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

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

Accidcnt/Incitlent Location Acci(lent/Incidcnt Date/Time 

Neare:~t City/Place: Boulder city airport State: '-'n_,_v __ D'te: 3/6/2020 Local Time: _1L1'-'0"0'------
ZIP: Country: _,U:..:S=:A_:_ ______________ _ mmlddlyyyy 

Latitude:--------- Longitude:---------
Time Zone: _~p,a00c"'i'-'fi"c ____ _ 

(Enter in decimal degrees or degree,nn(nutes:.w.>conds) Collision with Other Aircrnft: 0 Midair OOn-ground 0 None 

, Registration Number: ~N-"7'-'2'-'G=-C=-------

Manufacturcr: _,D"'E"-'h"a"v"'il,accn.::d _________________ _ 

0 lFR-Equippl•d and Ct•l'tificd 
D Commercinl Space Flight 
D Unmanned Aircraft 

:Model: _,d"-'h"'c-,6 ___________________ _ Maximum Gross Weight: _c1.::2.::5::_0::_0 ____ lbs 

; Serial Number:------------­

.Year of Manufacture:--------­

'Veight at Time of Accidenlflncident: unknown Jbs 

Number of Seals: -=2:..:1 ___ _ Flight Crew Seats: "2'-----­

Passeng-er Seat~: _1~9'-------Amateur-Built: 0Yes {(Yes: OKit/Pians Make: _________ _ Cabin Crew Seats:-----­
ONo 

Catc.gory of Aircrnft 
®Airplane 
QBalloon 

0 Original Design 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Number of 

Landing Ge.ar Engine Type (Select one) 

0 Reci]lrocnting 0 LiqLJid Rocket 
0Turbo Shaft QSolidRocket 

0 Blimp/Didgible 
QGlider 
QG)Toplane 
QHelicopter 

0 Nonnal D Restricted 
D Aerobatic 0 Limited 

(Check all that npply) 

0Retractable 

[ZJTricycle 0 Turbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 

OTailwheel 

0 Powi"rl:'d Lin 
0Rocket 
0Ultralight 
0Unknown 

D Balloon D Provisional 
D Commuter 0 Spec.ial Flight 
D Transport D Experimental 
D Utility D Special Light-Spm1 

DAmphibian 
D Emergency Float 
0Float 
0Hull 

01-Jigh Skid 
Oskid 
0Ski 
0Ski/Whoel 

0 Turbo Fan 0 Unknown 
OEleGtiic 

Fuel System Type {Rc:ciprocating) 
D Experimental Light-Sport 

OCertific<~te of Authorization or Waiver (COA) 
0Carburetor O Fuel-Injected D Other Lmmch!Rec-overy System 

ON one D Unknown DNone OUnknown 

Engine 

Last Inspection Type 

0100-Hour 0 Continuous Ainvorthiness 
0 AAU' 0 Conditional Inspection 
0 Annual 0 Unbmwn 

Date Last Inspection: -----,,-,,-----­
mm!ddfyyxv 

Airframe Total Time: _______ _}1m; 

1\Ianufacturcr's 
Serial Number 

Propeller 1 
QControllable Pitch 
QGround Adjust·uble 

Manufacturer:------------

Model: 

ELT Insfalled: OYe.s QNo 

If Yes: 

hours measured at (Select one) ELT Manufacturer:----------

0Last Inspection 0Time of Accident/Incident Modd or Part No.: ------:::----c----
1~----c_--------------i TSO No.: 0C91 (121.5 MHzJ 0Cola(l21.5 

Type of Maintenance Program (Select mw) OC126 (406 MHz) 

.0 Annual Was ELT still mnuntedin aircraft? 0Yes 0No 
~o Conditional (Amateur~ built only) Was ELT still connected to antenna? 0Yes 0No 
~0 Manuthohrrer's Inspection Program 

Di.dELT Adivale? 0Yes 0No ;0 Other Approved Inspection Progrmn lAAIP) 
·o Continuous Airworthh1ess J.fucri.-·atf!d: 

~·o~o~t;h~e~c,iis~·p~e~cijfy~:~~~~~hl:J.:~~,;:;:'----~ Did ELT Aid in Locating Aircraft: OYes ONo 
~-- of Fire Extinguishing Sys1em lfnot acrivatf!d: 

