
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public use aircraft accidents and incidents 
BASIC INFORMATION 
Accident/Incident Location Dateffime 

Nearest City/Place: 111c Cook State: Ai.1i._ Date: L - 1. 3:.. -2 o 17 Local Time: ~/<f) 
ZIP: b9DOf Country: U5 mmlddlyyyy 

Cevt+re.l Time Zone: 
Latitude: (00:00:00 N/S) Longitude: (000:00:00 fJW) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 
D Standing D Takeoff(incl. initial climb) D Cruise D Hover D Midair Occurrence 
0Taxi 0Climb D Maneuvering 0 0ther D On-gtound 
D Descent 181 Landing D Approach 0 Unknown til one ft MSL 

WEATHER INFORMATION AT THE ACCIDENT SITE 
Weather Observation Facility Source of Weather Information Method of Briefmg 

Facility ID: Mc.k (Check all that apply) (Check a// that apply) 

Observation Time: z:· ~0 D National Weather Service D company DIn Person 
D Flight Service Station D Military · 0Teletype 

Time Zone: Cef4&~ f O TV/Radio 18l lntemet ~Telephone/Computer 
Distance from Accident Site: NM 

00 Automated Repon D Unknown Aircraft Radio 
D Commercial Weather Servic~ (DUATS) O TV/Radio 

Direction from Accident Site: degteesMAG D Unkno·wn 

Briefing Type/Completeness Light Condition Visibility 
OFuU D Abbreviated Doawn 0 Dusk 0Dark ight s-o ~ Partial I Limited By Pilot D Unknown ~ Day 0 Night D Bright Night nules 

Partial / Limited By Briefer D Not Peninent D Not Reponed 

Sky/Lowest C loud Condition Cemng Restriction to Visibility (Check all that apply) 
0 Clear D Thin Broken 00 None (clear) D Obscured g None 0 Fog 
~ Few D Thin Overcast . D Broken D Indefinite D Blowing Dust 0 Ground Fog 

Partial Obscuration D Unknown D Overcast D Unknown D Blowing Sand 0Hau 
D Scattered D Blowing Snow DIce Fog 

Lowest C loud Condition Height Ceiling Height D Blowing Spray D Smoke 

/0 ooo Un L D Dust D Unknown 
ftAGL tlAGL 

Wind Direction W ind Speed Wind Gusts Type of Turbulence (Check all that apply) 

D lndieated: Velocity:/9-2 7 KTS Velocity: IO KTS 0 None DIn Clouds 
3/0 degreesMAG -or- liCJ Clear Air D Vicinity ofThunderstonn 

0 Calm N'Gusting Severity of Turbulence 
D Variable D Light and Variable D Not Gusting D Extreme D Moderate 0 Light 

D Severe 182' Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident 

,4iY #1e+ ~r 1-t.Jv bvler1 c < 

Icing Forecast Type of Precipitation (Check all that apply) 
Temperature: (C) Amount Type i!i! None D Drizzle 

or "qQ (F) ria None D Moderate 0Rime DRain DIce Pellets 

Altimeter Setting: 30.1.'{ in HG 
0Trace D Severe D Clear Dsnow D Snow Pellets 
D light D Mixed 0Hail D Snow Grains or - --MB 

D Rain Showers D Ice CryStals 
Den.sity Altitude: tl Icing Actual D Freezing Rain D Ice Pellets Shower 

Amount Type D Snow Shower D Freexing Drizzle 
Dew Point: (C) ~None D Moderate DRime 

or 7.( (F) Trace D Severe D clear Intensity of Precipitation 
D Light D Mixed 0Ligbt D Moderate D Heavy 
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AIRCRAFT INFORMATION 
Manufacturer: G~ ~e.. I d 1/c. v? lo'# 
Model: "5;c) e. Wt'vzd.e.V: /D 
Seri.al Number: ___,V:..__:./_,O:::.....::...{)....;lf:__ __ ---:-_ 

