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

This form to be used for civil and public . accidents and Incidents 

~~ 
Aceldcnt/Incident,I.;oeatlon

1 
. 

Noo"'ot City!Piaco: ~~\.,~ Stuto:Ca,_ 

Jl.ccldcnt/Incldent Datc/Tin\e 

J?oro: /:Z../o;t@l(;LocaiTimo: '").,..¢€;> P 
ZIPF)~j_(f Country:_~~'::;;:.;;:..,_ .LV:f...__ ___ _ mmldd()'yyy 

Lntitudc.! Longitude:~-~~---
Time: Zone: _____ _ 

{EIIttr In d1clmal df#8YIJS.f Qr dsgl'tMiwninlits.v:sfJcrmd.r) Collision with Other Aircraft: 0 Mldolr OOn-ground 

Regi•trotlon Number:~~--"-""~~­

Monufactum: }-;\oSk~"'-= 
Model: u~~[ +=:t 
Serial Numbor: 05:"""1 Weight at Time of~~:~;~:;,;t;~~~~~':fo~O~ lb• 

Year of Manufacture: Jb..O 0 6 ~ 
Amateur-Built: ~ IfYe" ~'"' Mnko: l/s.{t9C:..~ t'1 

Nnnt~or of Soolo: 4 Flight Crow Sooti: 2..-
ONo OOrlalnal Doslan I 

Cat;Sory of Alrcratt 
<FY}\lrplano 
OB~IIoon 
0 Blimp/Diril!il>lo 
00iidor 
OOyroplorto 
QHclicoptcr 

Type of Airworthiness Cortifieote 
(Chock all that apply) 

Standard Spe<iol 
CJ Normal CJ R01trictod 
t:J Aeroba.tic CJ Lirnit~d 
CJ Bnlloon CJ Provl•lonal 
0 Commuter Q Sjjt><lal Fli~ht 
CJ Tre.n&port ijt!xpcrlmen.tGl 
CJ Utility CJ Special LiGht-Sport 

Landing Gear 
(Check u/1 that a!!JI).¥) 

[l!!«liii.ctablo 

OTricycle 

CJAntphlbll.n 
CJ Emcrgc:•J;;:y Float 
CJFioat 
CJHull 

CITailwhool 

0High Skid 
CJSkid 
CJSki 
t:lS~I/Whoel 

Pesscnger Se11t.s: "2.-

Engine Type (S•Iect o11•) 
~procatlttg Ql.iquid Rocket 
0 r,;;;;, Shaft QSolid ll.ockot 
0 Turbo Prop Ql!ybrid ll.ookot 
0Turbo Jet ONonc 
OTurbo Fnn OUnknown 
0Bioctrlc 

0 Powered Lift 
01tockct 
OUioalisht 
OUnknown 

CJ Bxpcrimcntnl Llght~Sport 
D OthC' T .\unch/Rccovery System 

gc:ortlfionto of Authoriz.,lon or Waiver (COA) 
DUnknown fJ NoNJ [JUrtknovm 

1----T-----~~---.------~--------~~. 

Last Inspection Type l'ropellcr 1 

O!OO·Hour Qc .. uous AinvortbinCl!ls 
0 AAII' ~nditional In5pcctiQn 
0 Annual 0Unknown 

Dale Last Inspection: ocr /'2tft.D I/, 
uu61ddlyyyy ONt• 

AltfrarM Total Time: s=o Q l!rs /fYrM: 
hour11 mcailurcd at (Sel~'f pne) I!:L "t Manufacturer: ---+--
0 LaBt Inspection Clrffme of Accident/Incidrmt Model or Pttrt No.! -~---:;;:-:--