0 None 
0 Specify: 

Indicate Reason: D Impact Damage 
D Fire Dmnage 
D Battery Expired/Damaged 
Dunk.nown 

3 

Rlltcd POWl'r 
0 Hor~~"povo·er 
0 lbs ofTlm1st 

Propeller 2 
0 Controllable Pitch 
QGround Adjl.lSLi.lble 

MEnt1facturer: ------------

Model: 

Addit-ional Equipment (Chf'ck {df that nppM 
OADS-D 
DAirfrume l)llruchule 
DAngle of Attack Indicator 
DAutopilot 
0 Data Reconler 
DEicctronic Flight Bag or Hrmdheld De1·ice 
OEiectronic Multiftlllction Display 
DEicctronic Vrimarr Flight Disph1)· 
OHnndheld GPS 
0Heads Up Display 
DOnboml Weather 
OSat.ellite Tracking Devict' 
DStall Warning System 
DVideo Recording Device 
D Other, Specify: 



Registered Aircraft Owner City: _____________ _ 

Nmne: --------------------------- State: ____ _ ZIP: ____ _ 

Fractional Ownership Aircraft: 0 Yes 0 No Country: 

D Same As Registered Owner Operntor of Aircra!'t 

Name:------------------------­
Doing Business As:------------------------

D Same Address as Registered Owner 

City: _____________ _ 

State:----- ZIP: ____ _ 

Air Carrier/Operator Designnlor (4 Character Code): ______ _ Countly: 

0JJer·ating Certificates Held 
all that apply) 

Regulation Flight Conducted Under Rl'venue Operation for FAR 121, 125,129, 135 
(Select one for rmch group} 

OF lag Carrier Operating Certiflcat~ (FAR 121) 
D Supplemental 
OAirCargo 

0FAR91 
0FARI03 
OFAR 121 
OFAR 125 

OFAR 129 
0FAR 133 
OFAR 135 
OFAR 137 

OFAR415 
QFAR431 
0FAR435 
0FAR437 

0 Schr:cluled or Conm1uter 
0 Non~Scheduled or Air Taxi 

0 Domestic 
0 International 

OForeignAirCarriers (FAR 129) 
ORolorcraH Extemal Lofld (FAR 133) 
0 Commuter Air Carrier (FAR 135) 
DOn~ Demand Air Taxi (FAR 135) 
0Cotntnl:'rcial Air Tour (FAR 136) 
0Agricultura1Aircr1!ft (FAR 137) 
0Pi1of School (FAR 141) 
D Certificate of Authorization orWoiYer (<:O,'\) I 
D Commerciul Space Transportation 

Experimentfll Permit 
D Commercial Space Transporta1ion License 
D Other Opera1or of Large Aircraft 

-Revenue Sightseeing Flight 
QYcs @No 

Airport Name: Boulder city airport 

0 FAR 91 Special Flight 
ONon~US, Commercial 
0 Non~US, Non~conum:rcial 

OPublic Aircraft (Select one) 
0 Armed Force-s 
OFederal 

0 State 
0Local 

OUnknown 

Air Medical Flight 

QYes @No 

Airport Identifier: .r:KocB'-'V'-'U"-------------------­
Proximi1y to Airport: 0 Off Airport/Airstrip ®on Airpmi/Airstrip ON/A 

RtmwHy Information 

Runway ID: 27 (LIR/C) Length: 

Runway/Landing Surface (Ciu~ck all that apply} 

0 Asphalt D Grass/Turf D Macadam 
D Concrete D Gravd D Metal/Wood 
D Dirt D lee D Snow 

Ap]lroach/Depnrtnre Segment (Select one} 

Width: 

OWater 

0Unknown 

0 Passenger 
0Cr~rgo 
0 Mail Contract Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Select one) 

0 Aerial Applicatio11 
0 Aerial Observation 
0Air Drop 
0 Air Race/Show 
OBanncrTov, 
QBusiness 
0 Executive/Corporate 
0 External Load 
QFc-ny 

Q Pirefighting 
OFlightTesl 
OGliderTow 
0 Instmctiontll 
®01her Work Use 
OPe.rsom1l 
0Poiiitioning 
0Skydiving 