Regi.stration Number: .A/ 60 fj/ 

Max Gross Weight: I 7 s--o Ibs 

Weight at Time of Accident : / 5'" I b lbs 
Location of Center of Gravity at Time of Accident: 

Amateur-built: ~Yes 0 No 2 9 inches from 0 nose or oa datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft 
g Airplane 

Type of Airworthiness Certificate 
(Check a/11ha1 apply) 

NumberofSeats: --""'A=---- Landing Gear 0 Retractable 

TI Balloon 
0 BlimpfDirigible 
0 Glider 

Standard Special If Large Aircraft, how many seats for: 
Cbeck any additional landing gear 
configuration that applies: 

0 Gyrocraft 
0 Helicopter 
0 Powered lift 
0 Ultralight 
0 Unknown 

0 Nonnal 0 Restricted 
~ Utility 0 Limited 
0 Acrobatic 0 Provisional 
0 Transpon 181 Experimental 

0 Special Right 
0 LightSpon 

Flight Crew:--- --

Cabin Crew:--- --

Passengers:--- ---

0 Tricycle f&T'Tailwheel 

0 Amphibian 0 High Skid 
0 Emergency Float 0 Skid 
0 Float 0 Ski 

Type of Maintenance Program 
fiJ Annual 
CjJ' Conditional (Amateur-built only) 
0 Manufacturer's Inspection Program 
0 Other Approved Inspection Program (AAIP) 
0 Continuous Airwonhiness 
0 Other, specify: 

LFR Equipped 
0 Yes Ei!f No 0 Unknown 

Last Inspection Type 

0 100 Hour D Continuous Airworthiness 
D AAIP D Conditional Inspection 
!sa Annual D Unknown 

Stall Warning System Installed 
DYes !~ill No D Unknown 

0 Hull 0 Ski/Wbeel 
0 Unknown 

Date Last Inspection: Lf -/tJ- 20/(o 
mmldd/yyyy 

Airfram e Total Time: ;? 9 7 • b hrs 
hours measured at (check one) 
\a Last. Inspection D Time of Accident 

Type of Fire Extinguishing System 
lEt None 
D Specify __________ _ 

ELT Installed ELT Activated ELT Manufacturer: Amer: - ktnf;J 
t-L-tilJY_e_s_D_N_o ___ D_Y_es_--'~'---N_o ___ --1 Mode.I!Series: A f< - q s- I 

ELT Aided jn Locating Accident / Incident 

DYes ~ o 

Serial Number:_" ____________ _ _ _ 

Battery Type: Q Battery Exp. Date: Lf-f ") 
Engine Type 
~ Reciprocating 
D Turbo Shaft 
D Turbo Prop 

D TurboJet 
D Turbo Fan 
0 Unknown 

En2ine Manufacturer 
Eng. I 

Eng. 2 

Eng.3 

Eng.4 

Reciprocating Fuel 
System Type 
!Sa Carburetor 
D Fuel Injected 

Engine 
ModeVSeries 

0-32.0 

OWNER/OPERATOR INFORMAnON 
Registered Aircraft Owner 

Name: Br i~ Yl kj-en[WlO 

Fractional Ownership Aircraft . 0 Yes ~ No 

Operator of Aircraft 0 Same As Registered Owner 

Name: La-Y' I" '1 m fA.\( e r 

Propeller 

QiJ Fixed Pitcb 
0 Controllable Pitch 

Manufacturer: --"H-'--=e...,/'1..,._:;~----------
Model: 7 0 X !£/2 

Date 
Manufacturine of Mfg. 
Serial Number mmldttww 

Eneint IUkd 
Power Measured 
as (check otu.} Total 

12!1 Horsepower or Time 
Ei lbs of Thrust (hours) 

I }I!J 

Owner Address 

Time Time 
Since Sinc.e 
Inspection Overhaul 
(hours) I (hours) 

City: Pa. r=k.. c ,·+~ 
State: t1 T ZIP: £CfO b J 
Country: U.$" 
Operator Address 0 Same As Registered Owner 

City· 8 :1/t ).1q ~ -t I 
Doing Business As: - --- - - --- -------- - ---
Air Carrier/Operator Designator (4 Character Code). 

