
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT This form to be used for reporting civil and public aircraft accidents and incidents 

Accidentii ncident Location 
Nearest City/Place: ____,P~flc..:;;~=t1__,__S,.:;_;_I{"-'I-N--'--""&.._S=----- State:~ 
Zll'; 9 2. 2..' 2. Counti)':_~U~S:.....Au_ ________ _ 
Latitude: N ~ :/ <~ i.f f • 2 1 

Longitude: W I I 4 ' .3 0 . S •' 
(Enter in decimal degrees or degrees:minutes:seconds} 

Registration Number: N 'JS'"..LS
Manufacturer: 8 0£: IN<? 

OIFR·Equipped and Certified 
OCommercial Space Flight 
OUnmanned Aircraft 

Model: S~48.f'1Ar/ 
Serial Number: 1 ,s-- 8 0 I 1-J 

Maximum Gross Weight: 2, <fS 0 lbs 
Weight at Time of Accident/Incident: :J.. 7.3 -2.. lbs Year ofManufacture: f '/4 .:3 

Amateur-Built: OYes 
~0 

Category of Aircraft 
~irplane 
OBal!oon 

IfYes: OK it/Plans Make:---------0 Original Design 

Type of Airworthiness Certificate 
(Check all !hat apply) 

Standard Special 

Landing Gear 
(Check all that apply) 

Flight Crew Seats: --.L.I __ 
Passenger Seats: --L'--

Elljille Type {Select one} 
S'"Reciprocating OLiquid Rocket 
0 Turbo Shaft OSolid Rocket 0 Blimp/Dirigible 

OGiidcr 
0Gyroplanc 
0 Helicopter 
OPowered Lift 
0Rocket 
OUitralight 
OUnknown 

0 Nom1al 0 Restricted 
0 Acrobatic 0 Limited 
0 Balloon 0 Provisional 
0 Commuter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

ORe tractable 
OTricycle 

OAmphibian 
OEmergency Float 
0Fioat 
0Hull 

l!lfrailwheel 

OHigllSkid 
0Skid 
0Ski 
0Ski/Wheel 

0 Turbo Prop 0 Hybrid Rocket 
OTurboJet ONone 
0Turbo Fan 0UnknOY.11 
OEtectric 

Fu~ System Type (Reciprocating) 0 Experimental t.ight·Sport 
0Ccrtificate of Authorization or Waiver {COA) 

0 Other Launch/Recovezy System ('i(carburetor 0 Fuel-Injected 
ONone 0 Unknown ONone OUnknown 

Last Inspection Type 
0100-Hour Ocontinuous Airworthiness 
0 I)ATP Oconditfonal Inspection 
~nnual 0Unknown 

Date Last Inspection: C 9 /J c/J.....ot _s
mmrddlyyyy r 

Propeller I 
QControllnble Pitch 
OGround Adjustable 

Manufacturer: Qt.Jl .$" e.q ; ., b 
Model: W '18 B tJ (; k 

ELT Installed: ONo 
Airframe Total Time: 5 o ;t 1 • j hrs IfYes: L} hours measured at (Select one) EL T Manufacturer: 1J,.., '!!..r:/ - K 1 n!J 

Last Inspection Vfime of Acciden ncident 1-
0 .:.1 tlr Model or Part No.: A !<- ~S 0 1------=-------------l TSO No.: 0C91 (121.5 Mllz) C9la (121.5 ~e ofMalntenance Program (Select one) OCI26 (406 MHz) 

Annual Was EL T still mounted in aircraft? tMYes ONo 0 Conditional (Amateur-built only) Was EL T still connected to antenna? <fives ONo 0 Manuf.1cturerls Inspection Program Did ELT Activate? OYes ~0 0 Other Approved Inspection Program (AAIP) 0 Continuous Ainvorthiness If activated: . / 0 Other, Did ELT Aid in Locating Aircraft: OYes QINo ~~~~~===========-~ D~cription of Fire Extinguishing System If not activated: S'"None Indicate Reason: Dlmpact Damage 0 Specify: DFire Damage 
0 jlattezy Expired/Damaged 
lifUnknown 
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Propeller 2 0 Fixed Pitch 
OControllable Pitch 
OGround Adjustable 

Manufacturer: _________ _ 

Model: 

