
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/1 neident Date/Time 

Nearest City/Place: El Paso State: TX Uutc: 02/01/2017 Local Time: 3:36PM 
ZLP: 79932 Country: USA --- mmlddlyyyy 

Time Zone: Mountain 
Latitude: Longitude: 

(Enter in decimal degrees ur degrees:minutes.ser:ond~) Collision with Other Aircraft: 0 Midair COn-ground ®None 

AIRCRAFT INFORMATION 
Registration Number: N294MV 0 IFR-Equippcd and Certified 

Manufacturer: Michael Robinson 
0 Couuncrciul Spuce Fli2ht 
0 Unmanned Aircraft 

Model: Coz~ Mark IV Maximum Gross Weight: 1900 lbs 

Serial Number: 394 Weight at Time of Accident/Incident: 1667 lbs 

Year of Manufacture: 2016 Number of Seats: 4 Flight Crew Scats: 2 

Amateur-Built: ®Yes if Yes: ®Kit/Plans Make: Cozy Mark IV Cabin Crew Scats: Passunger Seals: 2 
QNo 0 Original Design Number of Engines: 1 

Category of Airerart Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

@A.lrplanc (Check all that app~y) (Cher.k alf that apply) ®Reciprocating QLiquid Rockel 
QBalloon Standard Special IZJRetractablc 0 Turbo Shaft QSolid Rockel 
0 Blimp/Dirigible 0 Normal 0 Restricted 

O Tricyclc O Tailwhccl 0Turbo Prop QHybrid Rocket 
OGlider OAcrobatic O Limitc.d OTurboJct ONonc 
QGyroplauc 0 Aalloon 0 Provi~ional 0 1\mphihian 0High Skid OTnrho Fan OUnknown 
0 llelicoptcr 0 Commutcr D Special Flight 0 Emergency !'I oat O skid OElcctric 
0Powcrcd Lift 0 Transport IZJ Experimental D~loat 0Ski 
ORocket O Utility D Special Light-Sport 0 Hull 0 Ski/Whccl Fuel System Type (Reciprocating) 
0 Ultralight D Experimental Light-Sport 
OUoknown 0 Olbcr Launch/Recovery System OCarburctor ® Fuel-Injected 

0 Ccr1ificatc of Authori7.ation or Waiver (C:OA) 
O Nonc OUnknown O Nonc O Unknown 

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

Eneine Eneine Manufacturer ModeVSeries Serial Number mm/dd/yy)cv 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I Lycoming 10360CIC L-20016-51A 08/11/2013 200 3.5 3.5 
Eng. 2 

Eng. 3 

Eng. 4 

Last Inspection Type 
J•ropeller 1 ®Fixed Pitch 

QConlrollablc Pitch 
Propeller 2 0 Fixed Pitch 

QControllablc Pitch 
0100-Hour Oconlinuous Airwor1hincss Q Ground Adjustable OGround Adjustable 
0AAIP ® Conditional Inspection Manufacturer: Calla Manufacturer: 
0/lnnual 0Unknown 

Model: 68Z5 Model: 
Date Last Inspection: 09/25/2016 

ONo Additional Equipment (Check all that appl}~ mmldtUyyyy ELT Installed: ® Yes 

Airframe Total Time: 2.5 hrs if Yes: 0 ADS-B 

hours measured at (Select one) ELT Manufacturer: AirTex 0 Airframc Parnchutc 

®Last Inspection 0Time of AccidenVIncident Model or Part No.: ELT3456rs 0Angle of Attack lndicator 

TSONn.: 0C91 (121.5MHz) 0C91a(121.5MHz) 
IZI Autopilot 

Type of Maintenance Program (Seler.t ane) 
0 Data Recorder 

® CI26 (406 MHz) 0 Electronic Flight ~ag or Handheld Device 
0 Annual 

Wa~ ELT 5till mounted in ait·CI'aft? ® Yes ONo IZJ Electronic Mnltifimction Display 
® Conditiou:tl (AmMcnr buill only) 

Was ELT stUI connected to antenna? ® Yes ONo 0 Electronic Primary Flight Display 
0 Manufacrurcr's Inspection Program 

