
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

BASfC INFORMATION 
Accident/Incident Location 

-rD 
Arridcu t/10 ent Da teffime 

Nearest City/Place: CASC.A'DG State: Date: D7J 20/'].0/9 Local Time: ;o:tS Af'l - --
ZIP Country: I}_ SA mmlddlyyyy m-r Time Zone: 
Latitude: Longitude· 

(Enter in decimal degrees or degr·ees:mimttes:seconds) Collision with Other Aircraft: 0 Midair OOn-ground )jJNone 

AIRCRAFT INFORMATION 
Registra tion Number: 1.1771 DV D IFR-Equipped and Certified 

Manufacturer: S-LdC.I( eR. VdlGIC, 
D Commercial Space Flight 
OUnmanned Aircraft 

Model: A vii} mIt fi."' ",... Maximum Gross Weight: l'l S 0 lbs 

Seria l Number: IO~M Weight at Time of Accident/Incident: lbs 

Vear of Manufacture: /Cf 1._'1' Number of Seats: 9. Flight Crew Seats: I 
Amateur-Built: ~Yes lfYes: )(Kit/Plans Make: 1/v' ll Cabin Crew Seats: /') Passenger Seats : I. 

0No OOriginal Design Number of Engines: .L 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select cme) 
mAirplane (Check all that apply) (Check a// that apply) ~ Reclprocaling 0 Liquid Rocket 
OBalloon Standard Special 0Retractable 0Turbo ' hull O Soild Rockel 
0 Blimp/Dirigible ~Notmnl D Restricted 

)l(rricycle OTailwheel 0Turbo Prop OHybrid Rocket 
0Giider OAerobatic DLimited OTurboJet ON one 
0Gyroplane OBalloon D Provisional DAmphibian DHigh Skid OTurbo Fan OUnknown 
OHelicopler 0Commuter 0 Special Flight DEmergency Float 0Skid OEiectric 
0Powered Lift DTransport ~xperimcntul OF I oat 0Ski 
ORocket OUtility pecial Ltght-Sport OHull 0Ski/Wheel Fuel System Type (Reciprocating) 
OUitralight D Experimental Light-Sport 

0 Other Launch/Recovery System ;(carburetor 0 Fuel-Injected OUnknown 
0Certiticate of Authorization or Waiver (COA) 
ON one 0Unknown ONone 0Unknown 

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

Enl!ine Enl!ine Manufacturer Model/Series Serial Number mmlddii~'YY 0 lbs ofThrust I (hours) I (hours) llhours) 
Eng 1 L '/ c:;on.uiC. o :?>2 o ez v L .. ~01v9~Z7A 1St> Jl ~"t'3 
Eng 2 

Eng 3 

Eng 4 

Last Inspection Type Propeller 1 O Fixcd l' itrh Propeller 2 OFixed Pitch 
O Contmlluille Pitch OControllable Pitch 

0100-Hour Ocontinuous Airworthiness tfiro~d Adjustable OGround Adjustable 
OAAIP ~ onditional Inspection Manufacturer: WR - 'll..t\IU Manufacturer: 
0Annual O Unknown 

Model: Model : ~z~/"2-tJI r l>a tc Last Inspection : 
EL T Installed: l(vcs ONo Additional Equipment {Check all that apply) 

Airframe Total T ime: 
11//J/fif~(l/

0 

If Yes: OADS-B ~ hrs 
DAirframe Parachute 

hours m«usured at (Sei ; one) ELT Manufacturer: 
DAngle of Attack Indicator 

OLaSL lnspuction Time of Accident/Incident Model or Part No.: 
DAutopilot 

TSONo.: 0C91 (121.5 MHz) 0C91a (121 .5 Mllz) D Data Recorder 
Type of Maintenance Program (Select one) 0CJ26 (406 MHz) OEiect10nic Flight Bag or Handheld Device 
0 Annual 

Wa., ELT still mounted in ai rcraft'! ~Yes 0No OElectronic Multifunction Display 
~ Conditional (Amateur-built only) 

Was EL T slill conn~ c tttl to antenna? 'f4ves 0No O Eiec.tronic Primary Flight Display 
Manufacturer's Inspection Program 

Did Ef,T Adivu tc'r 0 Ycs 0 No lifHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If actlwf(ed: 
0Heads Up Display 

0 Continuous Airworthiness 
/(No OOnboard Weather 

0 Other, specifY: Old ELT Aid in Locating Aircraft: OYes OSatellite Tracking Device 

~scl'iption of Fire Extinguishing System If not activated: 0Stall Warning System 
None Indicate Reason: Olmpact Damage OVideo Recording Device 

0 , pcclty: D Fire Damage OOther, Specity: 

D Battery Expired/Damaged 
DUnknown 
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OWNER/OPE~ TOR INFORMATION 
Registered Aircraft Owner S'TcJC.I( (;""" I "" I C\ G. I" City: ll\ li: B '\)i A N' 
Name: l\'\A(l.1' --r-\"\Q 0'\.,.. ,. 