State: f'!1r ..- ZIP. 'f"l?/Ob 
Country: V ~ 

Regulation Flight Conducted Under 

fi!i1 FAR 91 D FAR 129 D FAR 91 Special Flight 
D FAR 103 D FAR 133 D Non-US, Commercial 
D FAR 121 0 FAR 135 D Non-US, on-commercial 
D FAR 125 D FAR 137 D Anned Forces 

D Public Use (select type) 
D Federal 0 Slate D l.ocal 

D Unknown 
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Revenue Sightseeing Flight 
DYes ~No 

Air Medical Flight 
DYes 5l'No 



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

Revenue Operation 
for FAR 121, 125, 129, 135 (Selecl one) 

Type of Commercial Operating Certificate Held 
(Check all thai apply) 

12 Personal 0 Scheduled or Commut.er fi3 one 
0 Business 0 Non-Scheduled or Air Taxi 0 Flag Carrier Operating Certificate (12 1) 
0 Executive/Corporate 0 Supplemental 
0 Other Work Use 0 Air Cargo 
0 Instructional Domestic or lnternational 0 Foreign Air Carriers ( 129) 
0 Ferry 0 Domestic 0 lntemational 0 Commuter Air Carrier (135) 
0 Positioning 0 On-Demand Air Taxi (135) 
0 Aerial Application 0 Large Helicopter (127) -
0 Aerial Observation Cargo Operation 0 Rotorcraft External Load (133) 0 Ai rDrop 0 Passenger/Cargo 
0 Air Race I Show -or-

0 Passenger How many? 0 Agricultural Aircraft (137) 0 Flight Test 0 Cargo lbs 
0 Public Use 0 Mail 0 Other Operator of Large Aircraft 
0 Unknown 

OTHER AIRCRAFT - COLLISION flf * or Qr'OI8'Id oo1..aon ..... NOIIon for Oflter •lroraftl 
Aircraft Registration Number Manufacturer~ Damage to Other Aircraft 

Model: 0 Destroyed 0Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Pilot of Other Aircraft 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

AIRPORT INFORMATION Of tile •oldontooourNCI on •- takeotror within a m.._ or.,. •bort. oontp~Mo thla MOtion) 

Airport Identifier: MCI< Distance From Airport Center: SM 

Airport Name: »1 t ~QQk 
7' 

»£" Direction From Air port: degrees MAG 

Proxim ity to Airport 0 Off Airport/Airstrip ~On Airport 0 On Airstrip Airport Elevation: ?-.s--&- "3 ft. MSL 

Approach Segment {Selec1 one) 

0 On Instrument Approach ~Landing 0 Base leg 0 Final 0 GoAround 
0 Crosswind Downwind 0 Low Approach 0 Aborted Landing (after touchdown) 
IFR Approach {Check allihal apply) VFR Approach (Check allihal apply) 

~None 0PAR O MLS 0 Practice 0 None OStopandGo 
ADFINDB 0 Sidestep O LDA O OPS 0 Traffic Pattern 0 Tou.ch and Go 

0 SDF O ILS 0 ASR 0 Loran ISj Straight-ln 0 Simulated Forced Landing 
0 VORffVOR 0 Localizer Only 0 Visual 0 Unknown 0 Valley/Terrain Following 0 Forced Landing 
0 VORIDME 0 LOC-back course 0 Contact 0 Go Around 0 Precautionary Landing 
0 TACAN O RNAV 0 Circling 0 Full Stop 0 Unknown . 
Runway Information 

b <I_) C) ft Width: 

Condition of Runway/ Landing Surface (Check all1ha1 apply) 