Did ELT Activate? ® Yes 0 No 0 H3Jldhcld GPS 
0 Other Approved Inspection Program (A AlP) D lleads Up Display 
0 Continuous Airworthiness if activmed: 00nboard Weather 
0 Other, ~pecify: Did EL T Aid In Locatlag Aircraft: QY cs ® No 0 Satellite Tracking Device 
Description of Fire Extinguishing System if not activated: 0 Stull Waming System 
®None 1 ndicatc Reason: 0 lmpacl Damage D Video Recording Device 
0 Specify: 0 Fire Damage O Othcr, Specify: 

D Battery Expired/Damaged 
O unknown 
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OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: Michael Robinso:.:.:n~------------------

fractional Ownership Aircraft: 0 Yes ® No 

Operator of Aircraft IZl Same As Registered Owner 

Name: ________________________ __ 

Domg Husincss As: ------------------------------------------­

Air Carrier/Operator Designator (4 Character< 'ode): -----------

Country: _,U""'S""A'-'---------------

0 Same Address as Regisrercd U"'n£'r 

('l!y: 

State: ____ _ ZIP: ____ _ 

Country: _____ -----------------------

Operaling Certificates Held 
(C:h£•ck nil that applv) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(S"IeN nne for each group) 

IZ] Nonc 
0 Fiag Carner Operating C'crtificate (FAR 121) 
0 Supplemental 
O AtrCargo 

®FAR91 
OFAR 103 
O FAR 121 
0 FAR 125 

0FAR 12!1 
0 FAR 133 
0FAR IJ5 
OFAR 137 

0~AR415 

OFAR431 
0FAR435 
OFAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Tui 

O Domcsttc 
0 lntcmat10nnl 

Ororcign Air Camcrs (FAR 129) 
O Rotorcraft Rxtcmal Load (foAR 133) 
O Commutcr Air Carricr(I'AR 135) 

00n-Ocmand Air Taxi (FAR 135) 
O Commcrcial Air Tour (FAR 136) 
OA~ricultural Aircraft (FAR 137) 
0 Ptlot Sehoul (FAR 141) 
D Ccrtificatc of Authonzutwu or Waiver (C'OA) 
O C'ornmercial Space Transportation 

Expcnmcnlal Permit 
O C:ommcrcial Space Transportation Ltccnsc 
0 Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

OYcs ® No 

0 FAR 91 Speci~l Flight 
0 Non-US, Commercial 
ONl>ll lJS, Non--commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
Ostatl: 

0Local 

Ollnknown 

Air M edical Flight 

0Ycs ® No 

0 l'as~engcr 
OCargo 
0 Mail Contract Only 

Purpo~e of Flight for I<'AI{ 91, 103, 133,137 
(Select 011e) 

0 Aerial Application 
0 Aerial Ohscrvarion 
O A•r Urop 
0 Air Race/Show 
0 RanncrTow 
0 Husmcss 
0 ExccutivciCorporatc 
0 R~tcmal Load 
0 .,crry 

0 Fircfighting 
0Fhgh1Tcst 
O OiiderTow 
0 Instructional 
O Othcr Work Usc 
®Pcn.onul 
0 Positioning 
0Skydtvmg 

OUnknown 

AIRPORT INFORMATION (Fill In If actldentlinqident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airpurt Name: Clelo Dorado Fly In Estates 
Airport Identifier: -'--N:..:.M:..:.0><;50<-. ____________ _ 

Proximity to Airport: ® Oll"Airport/Atrstnp Oou Airport/Air~trip ON' A 

Runway Information 

Runway IU: 22 (IJR/q Length: 4,000 fl Width: 50 ft 

Runway/Landing Surface (Check all rhat app(1~ 

1Z1 Asphalt 0 Grassffurf 0 Mueudum 0 Water 
0 Concrete 0 Gmvel 0 Metal/Wood 
0 Dirt 0 Icc 0 Snow 0 Unknown 

Approach/Departure Sc~ment (Selecr one) 