State: ·-:rv ZIP: 1r ~4'4- 'Z.. 

Fractional Ownership Aircraft: 0Yes ~No Country: \..)~A 

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

Name: 1 ~"""'"'' ~Ail-t City: wijmfJOr 
Doing Business As: State: "1:1> ZIP: i3~~~ 
Air Carrier/Operator Designator (4 Character Code): Country : Ll~A-

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

ON one JI6FAR 91 0FAR 129 OFAR415 O Scheduled or Commuter QDomestic 
DFlag Carrier Operating Certificate (FAR 121) 0FAR 103 0FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0FAR 121 0FAR 135 0FAR435 
OAirCargo OFAR 125 OFAR 137 0FAR437 
0Foreign Air Carriers (FAR 129) 0Passenger 
0 Rotorcraft External Load (FAR 133) 0FAR 91 Special Flight 0Cargo 
OCommuter Air Carrier (FAR 135) ON on-US, Commercial 0 Mail Contract Only 
Don-Demand Air Taxi (FAR 135) ONon-US, Non-commercial 
Ocommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 
OAgricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
0Pilot School (FAR 141) 0 Armed Forces 

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

0 Aerial Observation OFiightTest 

Experimental Permit 0Local 
OAir Drop QGliderTow 

D Commercial Space Transportation License 0 Air Race/Show 0 Instructional 

D Other Operator of Large Aircraft OUnknown QBannerTow OOther Work Use 
QBusiness gPersonal 
0 Executive/Corporate Positioning 

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

QYes «,No QYes ~No 

AIRPORT INF.ORMA TION '(FJII In lfa!1cl.!l.entllm;ldent oc_curred J:!n ap ~oach landing, Ulkeoff, del)al1ure, or within 3 mfles oHm airport) 

Airport Name: ~ €.E.!l Distance From Airport Center: tJe,.,._ Ce~ 
Airport Identifier: '"':t::D q '1- Direction From Ail·port: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~On Airport/Airstrip ON/A Ail·port Elevation: "1157 ft msl 

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

Runway ID: 3~ (LIR/C) Length: 21"1S' ft Width: 'g Q ft g=Dry D Snow-Compacted D Water-Calm 
Holes 0 Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 
DAsphalt ~Grass/Turf OMacadam OWater D Rough D Snow-Wet DWet 
~Concrete 0Gravel D Metal/Wood D Rubber Deposits Jl( Soft 

Dirt Dice 0Snow DUnknown OSiush-Coveied D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

0Taxi OVFR Departure Oon Instrument Approach ODownwind 0 Low Approach 
OTakeoff OIFR Departure Procedure/Clearance JitLanding OBase OGoAround 
Olnitial Climb OFinal OAborted Landing (after touchdown) 

QCrosswind 0Unknown 

IFR Approach (Check a// that apply) VFR Approach (Check all that apply) 

ll[None ON one 

0ADF/NDB 0PAR 0MLS DPractice D Traffic Pattern 0Stop and Go 
0SDF 0Sidestep 0LDA OGPS D Straight-In D Touch and Go 
OVOR/TVOR OILS 0ASR D Valley/Terrain Following D Simulated Forced Landing 
0VORIDME DLocalizer Only OVisual OGoAround OForced Landing 
0TACAN OLOC-back course DContact DFull Stop D Precautionary Landing 

0RNAV 0Circling 
DUnknown 0Unknown 
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"Flight Crcwmembet· 1" Responsibilities at the Time of Accident/Incident 
~ l'i lor 0 Cq-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D No 

"Flight Crewmember 1" Identification 

First N arne: -"'11\-a 0\ ~ .r 
Middle Initial: :J 
Last Name: -rt:\f-\ fl.f ZIP: -~~3--'--="~~-'-