Additional Equipment (Check all that apply) 
OADS-B 
OAirframe Parachute 
DAngle of Attack Indicator 
DAutopilol 
0 Data Recorder 
OElcctronic Flight Bag or Handheld Device 
0 Electronic Multifunction Display 
OEicctronic Primazy Flight Display 
0Hnndheld GPS 
0Heads Up Display 
OOnboard Weather 
OSntellite Tracking Device 
0Stall Warning System 
0 Video Recording Device 
OOther, SpecifY: 



Registered Aircraft Owner 

Name: Po..IM Sf r I 'tJ..r fit c 

Fractional Ovmership Aircraft: 0 Yes ~o 

Operator of Aircraft As Registered 01mer 

Name: _____________________________________________ ___ 

City: _ __,_f_,q,~f~"""""---'Sj...-'-1-o-.,:.Lr_•,_.~"-7_...;,__ __ 

State: c..A ZIP: 'j 2-L.. C Z.. 
Country: --=U::.-=S=-_,_HL-__ _______ _ 

Address as Registered Om1cr 

City: ______________ _ 

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

Air Carrier/Operator Designator (4 Character Code): ------

State: ____ _ ZIP: ____ _ 

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

Operating Certificates Held 
(Check all that apply) 

ON one 
0 Flag Carrier Opemting Certificate (FAR 121) 
0 Supplemental 
OAirCargo . 
OForeignAir Carriers(FAR 129) 
ORotorcran External Load (FAR 133) 
OCommuter AirCarrier(FAR 135) 
DOn-Demand Air Taxi (FAR 135) 
OCommercial Air Tour (FAR 136) 
DAgricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
Ocertificate of A11thorization or Waiver 
0 Omuncrcial Space Transportation 

Bxperimentnl Pennit 
OCommercial Space Transportation License 
OOther Opemtor of Large Aircraft 

Revenue Sightseeing Flight 
ci'Yes ONo 

Regulation Flight Conducted Under 

&f.AR91 
0FAR103 
OFAR 121 
OFAR 125 

OFAR 129 
OFAR 133 
OFAR I3S 
0FAR 137 

0FAR 91 Special Flight 
0 Non-US, Commercial 
ONon-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Anned Forces 
0Federal 
Ostate 
Otocal 

OUnknol\11 

Air Medical Flig~l} 
QYes ~No 

OFAR415 
0FAR431 
OFAR435 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

QDomestic 
0 International 

0Passenger 
OCargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
OAirDrop 
0 Air Race/Show 
0 1Jan~1er Tow 
Q13usmess 
0 Executive/Corporate 
0 Extemal Load 
0 Fer!)' 

0 Firefighting 
OFiightTest 
OGiiderTow 
0 Instructional 
OOther Work Use 
0Personal 
0Positioning 
0Skydiving 

OUnknown 

Airport Name: Pv..lr S, r ''l:J .r L f:. .I/. 
Airport Identifier: _.__P_..S..__._P ______ -r----------

Distance From Airport Center: < I sm 

Direction From Ail-port: L 9 B degrees true 

Proximity to Airport: 0 Off Airport/Airstrip ~~~Airport/Airstrip ON/A Airport Elevation: --'-J-+-..,.7~6,g_ _____ ft. msl 

Runway Information Condition of Runway/Landing Surface 

1-~R:::un::.:'\::fll~Y ::.ID:::_:=::3=1==L==~(LIRI::_:::::C'!_) _:L::en::!:g~th::_: ::!:::::~=::~::::.__:.::-:::=±~::=~-1 ~!)' 0 Snow-Compacted 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
OWet 

0 Holes 0 Snow-Crusted 
Ru9oway/Landing Sui' face (Check all that apply) 0 Ice Covered 0 Snow-DI)' 

!if Asphalt OGrassiTurf 0 Macadam 0 Water 0 Ro11gh 0 Snow-Wet 

OConcrete OGmvel OMetai/Wood 0 Rubber Deposits 0 Soft 
ODirt Dice OSnow OUnkno\\11 OSiush-Covered 0 Vegetation 

Approach/Departure Segment (Se1ectone) 

0Taxi OVFR Departure 
O~keolr OIFR Departure Procedure/Clearance 
$!nilial Climb 

IFR Approach (Check all that apply) 

~one 
OADF/NDB 
0SDF 
0VORITVOR 
OVORIDMB 
OTACAN 

OPAR 
OSidcstep 
OILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

OMLS 
OLDA 
0ASR 
OVisunl 
OContnct 
0Circling 

OOn Instrument Approach 
OLanding 

ODownwind 
OBase 
OFinal 
OCrosswind 

0 Low Approach 
OGoAround 

0 Unknown 

0 Aborted Landing (after to\!Chd0\\11) 
OUnknown 

VFR Approach (Check all that apply) 