Distance From Airport Cent.e r : -'--------------~m 

Direction From Airport: _,1..:::8:.::0'---------------- dcgrcCl> tme 

Airport Elevation: 3750 ft. msl 

Condition of Runway/Landing Surface (Check all that appM 

0 Ury 
0 Holes 
0 Icc Coveted 
0 Roush 
0 Rubber Ucpo!iit~ 
O Siush-Covcrcd 

0 Snow Compacted 
0 Snow-Crusted 
0 Snnw Ory 
0 Snow-Wet 
0 Sofl 
0 Vcgctauon 

D Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wct 

0 Unkno\\'n 

OTuxi 
O Takcolf 
Olnitial Climh 

OVI'R Departure 
0 I FR Departure Proccdurc/C lea ranee 

O On Instrument Approach 
0 Lanlling, 

OOownwind 
OHu~l' 
O Final 
ocru~~wiud 

0 I .mv Approach 
® Uu Around 

II<' It Approach (Check all that apply) 

0Nonc 

OAUr/NOI:! 
OSDF 
O VOR!T'VOR 
0VORIDME 
0 TACAN 

0PAR 
DSidcstcp 
OILS 
0 Localizer Only 
0 1.()(' back course 
ORNAV 

0MLS 
OWA 
O A<;R 
O Vtsual 
OContact 
O C'ircliug 

Ot>racticc 
O UPS 

01 Jnknovt'11 
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0Abortcd Landing (after touchdown) 
O Unknown 

VFR Appro~tch (Check all rhat apply) 

ON one 

0 Traffic Pattern 
0 Slruight In 
0 Vallcyrrcrrain Following 
IZ] Cio Around 
0 Full Stop 

O StopandGo 
0 Touch and Uo 
0 Simulated Forced Landing 
0 Forced Lnnding 
0 Precautionary Landing 

0 Unknown 



"Flight Crewmember 1" Responsibilities 111 the Time of AccidenUincident 
0 Palot 0 Co-Pilot 0 Student Ptlot 0 Hight Instructor 0 Check Pilot 0 Plight Engtnccr 0 Other Flight Crew 

" Flight Crewmember 1" was pilot flyin~ 0 Ycs 0 No 

"Flight Crewmember 1" Identification 
First Name: ..!V..!2a!!.n~c~e:.__ __________________ _ 

Middle Initial: _,L,__ __ _ 

LastName: ~A~t~k!!.in~s~o~n _________________________________ _ 

Age at time of Accident/Incident: -'7-'3'----- Date of nirth: 

Certificate Number: 

Degree of Injury Seat Occupied 

®None 0 Fatal 0 Left 0 From OUnknown 
0 Minor 0 Unknown 0 Right 0 Rear 

0 Scriuu~ 0 Center 0 Single 

Pilot Certificate(s) (Che.ck allthattJpflly) 

0 None 0 Flight [nstnactor 0 Commercial 0 US Mililury 

0 Private 0 Recreational [2] Airl ine Transport 0 Foreign 
0 St1tdcn1 0 Spurt 0 t'lighl Engineer 

l'rincipal Occupation 

®Pilot 

Medical Certificate 

0 Other 
Unknown 

Medical Certificate Limitations 

0<.:1~C>s 3 
0 Driver's License (Spon rilot only) 

Unknown 

holder shall possess glasses for near/Intermediate vision 

Medical C"rtificate Special Issuance 

NA 

Flight Review Aircraft 

Country: USA 
mmltldlwyy 

Re~traint Type 

Available Used 
ONone ONonc 
0Lupunly OLupunly 

0 3-point O J-point 

04-point 0 4-poml 
0 ~ -point o~ point 

0 Unknown OUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
® With limitarionslwatvers 
0Spcciallssuanee 

0 lJnkno-w'TI 
0 Nil\ 

Inflatable Restraints 

121 Not Installed 
0 ln~talled 

0 Not Deployed 
O Oeplnyecl 
0 Unknown 

Date of Last Medical 

04/01/1943 
mmlddl}'))')' 

Date of l .ast Flight Review 
or F.qulvalent, Including 
FAR 1211135 Checks: 03/17/2015 !\take: ....:C....:O:...;:Z;:..Y __________________ _ 