Runway ID: 30 (URIC) Length: /06 ft ~ Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

Runway/Landi.ng Surface (Check all1ha1 apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
12J Asphalt 0 Grass/Turf 0 Macadam 0 Water 0Rough O snow-Wet 0 Wet 
1!1 Concrete 0 Gravel 0 Metai!Wood 0 Unkllown 0 Rubber Deposits 0 Soft 0 Unknown 
0 Dirt Otce 0 Snow 0 Slush Covered 0 Vegetation 

FUGHT mNERARY INFORMAnON 
Last Departure Point T ime of Departure Destination Type Flight PIJtD Filed 
Airpon 10 : )< 6 C M I :[o Airport 10: kh1C~ ~None 0 VFR/lFR 

C (_ c..r~ M c) r <: Time: W.e! (!t:9o¥ Company VFR O IFR City: 

Time ZoneCet~-&1).( 
City: 0 Military VFR 0 Unknown 

State: ()k State: »E O VFR 

Country: us Country: u~ Activated? D Yes 0 No 

Type of ATC Clearance/Service (Check all1ha1 apply) 

fE' one 0 Special VFR 0 SpeciallFR 0 VFR Flight Following 0 Cruise 
0 VFR OtFR O VFROn Top 0 Traffic Advtsory 0 Unknown I NA 
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Airspace where the accident occurred (Check all that apply) 
0 Class A (1i Class E 0 Prohibited Area 0 Jet Training Area 0 Special 
0 CiassB 0 ClassG 0 Restricted Area 0TRSA 0 Air Traffic Control Area 
O CiassC 0 Demo Area 0 Military Operations Area (MOA) 0 FAR93 0 Unknown 
0 Ciass0 0 Warning Area D Airpon Advisory Area 
Aircraft Load Description (Check all that apply) 
12) None 0 Towing Glider 0 Parachutists 0 Livestock 0 Passengers 0 Towing Banner 0Water 0 Unknown 
O cargo 0 Other External 0 CbemicaVFenilizer/Seeds 

FUEL & SERVICES INFORMAOON 
Fuel on Board at Last Takeoff Fuel Type 
(com,ert from paunds, as necessary) D 80t87 D 1151145 0IP3 0 Other, specify 

'iS' Gallons 
18 I 00 Low Lead OJetA 0JP4 
D 100113o 0 Automotive 0JP5 

Other Services, if Any, Prior to Departure 

MECHANICAL MALFUNCTION/FAILURE (If more SPlice Ia needed, continue on Mparata sheet) 
Was there Mechanical Malfunction/Failure? 0 Yes ~No 0 Unknown Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure) On Part 

Hours 

Cycles 

T ime Since T his Part 
Inspected/Overhauled 

Hours 

DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage Aircraft Fire Aircraft Explosion 
0 None !if Substantial r:tJ None 0 Both Ground and In-Flight ~ None 0 Both Ground and In-Flight 
0Minor D Destroyed 0 In-Flight 0 Unknown Origin D In-Flight 0 Unknown Origin 

0 On-Ground 0 On-Ground 
Description of Damage to Aircraft and Other Property (use addlflonal sheet if necessary) 

f)c.. m 4 J (! fo J-.. al-'1~ t-n9 g e 4.,.. Ctn d w, ll:J 

c.cJtJ ;+/one; I c}c,-VV?&t':J e t-o q/r jCJ~Yf- 5ij: 

EVACUATION OF AIRCRAFT 
Was an emergency evacuation of the aircraft performed? D Yes IE] No 

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

< 
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Age at time of Accident: S 9 

Degree of Injury 
§ZJ one 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Date of Birth: 

Seat Occupied 
l8l Left 0 F root 
!Ia Right 0 Rear 
0 Center 0 Single 

Pilot Certificate(s) {Check all1ha1 apply) 