Age at time of Accident/Incident: ~ 5 Date of Birth : 

Certificate Number: 

Degree of Injut-y 
0 Nnnc 0 Fatal 
~M inor 0 Unknown 
Q Scnous 

Seat Occupied 
~ Left 
O Right 
0 Center 

0 Front 
0 Rear 
0 Single 

Pilot Certificate(s) (Check a// that apply) 

D !)one 
~'nvatc 
0 Student 

D Flight Instructor 
D Recrcut[onal 
0Sport 

D Commercial 
D Airline Transport 
0 Flight Engineer 

QUnknown 

D us Military 
D Foreign 

Principal Occupation Medical Certificate rY\ 6'9 
0 Pilot 0 None OClass 3 
"f!. Other 0 Class 1 QDriver's License (Sport Pilot only) 
0 Unknown Class 2 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0None 
Q Uip only 
~3-110 int 
0 4-IJO int 
05-point 
QUnknown 

mmldd/yyyy 

Used 
ON one 
QLaponly 
~-point 
0 4-point 
05-point 
QUnknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

QUnknown 
ON/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make: ::5"'Tvc..\4a. V \1L(\'" 

; 

Airplane Rating(s) 
(Check all that apply) 

D None 
~ Single-Engine Land 
fJ Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Model: A'llt9 0\~{;,,.:)\1 V'-1 

Other Ait·craft Rating(s) 
(Check all that apply) 

DNone 
D Airship 
D Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

D None 
D Airplane 
D Helicopter 
D Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

DNone 
D Airplane Single-Engine 
D Airplane Multi-Engine 
D Gyroplane 
0 Powered Lift 

Inflatable Restraints 

~ot Installed 
D Installed 
D Not Deployed 
ODeployed 
ounknown 

Date of Last Medical 

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

Type Ratings Student Endorsements (Include dates) 

Aio·plane 
Multiengine 
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'"FLIGHT ·CR.EWMFU I::I J:D' 2° JNFORMAT[ON 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

0Pilot Oco-Pilot 0 Student Pilot 0 Flight Instructor 0Check Pilot 0 Flight Engineer Oother Flight Crew 

"Flight Crewmember 2" was pilot flying DYes 0No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country : 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restnints 

0 None 0 Fatal OLeft OFront OUnknown Available llsed 
0 Minor 0 Unknown ORigin 0Re~r QNone 0 None DNot Installed 
0 Serious Occnter O smgle 

QLap only 0 Lap only Dlnstalled 
Pilot Certificate(s) (Check all that apply) 03-point 0 3-point 0Not Deployed 

D None D Flight Instructor D Commercial D US Military 04-point 0 4-point DDeployed 

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

D Student D Sport D Flight Engineer OUnknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None 0Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class2 QUnknown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Inst•·uctor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 

D None 0None DNone D None D Instrument Airplane 
D Single-Engine Land D Airship OAirplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land D Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea D Gyroplane D Powered Lift D Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include date;) 

Flight Time (Enter appropriate 
Ai•·plame Tnstl'llment 

All This Make Single Airplane Lighte1· 
number of hours in each box) Aircraft &Model Engine Multiengine Night Actual Simulated Roto1·craft Glider Than Air 

Total Time 

Pilot in Common~ (PIC) 

Time as Instructor 

This 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDirriONAL FLIGHT CREWMEMBERS IExciUslve of cabin crew comolete the fbllowt~ a lhformatlonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: OLeft QFront ON one 

Middle Initial : State: ZIP: OCenter ORear OMinor 
0Right QSingle 0 Serious 

Last Name: Country: OUnknown OFatal 
0Unknown 

Pilot Ce1·tificate(s) (Check all thai apply) Restraint Type: Inflatable 

DNone D Flight lustructor D Commercial D US Military 
Available Used Restraints 
ON one QNone 

D Private D Recreational D Air I ine Transport DForeign QLapOnly QLapOnly D Not Installed 

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

04-point 04-point D Not Deployed 

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

OUnknown QUnknown D Unknown 
Accident/Incident Aircraft? DYes ONo of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name City of Residence: CLeft QFront ON one 

State: 
0Center QRear 0Minor 

Middle Initial : ZIP· 
0Right QSingle 0 Serious 

Last Name: Country: QUnknown O Fatal 
OUnknown 

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

ONone D Flight Instructor 0 Commercial OUS Military 
Available Used Restraints 
QNone QNone 