Airplane Rating(s) 
({'heck nllthot apply) 

0 None 
IZI Single F.nginc !.and 
0 Singlc-Hngmc :Scu 
0 Multicnginc Land 
0 Multtengim: Scu 

Type RatinJ:S 

mm!tldlyyyy Model: COZV Ill 

Other Aircraft Rating(s) Instrument Rating(s) 
(Check all that apply) (Check all that apply) 

0 None 0 None 
0 Airship 0 1\.irplnnc 
0 13ulluou 0 I lclicopter 
0 Glider 0 Powcrod l.ifl 
0 Gyroplanc 
0 llelieopler 
0 Powered Lift 

ATP ... N265; CESOO; CE525S; CL604; DA10; DA200; GIV; LR60; LR-JET. GLIDER 

Flight Time (F.nlw appmpriole 
number in each box) 

5 

Instructor Rnting(s) 
(Check all that apply) 

0 None 
0 Airplane Single-Engine 
0 All'plunc Multi-Engine 
0 Gyroplane 
0 l'owcrc.:d Lifl 

0 Instrument Atrphmu 
0 Instrument llclieoptcr 
[J Hclicuplcr 
0 Glider 
0 Sport 

Student Endorsements (Include dates) 



"Flight Crewmember 2" Re.~ponsibilities at the Time of Accident/Incident 
®Ptlot O<.:o-Pilot OStudcnt Pilot OFiight Instructor 0Chc~k Pilot 0 Flight F.nginccr OOther Flight Crew 

"Flight Crew member 2" was pilot Oying 0 Yes 0 No 

"l'li~ht Crewmembcr 2" Identifkation 

First Name: llMrui!!.<cuhagestJI~...-_________________ _ 

Middle Initial: ..JE ___ _ 

LastNamc: ~R~o~b~i~n~s~o~"-------------------­

Agc at time of Accident/Incident: ...:5"'9.:...,_ _ _ Date of I:Jtrth: 

Certificate Number: 

Degree of Injury 
@ None 0 fatal 
0 Mmor 0 Unknown 
0 Serious 

Scat Occupied 
®Len 
0Right 
O ccuter 

OFront 
ORear 
Osinglc 

Pilot Certlflcate(s) (Check allrhar apply) 

0 None 0 Flight lnstmctor 

0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Aulinc Transport 
0 Flight Engmecr 

Principal Occupation Medical Certificate 

ON~ ON- ®0~1 

O Unknown 

0 US Military 
0 Forcip,n 

® Other 0 Class I 0 Dnvcr's Ltccnsc (Sport Pilot only) 