ON one 

OPracticc 
OGPS 

OUnknown 
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0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
OGoAround 
OFuiiStop 

OStopandGo 
OTouchandOo 

·• 0 ~mutated Forced Landing 
IJIII'orced Landing 
0 Precautionary Landing 

OUnknown 



I Flig~~Crewmember li Responsibilities at the Time of Accidentllnciden! 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

IW1es 0 No 

!Flight 

Age at time of Accident/Incident: € 2 
Certificate 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
~inor 0 Unknown 0 Right <i(Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 
0 None ~light Instructor o;rtommercial 
0 Private 0 Recreational · lil";\irline Transport 
0 Student 0 Sport [!(Flight Engineer 

Principal Occupation 
afPilot 

Medical Certificate 
0Ciass3 

OUnkno\\11 

0 US Military 
OForeign 

OOther 
Unknown 2 

0Drh•erls License (Sport Pilot only) 
OUnknown 

Medical Certificate Limitations 
/tt.~~"i. -..J (/_e_r C-.I!J r r•"- t.. 1 v e.. 

Medical Certificate Special Issuance 

t-~(A 

Flight Review Aircraft 

City of Residence: _.._P-'-c::.'-'I'-'M'-'-'-_ _,Q!L-e._.:::::_,J._·~e.~c'---'t::.==-. ___ _ 

State: C. A ZIP: c.) 2.. 2- r; 0 

Restraint Type 

Available 
ONone 
Olaponly 
QJpoint 
I.Y<I-point 
05-point 
OUnknown 

Used 
ONone 
OLaponly 
Q3·point 
~-point 
05-polnt 
QUnknown 

Medical Certificate Validity 
0 Without limitations/waivers 
~Vith limitations/waivers 
OSpecial Issuance 

OUnknown 
ON/A 

Inflatable Restraints 

s(Not Installed 
Olnstalled 
0 Not Deployed 
QDeployed 
QUnknown 

Date of Last Medical 

o~:£~"'' 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make: -'"""'8':---""o..::e._=>-> .r..;frlo-;-~~+-------------------

Model: f1 D -Ll 
Airplane Ratiug(s} 
(Check all that apply) 
O!'Tone 
~inglc-Engine Land 
61',$ingle-Engine Sea 
fi"J"ultiengine Land 
N'Multiengine Sea 

Type Ratings 

De.- 3 
8'7'2..7 
MD-II 

Other Aircraft Rating(s) 
(Check all that apply) 
ONone 
0 Airship 
0 Balloon 
!ir'Giider 
O}Jyroplane 
(g"Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 
0 l:fone 
IV'Airplane 
0 Helicopter 
0 Powered lift 
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Instructor Rating(s) 
(Check all that apply) 
O~one 
511l.irplaue Single-Engine 
li'Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Student l':nctor~~erracnt 

1'1/li 

~1strument Airplane 
0 Jnstrument Helicopter 
M'Helicoptcr 
0 Glider 
0 Sport 

(Include dates) 



I Flight Crewmember 2t Responsibilities at the Time of Accidentflncidcnt 

0 l'ilot 0Co-Pilot 0 Student Pilot OFiightlnstructor 0Citeck Pilot 0 Flight Engineer OOther Flight Crew 

l Flight Crewmembor 2i was pilot 0 Yes ONo 

1 Flight Crewmember 2i Identification " ( !IJ 
First Name: ____________ '-n--tf-J-'---.__ ____ _ City of Residence:---------------

Middle Initial: ___ _ State:------ ZIP: _____ _ 

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

Age at time of Accidentllncident: __ _ Date of Birth:-------

Certificate Number: 

mntlddlyyyy 

Degree of Injury 

0 None 0 Fatal 

Seat Occupied 

0 Minor 0 Unknown 
0 Serious 

OLeft OFront 
0 Right ORear 
Ocentcr 0Singlc 

Pilot Certificatc(s) (Check all that apply) 

0 None 0 Flight Instructor 

0 Private 0 Recreational 
0 Stttdent 0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

OUnknoMt 

0 US Military 
0 Foreign 

0 Other 0 Class I 0 Driverls License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
ONone 
0 Lap only 
03-point 
04-point 
0 5-point 
OUnknown 