OPrivate D Recreational 0 Airline Transport DForeign QLapOnly QLapOnly D Not Installed 
0 Student D Sport 0 Flight Engineer Q3-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Ail"uaft? DYes ONo of this Accident/Incident: hrs QUnknown QUnknown 0 Unknown 

PASSENGER(S) I OTHEft PERSONNEL (Include cabin c rew; continue on sepaMte sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City ON one QNone 0 Under 5 years OLeft QNone D Not Installed 
Middle Initial : State: ZIP: OCenter QMinor 0Lap0nly QLapOnly Oinstalled --

03-point 03-point ORight 0Serious 0 Not Deployed If Under 5, 
Last Name: Country: 04-point 04-point OUnknown 0Fatal ODeployed 0 Child Restraint 

OCrew 0Passenger OOther 
OUnknown 05-point 05-point OUnknown 0Lap-Held Row: -- OUnknown OUnknown 0Unknown 

Available Used 
First Name· City: 

OLeft ON one QNone QNone 0Not Installed 0 Under 5 years 
Middle Initial : State: ZIP: Ocenter OMinor QLapOnly QLapOnly Oinstalled - - 03-point 03-point 0Right Oserious 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 04-point Ounknown 0Fatal 0Deployed 0 Child Restraint 

QCrew OPassenger OOther 
OUnknown 05-point 05-point OUnknown OLap-Held Row: - - OUnknown OUnknown OUnknown 

Available Used 
First Name: City 

OLeft ON one ON one QNone 0Not Installed DUnder 5 years 
Middle Initial: State: ZIP: Ocenter OMinor 0Lap0nly QLap Only Olnstalled - -

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

0Unknown 0Fatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew 0Passenger OOther 
OUnknown 05-point 0 5-point OUnknown OLap-Held Row: -- OUnknown QUnknown OUnknown 

Available Used 
First Name: City : 

OLeft QNone QNone 0 Not Installed 0 Under 5 years ON one 
Middle Initial: State: -- ZIP: OCenter OMinor QLapOnly QLapOnly 0 Installed 

0Right 0Serious 03-point 0 3-point 0 Not Deployed /fUnder5, 
Last Name: Country: 

0Unknown OFatal 04-point 04-point ODeployed 0 Child Restraint 

0Crew OPassenger OOther 
OUnknown 05-point 05-point OUnknown 0 Lap-Held Row: -- OUnknown OUnknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: 3\..\2. 
Time: I_/).'{) O Airport ID: I~'Z. f() None OVFRJIFR 

City: CA.Sc,.A-Q If Cl\ScAOv 0 Company VFR 0 IFR 

Time Zone: iVJ -( 
City: 0 Military VFR 0 Unknown 

State: -:c"P State: ::i:"v OVFR 

Country: y.S~ Country: uSA Activated? 0Yes 0No 0Unknown 

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

gNone 0 Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 
VFR D IFR OVFROnTop D Traffic Advisory D Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
D Class A 0Class G D Military Operations Area (MOA) OSpecial Occurrence: 
D ClassB ODemoArea 0 Airport Advismy Area 0Air Traffic Control Area 
D ClassC D Warning Area D Jet Training Area DUn known ft msl 
D Class D 0Prohibited Area OTRSA 
D ClassE 0Restricted Area 0FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Som·ce of Pilot Weathe•· Information Weather Obse1-vation Facility 
(Check all that apply) Facility ID: 
0National Weather Service 0Company 
D Flight Service Station 0Military Observation Time: 

OTV/Radio D Internet Time Zone: 
D Automated Report ~one Distance from Accident Site: 0 Commercial Weather Service (DUATS) nknown nm 

DOn-Board Weather Direction from Accident Site: degrees true 

Basic Conditions Light Condition 

l&VMc ODawn 0Dusk ODarkNight OUnknown 
OIMC WDay 0Night OBright Night 
OUnknown 

~/Lowest Cloud Condition Ceiling Temperature: (C) or (..0 (F) 
Clear 0 Thin Broken }!'Nbne (Clear) OObscured 

0 Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast 0 Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts Visibility \1) + miles 
D Variable ~Calm J4 Not Gusting RVR: feet 

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

Direction: degrees true Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Rest•·iction to Visibility {Check allt/1<11 apply) 