1----'-----------1 T$0 No.: 0C91 (lli.S MH•) 0C9h (\21,l 
Type of Malntenan~e Program (Se/octone) QCI26 (406 MH>( 
0 Alorrtl\il ' - /' 
~Ofiditlonal (Amnteur-obullt only) Wns ELT ~till mount~d In ftlrcraft? ~J.CNo 
0 Mnrtufacturcrls ln&p!!ctlort Program Was ELT still connected~ ~ntcnnQ? ~. ONo 
0 Other Approved lnspcction PI'Qgram (AAIP) Did ELT Activate? \?1(cys 0No 
0 Continuous Airworthiness If actfvated: 
~~~"-'!"'-'-'~=========--I Dl~ ELT Aid In Locating Aircraft! OYes 0No 

If not cctlwlted: 
Indicate Reason: [J Impact bnmnge 

CJ Firo Dom~~g< 
Battery Elltpired/Dama.J•ld 

3 

l'ropellcr l 

Monul'lloturer: ___ ~------

Modol: 

Additional Equlpm•nt (Ch~ek all lhalltpply) 
CJADS·B 
ClAirfrnrrte Parachute 

~
n lo of Anaok lndloator 
utopllot 

Oats Rccqrdcr 
[JE!eotronlo Flight Bag or Handheld D.cvica 
liJ2fCctronic Multifunction Di9pl~y 
~tronic Primacy Fllaht Dl!play 
CJHBitdheld OPS ec • Up Display 

oard Weather 
Satellite Tracking bevice 

0Stall Warning Sy•tem 
CJVldco ltecording Device 
0 Othor, SpecifY: 
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Registorod gn Owner~ . 

Narno: ev£- 11\€ 4 
Fractional Ownership Alreraft: 0 Yoo flrlfo 
Operntor Reg/stared Ownar 
Name: _____________________ _ 

State: 6 o/L.. A­
Count:ry: l-1.,<) n 

Sama Address as Regl:rttrrad Owner 

2/9 

City: ___________ _ 

Doing Business As:------------------­
Air Carrier/Operator D"iEnator (4 Charoctor Codo): ------

State:~-~­

Count:ry: 

Oporotlng Cortifiolltf! Held 
(Check all that apply) 

CJNone 
[J Flng Cnotlor Op<rotlng Ce~•llflcato (FAR I" I) 
r.:J Supplemental 
[JAh•CarfiO 
DForolsn Air Carrlors (~AR 129) 
0 Rotorcrafi Exton10l Load (FAR 133) 
CJCommutor Air CaiTIOI' (FAR 13!) 
[J On·Dom•nd Air Taxi (FAR 135) 
CJ Commcn;:ial Air Tour (FAR 136) 
CJAaric.lturnl Aircrafi (FAR 137) 
CIPIIol School (FAR 141) 
Cl Certificate of Authorl:t!ttlort or Waiver 
[J Commarcial Space Transportation 

Experimental Pennit 
tl Commercial Sp111oe Transportation Lloense 
r.:J Other Op:crator t.Jf Lat'£!C Aircf'l!'lft 

Revenue 
QYes 

Regulation Flight Conducted Under 

~91 
QFAR 103 
OFAR 121 
OFAR 125 

0FAR129 
0FAR Ill 
OPAR 13S 
QFAR !l7 

0FAR ~I Special Plight 
ON on-US, Commercial 
0 Non·1JS, Non-oommerolnl 

0 Public Alrcmft (Select 0116) 

0 Armed Fon::cs 
0Fed•,.l 
0St•tc 
OLooal 

01Jnknown 

Air Medical Fllght..,........-
0Yes e'No 

OI'Al1.415 
0FAR431 
QFAR43S 
QFAR437 

Revenue Operation for FAR 121, 125, 129, 135 
(Se/BCt Ollefm· Bach group) 

0 Scbcdulcd or Commuter 
0 Noo~Sch~dul<~d or Air Ta)ti 

ODomestlo 
0 lntemat!onal 

0Passenior 
OCarJIO 
0 Mall Contract Only 

Purpo;o of Flight for FAR 91, 103, 133, 137 
(Select O>t<) 

0 Aerial Appllootlon 
0 Aon•l Obsorvatlon 
QA!r Drop 
0 Air R4cc/Show 
0 BBrlnt.:l' Tow 
QBu51"ess 
0 Exccutivc:/Corporate 
0 Extemnl Load 
0Fercy 

0 Flroflghtlng 
OFlit~ht T"t 
QO!iderTow 
Olnottuctlonal 
O~ork1Joo 
Q?ersonal 
OFositioning 
0Skydivlnll 

QUnknown 

Airport Name: _I:_S:::!::::!:c;=.:;;~:!:::!.. _________ _ Distance From Airport Center: 

Airport Identifier: __ ...I.;;..:,.J,;,~~L-----...-------­
Proxlmity to Airport: 

Runway lnfllS;m'lJ.Ii''" 
RunwayiD: 

Runwn /Landing Surface (Ch•ckallthalapp/y) 
Cl It Cl Gr.,siTurf [J Macadam 

[JC!tavol [JMetoi/Wood 
CJ Ice [J Snow 

Approocb/Depo.rture Sec:ment (Select ons) 

Airport/Airotrip ON/A 

Width: ft 

[J Water 

Clun~nown 

Direction From Airport: 

Airport Elevation: ft. rnsl 

~of Runway/Landing Surfaee (CIJ•ck ai/1/Jal apply) 
ry D Snow-Compacted 0 Wntcr .. Calm 

CJ Holoo [J Snow-Cruoted [J Wate~Choppy 
CJ leo Covorod CJ Snow·Dry CJ Wnter·Giassy 
CJ Rough CJ Snow-Wot 1:1 Wot 
CJ Itubber Deposits t:l Soft 
[JSiu•b·Covered CJ Vcsc;~t!ltiQn D Unknown 

OTaKI OVfR Dop•nuro 
OTakooff OIFR Doparture ProoedureiCionranoe 

OOn.J.mJ(Nmcnt Appro!!.ch 
1915'i1dlng 

ODownwind 
QBnse 
OFh10l 
OCro&swind 

0 Low Approach 
(}d'.; Around 

Qrniti•l Climb 

IFRAppronoh 

[JNono 

CJADF!NDB 
CJSDF 
DVORITVOJ\ 
[JVORIDME 
CITACAN 

that apply) 

t:lPAR 
[JSidcstc~ 
[J!LS 
CILocalizor Only 
CJ LOC.back course 
CIRNAV 

CJMLS 
[JLDA 
[JASR 
ClVisuul 
[JContaot 
CICirollna 

ClProo~co 
[JOPS 