Used 
ONone 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 0 Unknovm 

0 With lhnitationslwaivers 0 N/A 
0 Special issuance 

Inflatable Restraints 

0 Not Installed 
Olnstallcd 
0 Not Deployed 
ODeployed 
OUnknoMl 

Date of Last Medical 

nmlfddlyyyy 

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

Make: __________________________________________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

ONone 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Mullicngine Land 
0 Multicnglnc Sea 

Type Ratil•gs 

mmfddlyyyy Model: 

Other A Rating{s) 
(Check all that apply) 

ONone 
0 Airship 
0 Balloon 
D Glider 
0 Gyroplane 
D Helicopter 

Powered Lift 

All 
Aircraft 

This Make 
&Model 

lnstrument Rating(s) 
(Checkallthatapply) 

ONone 
0Airplnne 
D Helicopter 
0 Powered Lift 
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h1structor Rating(s) 
(Check all that apply) 

ONonc 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Thall t\ir 



Crew Name and Address 
First Name: __________ _ 

Middle Initial: __ _ 

last Name:-----------

Pilot Certiticate(s} (Check all that apply) 

DNone 
DPrivate 
Dstudent 

0 Flight Instmctor 
0 Recreational 
0 Sport 

City of Residence:----------
State: ____ _ ZJP: ___ _ 

Countl}'; -----------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

OUSMilitaty 
0Foreign 

Total Flight Time at the Time 
Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes 0 No of this Accident/Incident: ------'hrs 

Crew Name and Address 
First Name: __________ _ 

Middle Initial: ___ _ 

last Name:-----------

Pilot Certificale(s) (Check all that apply) 
ONone 
OPrivate 
Dstudent 

0 Flight Instmctor 
0 Recreational 
OSpon 

Type Rating/Endorsement for 
Accident/Incident Aircraft? DYes 

City of Residence:----------
State: ____ _ ZIP: ___ _ 

Countcy: -----------

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

0 US Mililaty 
0Foreign 

Total Flight Time at the Time 

OLell 
OCenter 
ORight 

OFront 
ORear 
OSingle 
OUnknown 

t Type: 
Available Used 
ONone ONone 
0 Lap Only 0 lap Only 
03-point 03-point 
04-point 04-point 
0.5-point OS-point 
0 Unknown 0 Unknown 

Available 
ONone 
OlapOnly 
Q3·point 
04-point 
0 5-point 
OUnknown 

Used 
ONonc 
oLnpOnly 
03-point 
04-point 
05-point 
OUnknown 

Name 
Restraint Type Restraints 
Available Used Cily: 

ONone ONone ONone G6lot Installed Middle Initial: State: ZIP: OMinor OLapOnly QlapOnly Olnstalled last Name:- 0Serious 03·point ~-point 0 Not Deployed Count!)': 
~'Ita! <il.i-point 4-point ODeploycd ~assenger OOther nknown 05-point 05-point OUnknown OCrew Row: OUnknown OUnkno\\11 

Available Used First Name: City: 
OLeft ONone ONone ONone ONot Installed Middle Initial: State: ZIP: Ocenter OMinor OlapOnly OlapOnly Oinstnlled 
0Right OSerious 03-point 03-point 0 Not Deployed 

LastN;une: Countl}': 
Ounkno\\11 0Fatal 04-point 04-point ODeployed 

OOthcr OUnknown 05-point 05-point OUnknown OCrew OPassenger Row: OUnknown OUnknoWll 

Available Used FirstNnme: City: 
CLeft ONone ON one ONone 0 Not Installed Middle Initial: State: ZIP: Ocenter OMinor OlapOnly QLapOnly Ornstallcd 
0Right 0Serious 03-point 03-point 0 Not Deployed 

last Name: Country: 
04-point 04-point Ounknown OFatal ODeploycd 

0Crew OPassenger OOther OUnkno\\11 05-point 05-point OUnknoWII Row: OUnkno\\11 OUnknown 

Available Used First Name: City: 
Oleft ONone ON one ONone 0 Not Installed Middle Initial: State; ZIP: OCenter OMinor OLapOnly QLapOnly Oinstalled 
0Right Oserious 03-point 03-point 0 Not Deployed 

Last Name: Countty: 
04-point OUnkn01m OFatal 04-point ODeployed 

0Crew 0Passengcr OOther OUnkno\\11 05-point 05-point OUnknom1 RO\\~ OUnknown 0 
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ONone 
OMinor 
Oserious 
OFatat 
0Unknown 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
D Not Deployed 
0 Deployed 
D Unknown 