0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

0 Unknown 

Seat Belt 

Used 
Available 

~ Yes 
D Yes 

0 0 

0 'o 

Shoulder Harness 

Used ~ Yes 
Available 0 Yes 

0 No 
0 No 

0 None 0 Student 
0 Private 0 Flight Instructor 

0 Recreational 
0 Sport 

(IJ Commercial 
0 Airline Transport 

0 Flight Engineer 
0 U.S. Military 

0 Foreign 

Medical Certificate Date of Last Medica l 
0 None 9 Class 3 

Principal Occupation 

0 Pilot 
!Sa Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
Iii Without limitation.slwaivers 
0 With limitations/waivers ! I ;!r>/2o/~ 

0 Unknown 0 Class 2 0 Unknown 0 Unknown mm;ddyyyy 

Medical Certificate Limitations 

Medical Certificate Waivers 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~/;</hoi/:. Makr:_~~.,...;-.,...-:---.,--------------

mm dd .Y.Y.W Model: 

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

0 None 
fi1 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Rat ings 

Other Aircraft Rating(s) 
{Check all1ha1 apply) 

0 None 
0 Airship 
0 Free Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
{Check all/hal apply) 

0None 
~ Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all/hal apply) 

0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 Instrument A1rplane 
0 Instrument Helicopter 
0 Helicopter 
0 Giider 
0 Sport 

Student Endorsements (Include dales) 

l .lghttr 
Gilder Th•n Air 



PILOT "B" INI '\nON 
Pilot "8" Responsibilities at the Time of Acddent . 

0 Pilot D Co-Pilot D Student Pilot D Flight instructor D Check Pilot D Flight Engineer D Other Flight Crew 

Pilot "8" •u "'m .,. 

First Name: City: 
Middle Initial: State: ZIP: 
Last Name: Country: 

Age at time of Accident: Date ofBinh: Certificate Number: 
',1/, 

Degree of Inj ury Seat Occupied Seat Belt Shoulder Harness 
0None D Fatal DLeft D Front D Unknown Used D Yes D No Used DYes 0 No 
DMinor D Unknown D Right DRear Available D Yes D No Available DYes D 0 0 Serious D center D Single 

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

0None D Student D Recreational D Commercial D Flight Engineer D Foreign 
0 Private D Flight Instructor D Sport D Airline Transport D U.S. Military 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 
0Pilot D None D Class3 D Without limitations/waivers 
D Other D Ciass I D Driver's License (Sport Pilot only) D With limitations/waivers 
D Unknown D Ciass2 D Unknown D Unknown mmddyyyy 

Medical Certificate Limitations 

Medical Certificate W aivers . 

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

Make: FAR 1211135 Checks: 
mrn tktyyyy Model: 

Airplane Rating(s) O t.ber Aircraft Rating(s) Instrument Rating(s) Lnstructor Rating(s) 
(Check all that apply) (Check all thai apply) (Check all that apply) (Check all/hal apply) 
D one 0None D None D None D lnstrument Airplane 0 Single-Engine Land 0 Ai rship D Airplane D Airplane Single-Engine D lnstrument Helicopter 0 Single-Engine Sea 0 Free Balloon D Helicopter D Airplane Multi-Engine D Helicopter D Multiengine Land 0 Glider D Powered Lift D Gyroplane D Glider 
D Multiengine Sea 0 Gyroplane D Powered Lift Dspon 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements {Include dates) 

Flight Time (enter appropriate 
Airplane 

All J'biJ Ma~ Sindt Airplaoe l.lchttr n11mber of h011rs m each bo.t} Aircnlfl &Modd Endne Nljtlll ~ Simulated Rotorcran Glider Than Air 
Total Time 

Pilot in r~~~·"-1 (PIC) 

Time as instructor 
This " · . A 

"''""''""""'" 
Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADDmONAL FLIGHT CREW IIEIIBERS (Exclusive of cabin atlandants. cornplet8 the followlna Information) 
Pilot Name and Address Degree of lRjury 