OLight Jl1 None D Drizzle D Freezing Rain ~None 0 Fc1g 
OModerate DRain DIce Pellets D Snow Shower Blowing Dust 0 Ground Fu!!, 

~Heuvy D Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
N/A DHail D Snow Grains D Freezing Drizzle 0 Blowing Snow DIce Fog 

O U11known D Rain Showers D Ice Crystals 0 Blowing Spray D Smoke 
ODust OUnknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type ~e (Check all that apply) Severity 
ONone ON/A ON one ON/A None OLight 
OTrace 0Rime 0Trace 0Rime Clcur Air OModerate 
OLight 0 Clear OLight 0Ciear D Terrain-Induced OSevere 
OModerate 0Mixed OModerate 0Mixed 0Convective Turbulence OExtreme 
0 Severe Ounknown Osevere OUnknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE -ro AIRCRA:FT iND OTHER PR0PERTY 
Aircraft Damage 
0 None ~ Substantial 
0 Mi nor 6 oestroyed 

0 Unknown 

Aircraft Fire 

~None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-FI ight 
0 Fire at Unknown Time 
OUnknown 

Ai•·craft Explosion 
flf None 
0 In-Plight 
0 On-Ground 

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

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

8E"AJ-r No~e G ~ LBG fnoPe-t.t.e'« £fl)6u/II(J movlll-rJ ctJ{JIJtJE' 
I I 

Co~ t.• ~c., c~c'L~~ 1 '"R'-o)W€.C\.. IQP ""Bo;rr 

N~RRA:f'IWE HISTORY 0F FLIGHT '(Please type or print In Ink) 

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 depmture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 

I left Nampa (KMAN) about 7:40A.M. I flew to Johnson Creek (3U2) and landed. I took off 

Johnson Creek and flew to Reed (1092) about 10:00 A.M . I flew a normal pattern at 5100 feet. I 

flew a normal approach. After touchdown, I rolled approximately 130 feet, slowing down. 

Then I encountered a soft undulation on the airstrip. The nose gear caught, causing the nose 

gear leg to bend back. The caste ring nosewheel frame dug into the dirt for about 30 feet. Then 

the aircraft flipped over, coming to rest inverted. The aircraft remained intact. There was no 

fire. The composite propeller and cowling were damaged. The wing struts and rudder were 

bent. The nose gear leg attachment to the engine mount was bent and broken. Weather was 
not a factor. The accident happened at about 10:15 A.M. 
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RECOMMENDATION (How could thla accident/Incident have been prevente_d?.) 

Operator/Owner Satety Recommendation 

1 think three major factors combined to contribute to this accident. First, this was my first 

attempt landing at this airstrip. I have landed at other turf and dirt airstrips. But I think more 

experience could have helped me be more aware of the hazards. Second, I think the uneven 

surface of the turf/ dirt airstrip contributed to the accident. Third, the aircraft design was a 

factor. A 5 inch nose wheel aircraft is more prone to damage on rough airstrips. 

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

Was thct·c Mechanical Malfunction/Failut·c? 0 Yes D No Total Time/Cycles 
(If yes, list the name oft he part, manufacturer, part no .. set'ia/no., and describe the failure.) On Pat·t 

Hours 

Cycles 

Time Since This Pat·t 
Inspected/Ovet·hauled 

Hours 

FUEL & SERVICES INFORMATION .. . ' ~- . • • J. •,. ~ 

Fuel on Board at Last Takeoff Fuel Type 
(Convertji-om pounds, as necesscuy) 0 80/87 0 115/145 0 JetB 0 Other, specify 

If' 0 I 00 Low Lead 0 Jet A 0 JP8 
Gallons 0 100/130 0 Jet A·! i'Automotive 

Other Sendces, if Any, Prior to Depa rtUI·e 

EVACUATION OF AIRCRAFT " 

Was an cmet·gency evacuation of the a irnaft ped'onncd? 0 Yes J4No 

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

·r €)( lT(f(} 1\-\a- "'P,~, .s •'V ~ VOOIL-

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

Aircraft Rcgish·ation Numbet· Manufacture•·: Damage to Other Aircraft 

Model: D Destroyed 0 Minor 
0 Substantial 0 None 

Registet·ed Ow net· of Othct· Ait·craft Pilot of Othet· Ail-c.-aft 

Name: Name: 
City: Cily: 
State: ZIP: State: ZIP: 
Country: Country: 
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