0 Unknown 0 Class 2 0 lin known 
~~~~~------------~~~~---~ 

Medical Certificate Limitations 

Medical CertificAte Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0Noue 
0 Lap only 
0 3 ~loint 
® 4-point 
0 5-point 
0 Unknown 

mm/ddlyyyy 

Used 
0 None 
0 Lupouly 
0 J-point 
0 4-pomt 
0 ~point 
0 Unknown 

Medical Certificate Validity 

® Without hmttahonslwuJvcrs 
0 With limitation.vwaivers 

0 Unknown 
0 N/A 

0 Spcctal Issuance 

IoDatablc Restraints 

ONotlnstalled 
Otn<a:tllcd 
0 Not Deployed 
OOcploycd 
OUnknown 

Date of Last Medil:11l 

06/20/2016 
mmlddlyyyv 

Date of Last Flight Review 
or Equivalent, Including 
FAR 1211135 Cheeks: 04/10/2015 Ma~: CessnaC~E~2~1~0T~------------------------------------------

mmlddl)yyy Model: CE210T 
~-----------------------Other Aircraft H.atiog(s) Instrument Rating(s) Airplane Ratln~(s) 

(Check all rhat app(v) 

0 Nono 
0 Singlc-Engmc Lund 
0 Sinp,lc-F.nginc Sea 
0 Multtcngmc Lund 
0 Multiengine Sea 

Type Ratings 

Flight Time (t:nler appropriate 
m1mber o{ hour.< in earh hox) 

(C'Iwf'k all that apply) (Check all th<•f app(~·) 

0 None ONonc 
0 Airsh1p 1Z1 Airplane 
0 llalloon 0 Helicopter 
0 Olitlcr 0 Powered L1f1 
0 Oyroplanc 
0 Helicopter 
0 Powered Lt fi 

All 
Airplane 

Single 
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Instructor H.atlng(s) 
(f'hf'f'k allrhat applv) 

121 None 
0 Airplunl.l Siuglo Engino 
0 Airplane Multi-Engine 
0 Oyroplanc 
0 Powered Lilt 

0 Instrument Airplane 
0 lnstmmcnt Hclie<lpter 
0 Helicopter 
0 Cllidcr 
0 Sport 

Student E ndorsements (lru:lude dnlt'f) 



ADDITIONAL FLIGHT CRE1 ............. RS /Exclusive of cabin crew comolete the followlna Information) 

Crew Name and Address Scat Occupied Injury 

First Name N/A City of Residence: 0Lcf\ OFront ONone 

State: ZIP: Occnter ORear 0Minor 
Middle Initial: ORight O Single 0 Serious 
L'lSt Name: Country: OUnknown OFatal 

OUnknown 

Pilot Certifi cate(s) (Chtd l all that appl)) Restraint Type: Inflatable 

D None D Htght ln~tructur 0 Commcrctal 0 US Military 
Available Used Restraints 
0None 0None 

0 Privnte D Reercaltonal D Airline Transport D Foreign 0 Lap Only OLapOnly D Not Installed 

0 Student 0 Sport 0 Flight Engineer 03 point 03-puint 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time :lt the Time 05-point 0 5 point 0 Deployed 

Ol!nkn0\.\'11 O Unknown 0 Unknown 
Accident/Incident Aircraft? D Ye~ 0 No of this AccidenUI ncident: hrs 

-

Crew Name and Address Seat Occupied Injury 

First Nnme: City of Residence: OLcfl OFront ONone 

ZIP: 
OCcntcr ORear 0Mmor 

Middle Initial: --- Stale: OKight O Singlc 0 Scriou~ 
La~tNamc: Country: O Unknowu 0 Fatal 

O llnknown 

Pilot Certificate(s) (Ch<•<·k all that apply) Restraint Type: Inflatable 

O None 0 1-ltghllu~tnoctur 0 Commcrctal 0 US Military 
Available Used Restraints 
ONone ONone 

0 Private 0 Kccrcahunal 0 Alrlme Transport 0 Foreign 0 Lap Only O LapOnly 0 Not Installed 
D Student 0 Spurt 0 Flight Engineer 03-pumt 0 3-point 0 Installed 

04-potnt 0 4-point D Not Deployed 

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

AccidenUlocident Aircraft? DYes O No of this AccidcnUJncidcnt: hrs OUnknown 0 Unknown D Unknown 

PASSENGER(S)/OTHERPERSONNEL (Include cabin crew; continue on separate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type ltestraints Age 

Available Used 
Ftrst Name: N/A City: 

O Ld\ ONonc 0Num.: O None 0 Not Installed 0 Under 5 years 
Middle lnitiul: State. -- ZIP: O Ccntcr 0Minor OLapOnly OLapUnly O lnstalled 

Last Name: Country: 0Right OScrious 03-potnt 03-point 0 Not Deployed /(Under 5, 

O Unknown 0 Futul 04-poant 0 4-point O Deploycd O C'Itild Rc~troint 