First arne: City: 0 None 0 Fatal 
Middle Initial: Stare: ZIP: 0Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
0None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign D Left 0 Front 
0 Private 0 Flight Instructor 0 Sport D Airline Transport 0 U.S. Military D Right 0 Rear 
Type Rating/Endorsement for I Total Fljght Time at the T ime 0 Center 0 Single 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree oflnju ry 

First arne: City: 0 None 0 Fatal 
Middle Initial: Stare: ZIP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check a// that apply) Seat Occupied 
0 None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0 Left D Front 
0 Private 0 Flight l.nstructor D Spon 0 Airline Transport 0 U.S. Military 0 Right 0 Rear 
Type Rating/Endorsement for I Tota l Flight Time at the Time Ocenter D Single 
Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs 0 Unknown 

Pilot Name and Address Degree oflnj ury 

First arne: City: 0 None 0 Fatal 
Middle Initial: Stare: ZIP: 0 Minor 0 Unknown 
Last Name: Country: 0 Serious 

Pilot Certificate(s) (Check all that apply) Seat Occupied 
D None 0 Student 0 Recreational 0 Commercial 0 Flight Engineer 0 Foreign 0Left 0 Front 
0 Private 0 Flight Instructor 0Spon 0 Airline Transport 0 U.S. Military 0 Right ORear 
Type Rating/Endorsement for I Total Flight Time at the Time 0 Center 0 Single 
Accident/Incident Aircraft? DYes DNo of t his Accident/Incident: hrs 0 Unknown 

PASSENGER($) I OTHER PERSONNEL (Include fllaht abndanta: continue on Hllara18 ahHt If necesury) 
.. .. i t' ~ i ~ c. - h~c- .;, 0 

;; ~ c~ " c~ ~ ~ ·c·~ .! ·i ~ 
.§ 

oG o a Nam~ and Address ~ U ZCII: i Z "' ... Jl_ '-- z :;, 

First arne: f:c i c;, 1/1 City: A ~c,t-r, 
Middle lnitial: Stare: r3t ZIP. 5'"906 "3 _R_ 00000 OOO QI O 
Last Name: k1en l n-t o Country: I)<, 

First arne: City: 
Middle Initial: Stare: ZIP: 00000 00000 
Last Name: Country: --
First Name: City: 

00000 0 000 0 Middle Initial: State: ZIP: 
Last Name: Country: --
First arne: City: 
Middle Initial: State: ZIP: DOOOO 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: Stare: /.II>: 00000 00000 
Last Name: Country: --
First Name: City: 
Middle Initial: State: Zll': 00 0 00 00000 
Last Name: Country: --
First Name: City: 

00000 Middle Initial· State: ZIP· 00000 
Last Name: Country: --
First arne: City: 
MjddJe Initial: State: ZIP: 00000 00000 
Last Name: Country: --
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NARRATIVE HISTORY OF FLIGHT tPiea• tvDe or Drlnt In Ink) 
Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch of 
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained. 

Spent the morning of January 28 examining and flying 60JV, a Smyth Sidewinder at 038, Gundy's 
Oklahoma airpark. 

Departed KGCM, Claremore OK at 1:10 p.m. central after fueling and arrived at KMCK, McCook, 
Nebraska at 4:45p.m. ASOS reported wind 310 degrees 19 gusting to 27. Elected runway 30 and started 
the approach in light turbulence. On touchdown, the aircraft made a sharp t urn to the left. I was unable 
to keep it on t he runway wit h full right rudder and braking and st ruck a sign along t he side of the 
runway. Brian Kjensmo, aircraft owner, was in the right seat . 

RECOMMENDAnON (How could thle accident have been preven18d?) 
Operator/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

Signature and Name of Person Filing Re1)()rt if Other than Pilot/Operator 
Signature: _ _____ _ __________________________ _________ _ 
~or~1Name: _ _ _____________________________ ________ __ 

Title. 

NTSB Accidentllncident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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