ONone 
0Minor 
Oserious 
0Fatal 
OUnknoWII 

Inflatable 
Restraints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Age 

IJf b if 
0 Under 5 years 

If Under 5, 

0 Child Restraint 
0Lap-Hetd 
Ounkno\\11 

0 Under 5 years 

IfUnder 5, 

0 Child Restraint 
0Lap-Hcld 
OUnknown 

OUnder S years 

lfUnder s. 
0 Child Restraint 
0Lap-Held 
0 Unknown 

D Under 5 yeaTS 

If Under 5, 

0 Child Restraint 
0 lap-Held 
0 Unknown 



Last Departure Point 
Airport ID: f.$' f 

Time of Departure Destination 
AirportJD: fls f' 

Type Flight Plan Filed 
~one 0 VfR!IFR city: Pr:, 1 t&J sp n '!J s 

Slate: G..t9 
Time: 13 00 

Time Zone: f.J'Y: 
City: BJ....., -Sfc'?:J :s 
State: cA 
Country: 

0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 
0VFR Country: 

Type of ATC Clearance/Service (Check all that apply) 
0 None 0 Spedal VFR 
ifVFR [JlFR 
Airs1>nce where the accident/Incident occurred 
0 Class A 0Ciass 0 
0 ClassB [JDemoArea 
0 j::lass C OWaming Area 
5I'" Class D 0Prohibited Area 
0 Class E ORestricted Area 

0 Spe{:ia!IFR 
[JVFROnTop 

(Check all that apply) 
0 Military Operations Area (MOA) 
0 Airport Ad\•isozy Area 
0 Jet Training Area 
OTRSA 
[JFAR93 

Activated? 

0 VFR Flight Following 
0 Traffic AdViSOI)' 

[]Special 
0Air Traffic Control Area 
OUnknown 

QYes 0 No OUnknown 

0 Cmise 
0 Unknown INA 

Altitude ofln-Piight 
Occurrence: 

CjOeJ ftmsl 

Source of Pilot Weather Information 
(CI1eck all that apply) 

Weather Observation Facility 
0 National Weather Service 
[]Flight Service Station 
OTV/Radio 

[]Company 
OMilitazy 
lii'rntemet 
ONone 

Facility ID: P S f' /} tl..$ 

Gif Automated Report 

Observation Time: _ __.fc.:2..=-:'-""S]'--=O'------
TimeZone: f S' r: 

0 Commercial Weather Service (DUATS) 
[JOn-Board Weather 

0 Ullkn0\\11 Distance from Accident Site: ----'0'=----:,----- nm 
Direction from Accident Site; degrees true 

Light Condition Basjc Conditions 
lirVMC 
OIMC 
0Unkno\\1t 

ODawn ODusk 
~ay ONight 

ODarkNight 
QDright Night 

OUnknown 

Sk.tlLowest Cloud Condition 
<ifCiear 0Thin Broken 
0 Few OThin Overcast 
0 Partial Obscuration OUnknown 

Ceiling 
~None (Clear) 
0 Broken 
0 Overcast 

OObscured 
0 Indefinite 
0 Unknown OScattered 

Lowest Cloud Condition Height __________________ fla~ 
Ceiling Height 
__________ ft agl 

Wind Direction 
!l(\rariable 

·Of· 

Direction: degrees true 

Intensity of Precipitation 
OLight 
OModerate 

Wind Speed 

0Cahn 
g'ught and Variable 

·Of· 

Speed: kls 

Wind Gusts 
~otGusting 

-or· 
Speed: 

Type of Precipitation (Check all that apply) 
~None 0 Drizzle 0 Freezing Rain 
0 Rain 0 Ice Pellets 0 Snow Shower 

kts 

Ojicavy 0 Snow 0 Snow Pellets 0 ke Pellets Shower fi!NIA 
OUnknown 

Icing Forecast 
Amount 
GYNone 
OTrace 
OLight 
OModerate 
Osevere 
OUnknown 

NOTAMs 

Ty~e 
@'NJA 
0Rimc 
Oc!ear 
0Mixcd 
Ounknovm 

0 Hail 0 Snow Grains 0 Freezing Drizzle 
0 Rain Showers 0 lee Cl)'stals 

Icing Actual 
An~unt 
I!J'None 
OTrnce 
OLigbt 
OModerate 
Osevere 
OUnknown 

Ty9e 
(!TN! A 
0Rime 
OCiear 
OMixed 
OUnknown 
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Temperature: ____ (C) or ___ ___.(F) 