0 Unk1wwn 

Distance Fl·om Aiq1ort Center: ~Oc_ _______ ~m 

Direction .From Airport: __________ degrees true 

Airport Elevation: _____________ ft-. msl 

Condition ol'Runway/Lanrling Surface 

[ZI Dry D Snow~Compactf'd 
D Holes D Snow-Cmstcd 
D Icc Covered D Snow-Dry 
D Rough D Snow-Wet 
D Rubber Deposits D Soft 
OSlush~Co\·ered D Veget11tion 

(Check all rhar apply) 

D Water~Calm 
D \\'ater~Choppy 
D \rrJter~Glassy 
D Wet 

D Unknown 

QTEJxi 
: QTakeoff 
Qlnitiul Climb 

OVFK Depmture 
OJFR Departure Procedure/Clearance 

Oon lnstnnncnt Approach 
0Landing 

QDownwind 
0Base 
0Final 
0Crosswind 

0 Low Approach 
0Go Around 

Approach (Check ull tlwt apply) 

IZ)Nonc 

DADF/NDB 
0SDF 
0VORITVOR 
DVOR/DME 
0TACAN 

DPAR 
DSidestep 
OILS 
OLocalizer Only 
D LOC~back course 
0RNAV 

DMLS 
0LDA 
OASR 
0Vi~ual 
0Cont<tct 
0Circling 

Drractice 
OGPS 

OUnkno\1"11 
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OAbortcd Landing (after touchdown) 
OUnknown 

VFR .Approach (Check uU duo apply) 

ON one 

EJ Tmffic Pa11ern 
Dstruight-In 
0Va11ey/Terrain Following 
OGoArouncl 
0Full Slop 

Dstop and Go 
0 Touch and Go 
D Simulated For~cd Landing 
D Fmced Landing 
D Precautionmy Landing 

0 Unknown 



[,(f~JlitG'i!ii*'®.REWMrEM'6'6fiiik~~~(i);~M\&mfiiil'iill:~~:.'"~i~i:"'"'"~~,,;;~~s:;;;~~~~;H:f¥'1;~~1~:~;;:sr"i~ii''f'::1 
"F1ight Crewmembcr 1" Responsibilities at the Time of Accident/Incident 

O Pilot 0 Co-Pilol 0 Student Pilot ®Flight Inslructor 0 Check Pilol 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1'' was pilot tlying DYes El No 

"Flight Crewmembcr 1" ldentiticntion 

First Name: J,o,hl!nl____________________ City of Residence: North Las vegas 

Middle Initial: ,_J___ State: nv ZIP: _,8"'9"'08""4'-------

Last Name: ~s,t"ob"'e"'r"'s"'k'-i ----------------- Country: ~U=Sc:Ac__ ____________ _ 

Date of Bhth: ~ mm!dd/yJ-~l?' Age at time of Accident/Incident: 05"5'----

Certificate Number: 

Degree of InJury Seat Occupied 
®None Q F~t/)1 G> Lefl 0 Front QUnknown 
0 Minor O Unknown 0 Right QRem 
0 Serious 0 Center 0 Single 

Pjlot Certiiicate(s) (Check all that app(~~ 

D None D Flight Instructor D Conunercial D us Military 
0 Private D Recreational 0 Airline Tnmsport D Foreign 
D Student 0 Sport D Flight Engineer 

Principal Occupation 

@Pilot 

Medical Certiticate 

0 Other 
O Unknown 

QNone 
0 Class 1 
O Class 2 

Medical CertHicate Limitations 

corrective lenses 

Medical Certiticat(' Spt>cial Issuance 

OC!ass 3 
0 Driver's License (Sport Pilot only) 
QUnknown 

Re.strnint Type 

Avaihtble Used 
ONone QNone 
OLap only OLap only 

03-point 03-point 

04-point 0 4-point 

0 5-point 0 5-point 
OUnknown QUnknown 

Medical Certincatc V nJidity 

0 Without limitations/waivers 
0 With limitations/waivers 

OUnknown 
ON/A 

0 Special Issuance 

lntlatalde Restraints 

0 Not lnstallecl 
Oiw;lnllecl 
D Not Deployed 
D Deployed 
0 Unlmown 

Date of Last Medical 

2/25/2020 
mm/tld/vyn· 

Date of Last Flight Review 
or Equivalent, Including 

"FAR 1211135 Checks: 10/22/2020 
mmlddlyyvy 

Flight Revie·w Aircraft 

Nlakc:~D~H~C=-----------------------------------------------------­
Modcl: -6 

-Airplane Rating(s) 
(Check ulltflut upp~v) 