01Jnknown 

4 

0Aboned ~andlng (after touchdown) 
OUnknowrl 

VFR Approach (Check all Ilia/ apply) 

[JNono 

~01101'11 
C Str•lgh~1n 
[J Vatleyfrt:n'ain Following; 
OGoAround · 
IJFnll Srop 

CJ Stop and Go 
CJ TOjllllnnd Clo 
l:ltS'fmulat(:d Forced tanding 
Cl Forced Landing 
D Precautionary Lnndins 

[J Unknown 
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"FIIeht ~member I" Responsibilities nt the Time of Aooldontllnoident 
l!rl'flot 0 Co-Pilot 0 Student Pilot 0 Flight lnstruotor 0 Check Pilot 

Crewmember 1 t' was taCs [] No 

3/9 

0 Flight Engineer 0 Other Flight Crew 

"Fllg;ht Crcwmcmbe 

First Name: ....l~,e:ld::.:l::::.Jt::::::-:t:.~~~---~--­ City ofRosidonco: _._.Ljt/_CI_v_O..:-=·'f....:::t>;.,-=--==,-
State: <let ZIP: :?z ~g ~.r Middlelnitial: =~-­

Lost Name: ~~~~-L~~--+-----~~~-----------

Degree oflnjury 
0 None 0 Fatol 
d)-' 0 Unknown !tight 
.lf"Serioua Centor 

Certlflcate(s) (Check all that apply) 

ON~ 
li!'1'rivatc 
[J $htdont 

[J Fll;ht lnotrllotar 
Cl Recreational 
0 Sport 

Date of Birth: 

Certificate Number: 

Front 
Rel\t 
Single 

[:J Comn1eroial 
Cl Airline Transport 
CJ FLisht Ensinecr 

ounxnown 

t:l US Milittuy 
CJFordgn 

Prine!pal Oeeupatlon Medlen! Cordfic.,.._ 
0 None {rCJuss 3 

Cl.,s 1 0 Driver'• Lloonso (Sport Pilot only) 
Unknown 

Medtcsl Certificate Spcclnllssuance 

Review Aircraft 

Restraint Typo 

Available 
ONone 
QL nly 

nt 
p wt 

Ol·point 
OUnknown 

Used 
ONono 
OLaponly 
Ol·polnt 
04-polnt 
0 5~point 
QUckcawn 

Modica! Corlificato Validity 
0 UnkQown 
ON/A 

Date of La!! Flight Review 
or Equivalent, Including 2-{ 6 -" l 
FAR 121113! Check!: 0 l'j wv V~~!-l o c.-,·+-=; 
Airplane Rating(&) 
(Check allt!Jm appl)~ 
Cl~ 
I!I'Sin;lo-En3lno Land 
Cl Slnglo·Englno Soa 
CJ Multicngirtc Land 
0 Multi!!USin!! Sea 

(Chock all that apply) 
CJ Nono 
Cl Airship 
[J Balloon 
Cl Ojidcr 
arG:yrophme 

Helloopter 
Powered Lift 

Instrument Ratlne(•) 
(Citeck allt!Jat apply) 

~ .. 
Cl Helicopter 
D Powered Lift 

lnstrudor 
(Check at/that 
CJ None 
Cl Alrpl•n• Slnai .. Enalno 
Cl Airplane Multi·Bnglno 
[J Gyroplanc 
C PowoNd Lift 

tnflntable Restraints 

~tailed 
CJ!notallod 
CJ Not Deployed 
CJ Doployod 
Cl Unknown 

Date of Lost Modloal 

o;)...(qj ('J,.,o, I;"'" 
mmlddl)wy 

Cl Instrl,.lmllnt Airplane 
Cllnotrumont Hollcoptor 
Cl Hollcoptor 
Cl tllidor 
[J Sport 

Type (lnclud• dot.,) 

Llll:hb!l' 
Glldor Tbnn Air 

s 
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Last Departur• Point 

Airport !0: 0 G,.~ 
Time of Departure 

oC 
Time: .JI-::,..--

Deltinatlon ( 
Airport ID: L 0 ca._ 

Typ;.Jlliiht Plan Filed 
!0'Nonc 0 VFRIIFR 

CHy: £>ffia..l li\;\0... 
Timc ZoneP ') T City:~~--------

0 Compony VFR 0 lPR 
0 Mllltory VFR 0 Unknown 
0VFR Stoto: 9\ Stato: _______ _ 

Typs-of'A TC Clearance/Service (Chock olltllotopp/y) 
~0110 [J Special VFR 
Cl VFR IFR 

Airspoeo where the oooident/jlloltlent occurred 
tl Cia" A IE'Ctnss 0 
Cl Class B Cl Demo A reo 
D Class C CJwumins Area 
Cl CloBB 0 [J Frohibitod Aroo 
Cl Closs 5 Cl Restricted A ron 

(C) fleck all thot opp/y} 
[J Milihuy Op•mtlon• Am (MOA) 
0 Airport Advioory An:n 
t:l Jet Trolnlng Areu 
Cl TRSA 
ClFAR93 

Activated? 0Vos 0No 0Unknown 

[JSpoclal 
CJ Air Traffic Control Atte 
C!Unknown 

Altltud• or In·FIIght 
Oecurrence: 

C{ 0 ftmsl 

Source of Pilot Weather lnform•tion 
(CII"k all that apply) 
0 Natlonlll w~~thcr SCl'ViCc 
Cl Flight Service Station 
[J TJ!Ill.ndlo 
~utomatcd Report 
CJ Commercia! Weather Se~vicc (bUATS) 
[JOn·Bo•rd 

Cl Compony 
Cl Mllllary 
CJ IJJtem~:~t 
C!Nono 
CJ Unknown 

Faciliiy IO: ---""'-'""--'------­

Ob<Oivatlon Tlmo: ---------­

Time Zone:--------,:,---­
Dirltancc from Acoidcnt Site:: __ _,Q"--- nm 

Dlfoctlon from Accident trne 

Basls,Conditiono 
riMe 
OiMC 
Ot,Jnkrtown 

Light Condition 
2~ ODusk 
\lll>liY ONillbt 

ODarkNisht 
OBdghtNigbt 

OUnknown 

Skya.owoJt Cloud Condition 
(!t'Clour 0 Thin Broken 

CellJlli­
~one (Clear) 
0 Brok<:n 

0 ClbHared 
Olmlt:lnite 
Ounk >wn 

0 Few 0 Thin Overc~st 
0 Partial Obscuration 0 Unknown 0 Ovorc"t 
0 Scattered 
Lowest Cloud Condition Height 
-~~~-~~~-flag! 

Colltng Holght 
~~~~~~~~-'~! 