Dew Point: ____ (C) or (F) 

Altimeter Setting: ____ in. Hg 
or MB 

Visibility > j 0 miles 

RVR: -------'feet 
RVV: miles 

Altitude: fl 
Restriction to Visibility (Check all that apply) 

sfNone 0Fog 
0 Blowing DIISI 0 Ground Fog 
0 Blowing Sand 0 Haze 
0 Blowing Snow 0 Ice Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Turbulence 
Irpe (Check all that apply) 
lifNone 
OCiearAir 
0 Terrain-Induced 
OConveclive Turbulence 

ent: 

Severity 
OLight 
OModerate 
0Severe 
OExtreme 



Aircraft Damage 
0 None ~ubstantial 
0 Minor 0 De..stroyed 

0 Unknown 

Aircraft Fire 
ONoue 
0 lJl·Fiight 
6Y'On·Ground 

0 Both Ground and In-Flight 
0 Fire at Unkno\\11 Time 
0Unkn0\\1l 

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

Aircraft Explosion 
(\('None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknn\\11 Time 
OUnknown 

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 departure time and and location, sen•ices obtained, and intended 
destination. Provide as much detail as possible. 
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Form 6120.1, page 9 
Description of Damage to Aircraft and Other Property 

Stearman N63555 
Palm Springs CA 
March 2, 2016 

The landing gear was driven up through the lower wing, ultimately separating from the 
fuselage. The lower wing and lower fuselage areas were damaged in the impact. I 
observed damage to the lower wing spar in several places, along with damaged ribs and 
tom fabric. I observed the forward lower fuselage longerons to be damaged. The cockpit 
areas came out fairly unscathed, except for the floorboards of the front (passenger) 
cockpit were buckled. The empanage and tail sections appear relatively unscathed. The 
wooden propeller broke off both blades, and the engine did not appear to show signs of 
impact damage, other than the bottom engine area. 



NTSB Form 6120.1 (page 9) 
Narrative History of Flight 

Stearman N63555 
Palm Springs, CA 
March 2, 2016 

After takeoff clearance was received- mixture was moved to full rich, transponder selected 
to "alt" and time was noted. Initial acceleration and takeoff was smooth and normal. 

At approximately 400 feet AGL, the engine abruptly began running rough.Presented with an 
emergency situation, I determined that landing straight-ahead was not a safe option, as the 
area straight-ahead included houses, obstacles, and was otherwise not suitable for landing. 
I determined that the only suitable option to land safely was to execute a turn back to 
Runway 13R. 

I immediately began my turn back and notified PSP tower of my intentions. Clearance was 
received to land on Runway 13R. The engine was not developing power. 

With limited altitude and airspeed for maneuvering, the airplane landed hard, positioned on 
the runway centerline, approximately 30 degrees to the left of runway heading. 

The aircraft skidded and stopped. I immediately secured the aircraft to the best of my 
ability, stood, and helped my passenger exit the aircraft. 

The fire department arrived almost immediately and provided assistance. 



Operator/Owner Safety Recommendation 

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

Fuel on Board at Last Takeoff 
(Conwrt from pounds, as necessary) 

2 Lj Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
0 fj0/87 
&"! 00 Low Lead 
0100/130 

0 115/145 
0 Jet A 
OJetA-1 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

N/ f/ Hours 
I 

0 Jet B 0 Other, specifY ________ _ 
0JP8 
0 Automotive 

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

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

S" if A' 
~e__ IV C'-/'rc.__t 1 v ~ 

Registered Owner ofOther Aircraft 

Name: -----------------'JJ-f-,£--'19'-"----
City: --------------------
State: ______ .ZIP: 
Country: 
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Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 0 Minor 

Substantial 0 None 

Name: ____ .._1\1-"-

1
_,./__fl_.,.___ ________ _ 

City: __________________ _ 

State: _____ ____..:ZIP: ----------
Country: 



Use this sp1ee lr eddltlonel tpaec Is needed for uy answers. 

Dot?iiJ. R ;t 
() It SJa!taturo: 

··or- Q Chedt hero 

tr a l'ersol\ Other than Pilot/Operator \a Plllng Report 

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

-or·· 0Chedc here to electronically slan this document 

Title:------------