0 None 
0 Single-Engine Land 
D Single-Engine Se~1 
El Multiengine L1md 
0 Multiengine Sea 

Type Ral.ings 
CE 500, AV-L29 

· Flight Time (Enter appropriate 
numberoflwurs ill each box) 

''Total Time 

.Pilot in Command (PIC) 

Time as [nstructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

Other Aircrnrt Rating(s) 
(Check ail that c1ppl)~ 

DNonc 
0 Airship 
D Balloon 
0 Glider 
D Gyrophme 
0 Helicopter 
0 Powered Lift 

AU 
Air~raft 

23500 

18500 

8000 

75 

28 

3 

Tl1is Makl' 
& Model 

20000 

7500 

75 

28 
:l 

Instrument Ral:jng(s) 
(Check all that app(11} 

D None 
EJ Ai:rpi<mc 
0 1-Ielicophn 
0 Jlower~d Lift 

Airphme 
Single Aiqllane 

"Engine 1\luJjienginc 

20500 

7500 

75 

28 
3 

5 

Nighl 

6000 

4000 

2 

Instructor Ratlng(s) 
(Check all that app~v) 

D None 
D Ail}Jlam: Single-Engine 
0 Airplone Multi-Engine 
D Gyroplanc 
D Powered Li rt 

D Instrument Airplane 
0 lnsh·umcnt Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Studenl· Endorsements (Include date.\) 

Instrument 
Lighter 

Achwl Simulated RotorcrDft Glitter rhan Air 



"Flight Crewmembcr 2,, Responsibilities at the Time of Accident/Incident 
0Pilot 0Co-Pilot 0 Student Pilot 0Flight Jnstmclor 0Check Pilot 0 Flight Engineer Oother Flight. Crew 

"Flight Crewmember 2, was pilot flying 0 Yes DNo 

"Flight Crcwmember 2" Ide-ntification 

First Name:----------------------- City of Residence:----------------­
Middle Initial: ___ _ State;------- ZIP: ____ _ 

Last Name: 
Country: ----------------

Age at time of Accident/Incident:____ Date of Birth: --------- mmlcld~vyyy 

Certificate Number: 

Degree of InJury 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Scat Occupied 
0 Left 0 Front 
0 Righi ORe11r 
0 Center Osingle 

Pilot Certificate(s) (Check all that a ppM 

D None 
Private 
Student 

D l'light Jnstmctor 
D Recreational 
0 Sport 

D Conunercial 
D Airline Transport 
D Flight Engineer 

Medical Certificate 

0 Class 3 

OUnknowu 

D us Military 
D Foreign 

Unknown 

0 Driver's License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Jssuancc 

Flight Rcvk"-r Aircraft 

Re.strniut Type 

AvniJHble 
0None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0Unknown 

Used 
0 None 
O Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unki1oW11 
0 N/A 

0 Issuance 

Int1ah1ble Restraints 

ONot Installed 
OinstallL'!d 
0 Not Deployed 
0Deployecl 
OUnknown 

Date- of Last Medical 

111111/dd/yyyy 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Checks: 

Nlakc: ____________________________________________________________ __ 

AlJL"Dl"neR"Hng(s) 
"" tlwt app~Y) 

0 None 
D Single-Engine Land 
D Single-Engine Se<l 
D MuHiengine Lmd 
D M1.1ltiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
mrmba ~flumrs iu each box) 

mmldd~vyyy Model: 

Othe-r Aircraft R1tting(s) 
(Check all that appfy) 

D None 
D Airship 
D Balloon 
D G1ider 
D Gyroplane 
D Helicopter 
D Powered Lift 

All 
Aircraft 

This Malu< 
&Model 

Instrument Raf:ing(s) 
(Check all that app~v) 

