0 I laze 

O N/A 0 l lail CJ Snow Grains 0 Freezing Drizzle O Blowing Snow 0 Icc Fog 

e u nknown 0 Rain Showers [J Ice Crystals D 13lowing Spray o s mokc 
0 Dust 0 Unknm\11 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check ull that apfi~I·J Severity 

O None 0 ':-J/A O None O N! A !!I None O l.ight 

O Trace CRime O Trace O Rime O CiearAir O Moderah: 

0Light O c tear O Ught O clear OT~!rrain-lnduced 0 Severc 

0 Moderate 0 Mixed 0Moderatc 0 Mixcd D Convcctive Turbulcnc~ D Extreme 

O severc O unknot\11 0 Severe 0 Unkno\\n 
• unknown •unkno~~n 

NOTAMs (D and FDC), AIRMETs, S IGMETs, PIREPs in effect at the t ime of the accident/incident: 
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DAIIAOI! TO AIRCRAFT AND OTHER PROPERTY 
Aircr aft Damage 
0 Non~ Substantial 
~ 0 Destroyed 

0 Unknown 

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

0 Roth Ground and In-Flight 
0 t:irc at Unknown T1me 
O Unknuwn 

Description of Damage to Aircraft and O ther Property 11 'se addillonal sheeT ifneC\!ssuryJ 

- \ t(\ S\n>-.\ ~.ec-.. \.. 
- ~('O~ b \~~<._ 
- \-.)o-s~ L.or-. ~ ~u..~\ ~~ 
- \,._.) \ ,.,o., .5\~ ~ <...-'. ~ \<=:..J. 

NARRATIVE HISTORY OF FLIGHT (Piei!M type or prtnt In Ink) 

Aircraft Explosion 

· ~unc 
0 In-Flight 
0 On-Ground 

0 Both Ground and ln-Fiiwt 
0 Explosion at Unkno\\n l' ime 
O Unknown 

Describe what occurred in chronological order. including circumstances leading to and nature of accident/incident. Describe terrain and include 
wreckage distribution sketch if peninent. Anach extrd sheets if needed. State dcpanurc time and and location. services obtained. and intended 
destination. Provide as much detail as possible. 
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~TION (How could th .. .ccldetiCIIncldM1t t.w been~) 
Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE {If mont space 1s needed, contin\» on...,.,.. sheet) 

Was there Mechanical Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 
1/jyes. list the name q(llte part. IIWIII!(acturer. parr 110 .. serful11o .. and describe thefadure./ On Par t 

Hours 

C'ycks 

Time Since This Part 
Inspected/Overhauled 

Houn. 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Conwrtfrom pounds. as necessary) 0 80/87 0 115/ 1-15 O Jet B 0 Oth\:r. specit) 

l'l Gallons 
e 100 Low Lead O JctA 0 JP8 
0 1001130 0 Jet A-I 0 AUlomoti\'t 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the a ircraft performed? D Yes • :\o 

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

S\-e..Q~~cu...\.. ol'e... c c.c.~~\ ([\e) t o~~co ~eo c-o.~ 

OTHER AIRCRAFT - COLUSION (If arr or ground collision occurNCt, complete th .. section tor ottrer afrerd) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
0 Substantitll 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

arne: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Count!)': 
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Usc! this space if additional space is needed for any answers. 

Date of this Report 

2 Jf!?.OV\ 
rmTd:),,:,· -or -

If a Person Other than Pilot/Operator is Filing Report 

Name: ----------------------------------------------------
Signature: ----------------------------------------------

- or-- 0 Check hen: to electronically sign this document 

by NTSB Regional Office 
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T itle: ------------------------



Debra, 

I wanted to type out the description of what happened at approx. 3:30PM on Wednesday the 16'h of 
January 2019 in my Citabria 7GCBC .. 

I had departed KHLN at approximately 1:50PM, headed East enjoying the calm day. 

I had been airborne over the townsend /white Sulphur/ toston area for 1.4 hours approx. and decided to 
head back to Helena due to me having an appointment in Helena at 5:30. 

I turned heading back northwest and was flying slow, the engine began to run rough and felt like 

carburetor ice, i applied carb heat. Carb Heat had been on for approx 3 minutes and the engine still did 

not seem to be running smoothly, I tried to slowly climb thinking that I could gain elevation and offer me 

some assurance on finding a place to land. The airplane didn't climb and so I started looking for a place 

to put it down. I saw a gravel bar on the Missouri river and felt that was my only option. I pulled 4 clicks 

of flaps on and trimmed for 60kn .. I landed on the sandbar and realized it to very bumpy and rough. I 

applied brakes and as I rolled out there was an area of very soft fine sand that I fell into, in slow motion 

at approx. 15-20 mph my tires dug into the sand and tipped me up immediately and onto my back. Very 

disturbed I grabbed my phone, unbuckled, unlocked door and bailed out while flipping the master and 

mags off. My plane was nose down in the sand and on its back .. 

Joe nistler 