OCrcw OPassengcr O Othcr OUnknown o~ point 05-pomt 0 Unknuwu 0 Lap-llcld Row: -- OUnknown 0 Unknown 0 Unknuwn 

Avallahle Used 
first Name: City: --- ONonc ONone O Lefl 0None 0 Not Installed 0 Under 5 ye~rs 
Middle Initial: Stutc: -- L;JP: O center 0Mmor Ol .apOnly O LapOnly 0 Installed 

Last Name: Country: 0Rtght 0Scrious 0 3-point 0 3-point 0 Not Deployed If flml,•r 5, 

O unknown 0Fatal 04-point 011 point O Deployed 0 Cbtld Restramt 

OCrcw 0 Passenger O Other Otlnknown OS-pomt 05-point 0 Unknown Ol.~p-Held Row: OUnknuwn 0 Unknown O Unknown 

Available Used 
First Name: City · ONone 0None O LeO ONone 0 Not Installed O Under 5 years 
Middle Initial: State: -- ZIP: O C'cntcr 0Minor OLapOnly OLapOnly Olnstallcd 

Last Name: Country: 0Right Oscrious 03-point 03 point 0 Nut Deployed If Under ..'i, 
0 Uuknown O Fatal 04 point 04-pomt ODeploycd 0 Child Rcstramt 

0Crcw Ol'uli~ngcr O Othcr Row: 
0Unlc.nuwn 05-potnt 05-point O Unknown 0 Lap-Held 

OUnknown 0Unknuwn 0 Unknown 

First Name. 
Avaihtblc Used 

Ctty: 
OLett 0Nonc ONone ONone 0 Not Installed 0 Under 5 years 

Middle Initial· State: ZIP: O centcr 0Minor OLapOnly O LapOnly 0 Installed 

L'lStName Country: 0 Right OSenous 03-puint 03-poant 0 Not Deployed JjUnder5. 
Ounknown 0Fata1 04-potnl 0 4-point 0 Ucployed 0 Child Restraint 

0Crcw Ol'assenger O Othcr OUnknown 05-point 05 point 0 Unknown 0 Lup-Held Row: OUnknown 0 Unknown 0 Unknown 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Oestination Type Flight l'lan Filed 

Airport ID: 5T6 
Time: 2:30PM 

Airport ID: 5T6 ® None 0 VFR!ll'R 
0 Company VFR 0 IFR 

City: Santa Teresa City: Santa Teresa 0 Mil ilary VFR 0 Unknown 
State: New Mexico Time Zone: Mountair State: New Mexico 0 VFR 

Country: USA Count•y: USA Acth•ated? 0 Yes 0 No 0 Unknown 

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

0 None 0 Special VFR 0 SpeciallrR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFR OnTop 0 Traffic Advisory 0 Unknown I Nl\ 

Airspace where the accident/incident occurred (Check all /hal appM Altitude of In-Flight 
0 Class/\ [lJCI~ssG 0 Military Operations Area (MOA) O Spccial Occurrence: 
0 ClassD O DemoArea D Airpo•t Advisory Area 0 Air Traffic Control Area 
D ClassC 0 Warning /uc~ 0 Jet Trammg Area O Unlmown 300 - ft msl 
D Class D 0 Prohibited Area O TRSA 
D Class E ORC.'\tricted Area 0 I-'AR93 

WEATHER INFORMATION AT THE ACCIDENTIINCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: N/A 
0 National Weather Service 0 Compauy 
0 Flight Service Station O Military Observation Time: 

O TV!Rutlio Olnlcmct Time Zone: 
0 Automated Report O None 

Oislancc from Acciclcnt Site: nm 0 Commcrci~ l Weather Service (OUA TS) D Unknown 
D On-Board Weather Uirec.tion from Accitlenl Site: degrees true 

Basic Conditions Light Condition 

® VMC O Dawn 0 Dusk O DarkNight O Unknown 
OJMC ® Day O Night 0 Brigbt Night 
O unk.nown 

Skyfl .owest Cloud Condition C eiling T emperature: (C) or 70 (F) 
® Clear 0 Thin Droken ® None (Clear) O Obscurcd 
0 Few 0 Thin Overca~l 0 Broken 0 lntldinile Dew Point: (C) or 16 _ (F) 
0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 

Allimcter Setting: 30.01 in.llg 0 Scattcrecl 

Lowest Cloud Condition Height C eiling Height 
or MD 

ft agl ft agl 

Wind Olrection Wind Speed Wind Gust~ VIsibility UNLIMITED miles 
0 Variable 0 Calm 

0 L1ghl and Variable 
0 Not Gusting RVR: feet 

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

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

Intensity of Precipitation Type of Precipitation (Check a(( that app~v) R estriction to Visibility (Check alf thai apply) 

O Ught 0 None 0 Drizzle 0 Freezing Rain 1Z1 Nouc O Fog 
0 Moderale 0 Rain 0 Icc Pellet~ 0 Snow Shower 0 Blowing Oust 0 Ground Fog 
Olleavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sane! 0 Haze 
O N! A 0 Ilail 0 Snow Grains 0 Freezing Drizzle 0 ~lowing Snow 0 Icc Fog 
O Unlmown 0 Rain Showers 0 lee Crystals 0 Blowing Spray 0 Smoke 

ODusl 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type T ype (Check oil that appM Severi ty 
® None O N/A ® None O N/A IZ) Nonc O Ught 
O Trace 0 Rimc O Tracc 0Rimc O Cieur Air 0Moderate 
O Ligbt 0 Clear OLight 0 Cleur 0 Terrain-Induced 0 Scvere 
0 Moderale 0 Mixed 0 Modcrate 0 Mixed O Convcctive Turbulence O Extrcme 
O sevcrc O unk.nown O scverc 0 Unknown 
0 Unknown O Un.known 

NOTAMs (D and FDC), AffiMETs, SIGMETs, PJRE Ps in effect at the time of the accide nt/ incident: 

N/A 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircntft Damage 
0 Nom: 0 Subsl:~nrial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-lillght 
0 On-Ground 

0 Both Ground and ln-Fiighl 
0 Fire al Unknown Time 
O Unknown 

Description of Damagt to Aircraft and Other Property (Use additional sheet i(nece.fsaJJ) 

The landing gear, ruselage, right wing, was destroyed. 
No property damage. 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Aircraft Explosion 
0 None 
0 ln Flight 
0 Un-uround 

0 Botb Ground and ln-Fiighl 
0 F.xplosion at llnknown Time 
OUnknown 

Describe what occurred in chronological order, including circumstances leading to and nan1rc of accident/incident. Describe terrain and include 
wreckage distribution sketch if pcrtim:nt. Alluch extra sheets if needed. State departure time and and location, services obtained, and intended 
destination. Provide a~ much detail as possible. 

Vance Atkinson and I had been practicing touch and go landings at 5T6 ror a little over one hour. We departed the pattern to shoot a 
practice landing at NMOS. We decided to execute a missed approach. Upon applying full power and pitching up the airplane, the engine 
started to sputter and then quit. We were at between 300 and 400 foot AGL and at the end of the runway. I told Vance we have a problem. 
Vance said "my airplane", I responded "your airplane". Vance asked for boost pump, I turned on the boost pump. Vance banked the 
airplane lett, I believe in an attempt to get back to the runway. I told Vance we could not make the runway and to level the wings. Vance 
leveled the wings. I pointed at a field to land at. Vance turned toward the field. We hit the ground within a few seconds of pointing at the 
field. 
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RECOMMENDATION (How could this accident/incident have been prevented?) 

Operator/Owner Safety Recommcnuution 

none yet 

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

Was there Mechani~J Malfunction/Failure? 0 Yes 0 No Total Time/Cycles 

(If yes, list the name of the part, manufll('/urer, part no .. serial no .. and describ<' the failure.) On Part 

UNKNOWN BUT MOSTLIKLEY YES ..... ENGINE IN-FLIGHT STOPPAGE. INSURANCE CO HAS NOT SENT Hours 

INVESTIGATOR YET. FUEL IN FUEL LINES WHEN OPENED Cycle~ 

Time Since This Part 
Inspected/Overhauled 

- - --Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Com•ert from purmds, eLf neressat)~ 0 R0/87 0 115/145 0 Jet D 0 Other, specify --

0 100LowLcad 0 Jet A 0 11'8 
20 Gallons 0 100130 0 Jell\- I 0 Automouvc 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

Opened canopy, Unbuckled harness, stepped out ... 2 occupants. 

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

Aircraft Registration Number Manufacturer: 
Damage to Other Aircraft 

Model: 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft l'llot of Other Aircrafl 

Name: Nurne: 

City: Ctty: 

Slate: ZIP: State: ZIP: 

Country: Country: 
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