DNone 
DAirplanc 
D Helicopter 
D Powered Lift 

Airplam 

6 

Instructor Rating(s) 
(Check all that app(v) 

D None 
D Airpl<Jnc Singlc-Hnginc 
D Airplnne Multi-Engine 
D Gyroplrme 
D Powered Lift 

D Instrument Airplane 
D ins1rumcnt Helicopter 
D Helicop1-er 
D Glider 
D Sport 

Student Endorsements (include date.1) 

Roforcrnfl Glider 
l.igllll'f 

Than Air 



Crew Name and Address 

First Name:-------------

Middle Initial: ___ _ 

L<lStName: -------------

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 

D Student 

D Flight Instructor 
D Recreotionol 
D SpOli 

City of Residence:------------

Stote: _____ _ 

Country: ------------

D Commercial 
D Airline TnmspOJ1 
D Flight Engineer 

0 US Militaty 
D Foreign 

Tnu~ Rating/Endorsement for 

Accident/Incident Airc-raft? DYes D No 

Total Flight Time at the Time 

of this Acddcnt/lnddcnt: 

Cre·w Name and Address 

First Name:-------------

Middle Initial: ___ _ 

Last Name: -------------

Pilot Ccrtificate(s) (Check all that apply) 

DNone 
0 Private 
0 Student 

D Flight Instructor 
0 Recreational 
D Sport 

Type Rnting/Endorsemeut :for 

City of Residence:------------

State: _____ _ ZIP: ___ _ 

Country: ------------

D Commercial 
D Airline Tnmsp01t 
D Flight Engineer 

D us Militllry 
D Foreign 

Total Flight Time at the Time 

Seat ied 

0Lofl 0 Front 
0 Center ORear 
0Right QSingle 

QUnknown 

Available Used 
ONone QNonc 
0 Lop Only QLap Only 
03-point 0 3-point 
04-point 04-point 
0 5-poitlt 05-point 

hrs 
OUnknown 0 Unknown 

Seat 

CLeft OFront 

0Center QRear 

ORight Q Single 
OUnknown 

Available Used 
ONone QNone 
0 Lap Only OLap Only 
0 3-point 0 3-point 

04-point 
Q5-point 
0 Unknown 

Inflatable 

Name and Address Seat Injury Rcstrnint Type. Rcstl'aints 

Available Used 
First Nmm·: City: ON one QNone 

OLeft QNune 
OLap Only QLap Only 

D Not Inst~dled 
Middle Initial: StDte: ZlP: 0Center QMinor D Installed 

0Righl QSerious 03-J)Oint 0 3-point D Not Deployed LnstName: Country: 04-point 04~point OUnknown OFatal D Deployed 

QCrcw 0Passcngcr QOthcr 
OUnknown 05-point 0 5-point D Unknov.11 

Row: Ounknown 0 

Available Used 
First Name: City: 

0Loft ON one ON one QNone- D Not Inslnlled 
Middle Initial: State: ZIP: Ocenter OMinor QLnp Only QLap Only D Installed 

0Right Oscrious 03-point 0 3-point D Not Deployed Last Name: Coun1ry: 
Ounknown 0Fatal 04-point 04-point 0Deployed 

QCrcw 0Pnssenger OOthcr 
Ounknown 05-point 0Unknm-Yn 

Row: 0Unknown 0 

Available u~"d 
First Nanu·; City: 

OLoft ON one ON one QNone D Not Installed 
Initial: State: ZIP: 0Center 0Minor QLap Only OLop Only D Installed 

0Righl OseriullS 03-point 0 3-point 
Last Name: Country: 

0Unknown OF a tal 04·point 04~poil1t 

QCrcw 0Pnascngcr QOthcr 
Ounlcnown 05-poin1 0 5-point D Unknov.~1 

Row: OUnknown 0 

Available Used 
First Name: City: 

0Lcft QNone ONonc QNone 0 Not Installed 
Middle Initiul State: ZIP: Ocenter 0Minor QLApOnly 0 Lap Only D lmtallcd 

0Right 0Serious 03-point 0 3~po-int D No! Dcployccl Last Name: Country: 
Ounknown OFatal 04-point 0 4-poinl 0 Deployed 

0Crew 0 Pa:;.~enger OOther 
OUnknown 05-point 0 5-point D Unknown 

Row: OUnknown 0 
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Injury 

0Non~;> 
0Minor 
0 Seriolls 
0Fatal 
Ounknown 

Intlatable 
Restraints 

D Not lnst<11led 
D Installed 
D Not- Deployed 
D Deployed 
D Unknown 

ONone 
0Minor 
0 Serious 
OFntal 
0 Unlu1own 

Inflatable 
Restn\ints 

0 Not lnstallcd 
D Installed 
D Not Dc:ployed 
D Deployed 
D Unknown 

Age 

D Under 5 yeurs 

if' Under 5, 

0 Child Restrai1 
Lap-Held 

D Under 5 year~ 

((Umh:r 5, 

QChild 
0 Lap.l-Jeld 
OUnknown 

D Under 5 years 

QChild 
0 Lflp·Held 
OUnknown 

D Under 5 rear~ 

5, 

0 Chil'l 
0 Lap~Held 

0 Unk.noy,n 



Last Departure Point Time of Departure Destination Type !flight Phm Filed 

Ail]JQrt lD: -----­

City:-----------­

Stote: --------

Tim~;: _____ _ 
Airport lD: _______ _ 0 None 0 VFR/IFR 

0 Company VFR 0 IFR 
City:------------ 0 Military VFR 0 Unknown 

0VFR Time Zone:, ___ _ State:---------

Country: Country: 

Type of ATC Cleanmce/Service (Check all thm apply) 

D None D Special VFR 
0 VFR 0 lFR 

Airspace where the accident/incident occurred 
D Cln!'is A D Class 0 
D Closs B 0 Demo Area 
D Class c D Warning ru .. ea 
D Class D D Prohibited Area 
D Class E D Restricted Area 

D SpecinllFR 
0 VFROnTop 

(Check all that apply) 

D Military Operations Area (MOA) 
D Airpor1 Advi:wry Area 
D Jet Training Area 
OTRSA 
0 FAR93 

Aclivalud? 

D VfR Flight Following 
0 Traffic Ad,·itmry 

0Special 
OAir Traffic Control Aren 
0Unknown 

QYes 0No QUnknown 

D Crt~ise 
D Unknown INA 

Altitude of hi-Flight 
Occurrence: 

______ nmsl 

Source. of Pilot Weathe-r lut'onnntion 
(Cileck all that apply) 

Wcnther Observation Facility 

ON1tlional Weather Se-rvice 
D Flight Service Station 
OTV/Rnuio 
0 Automated Rep01t 
D Commercial Weather Service (DUATS) 
0011-Board Weather 

D Company 
0Militmy 
D Internet 
ONone 
0Unknown 

Facility lD: --------------

Observation Time: ____________ _ 

Time Zone:--------------­

Distance from Accident Site:-------- run 

Direction from Accident Site: degrees 1Tue 

Busic Conditions 
-OvMC 

Light Condition 

OtMC 
OUnk11own 

0Dawn 
ODay 

0Dnsk 
ONight 

QDarkNight 
QBright Night 

QT.Jnknown 

Sky/Lowest Cloud Condition CeiJing 
' 0 Clear 0 Thin Broken 
0 Pew 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

0 None (Clear) 
0 Broken 
0 Over~ast 

0 Obscured 
0 indefinite 
0 Unknown 

0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
___________ flag! ___________ !\ agl 

\Vind Direction 

DVm·iable 

Wind Speed 

0 Calm 
D Light und Varia hi(' 

-or-

Wind Gusts 

D Not Gusting 

-or­
Direction: degrees lme Speed: kt~ 

-or­
Speed: 

Intensity of Pred]litation 

0Light 
0Moderu1e 

Type of Precipitntion (Check all that appl)) 

D None D Drizzle D Freezing Rain 
D Rain D lee Pellets D Snow Shower 

kts 

0Heavr D Snow D Snow Jlcllcts D Icc Pellets Shower 
ON/A 
Ounknown 

Icing For('cast 
.Amount 
ON(ll1e 
0 Trace 
OLight 
0Moderatc 
0 Severe 
OUnknown 

Type 
ON/A 
0Rime 
OcJem· 
0Mixed 
Ounknown 

D Hail D Snow Graim; D Freezing Drizzle 
0 Rain Showers D Jcc Crystals 

Icing Actual 
Amount 
0 None 
0 Trace 
0 Light 
0 Moderate 
0 Sc,·erc 
Ounknown 

Type 
ON/A 
CRime 
0Ckar 
0Mixf'd 
OUnknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, 
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Tempet·atm·e: ___ (C) or ____ ,(F) 

Dew }Joint: ____ (C) or (F) 

Altimeter Setting: _____ in.Hg 
or MB 

Visibmty ______ miles 

RVR: _____ ,feet 

RVV: ______ ,miles 

Density AltHude: II 

Restriction to Visibility (Check all that appZv) 

D None D Fog 
D lllowing Dust 0 Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D lee Fog 
D Blowing SJ)l'Uy D SmokB 
D Dust D Unknown 

Turbulence 
Type (Ch('ck all that apply) 
ON one 
D Clear Air 
0 Terrain-Induced 
Dconvective Turbulence 

Sevl•rity 
0Light 
OModerate 
0Severe 
DExtreme 

accideut/inddent: 



Aircrnft Damage-
0 None 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 In~ Flight 
0 On~Grouml 

0 Both Ground and Jn~F1ighl 
0 Fire at Unk110wn Time 
OUnknown 

Description of Damage to Aircraft and Other Property (Use addiliona! sheet ((necessmy) 

Airct·an J~xplosion 
ONone 
0 In-Flight 
0 On-Gro-und 

0 Both Ground and 1n-Fligh1 
0 Explosion at Unknown Time 
OUnknown 

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

On final approach to a VFR touch and go on Rwy 27, everything seemed normal. The actual touchdown was slightly right of the 
centerline. Directional control started becoming unstable so I called I have the controls. The student did remove his hands from the power 
levers and control wheel, l1owever,( i believe unintentionally) did not take his feet off the brakes/rudder pedals. i clearly shouted a second 
statement to the student to Get Off The Controls. By the time he released brakes, the divergance was unrecoverable. As the right wheel 
decended into the ditch, the right outboard flap hinge and wingtip contacted the ground causing the damage to wing and controls. The 
aircraft made several bounces across uneven ground and was brought to a stop west of Rwy 15/33 using brakes that were working 
normally. 
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Operator/Owner Safety Recommendation 

The students previous training flight (about 2 weeks prior) also had a directional control problem involving brakes. swerving, and skidding 
tires. Perhaps more high speed taxi and deceleration could help give a better feel for proper use of brakes. 

Was tbcreMechanicalMalfunction/Failure? DYes [a No 
(If yes, list the name of the part, mam!facturer, part no., serial no., and describe the failure.) 

Total Time/Cycles 
On Part 

______ Hours 

------Cycles 

Time Since This l'Hrt 
I ns]lccted/Overha uled 

______ Hours 

Fuel on Board at Last Tal{eolT 
(Convert,kom pow tel.'>·, as necesscay) 

Fuel TnJc 
0 80/87 0 115/145 

0 Jet A 
0 Jet A-1 

0 JetB Oother,~pecify _________ _ 

1300pounds Gallons 

Other Services, if Any, Prior to Departure 

0 1 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 JP8 
0 Automotive 

[a Yes ONo 

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

after shutting engines down. i called to evacuate. we each exited our own doors. 

Aircraft Registration Number Manufacturer:------------------------­
Model: 

Registered Owner of Other Aircraft Pilot of Otl1er Aircraft 

Damage to Ot-her Aircraft 
0 Destroyed D Minor 
D Substantial D None 

Nan1e: ------------------------------------------------­
City: 

Name: __________________ ___ 

State: ______ .ZIP: 
Cmmtry: 

City:--------:::::------------
State: ZIP: _________ ___ 
Countr_y_: ______ . 
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Use this space if additional space is needed for any answers. 

Date of this Report Name of Pilot/Operator: ~Jo-o:"h."n.'-'=S~to:cl:">e-:.rc:s~kc_i -------------------------

3/19/2020 Signature:----------------------------------
mm/dd/y;yy 

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

If a Person Other than Pilot/Operator is Filing Report 

Nan1e: -------------------------------- Title:--------------

Signature:-----------------------------

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