Wind Direction 

Cl V•rioblo 

true 

Intensity of Precipitation 
OLight 
OModorolo 
OHeavy 
ON/A 
0UrtkMWI1 

Icing Forecost 

~ 
0 Trt~ce 
o usht 
OModemte 
OSevc:rc 
OUnknown 

Type 
ON/A 
0Rimo 
Octeor 
0Mixed 
Ounknown 

Wind Speed 

CJ Cairn 
CJ Lis:ht a.nd Variabl~;~ 

Wln'!.fiPsls 
~otGu11ting 

.... 
Ty~ Precipitation (C~11ck alltllar apply) , · 
llYN om: CJ On:z;zk CJ Preeztn~ lhln 
CJ Rnin CJ lee Pellets CJ Snow Shov " 
CJ Snow 0 Snow Pellets CJ Ice Pellets Sl'l.cwer 
CJ Hall Cl Snow Groins Cl Freezing OriElle 
CJ ltain Showers CJ lee Crystals 

Icing Actual 
Amo.¢" 
OS1i'lone 
OTrnc;:a 
OLiiht 
OModerale 
0 Severe 
OUnknown 

Type 
ON/A 
Ottimc 
OC!eor 
OMI<ed 
Ounknown 

8 :· 

Temperature: ___ (C) or ___ _c(F) 

Dew Point: (C) or (F) 

Altimeter Setting: ____ ln. H& 
or MB 

Visibility ( 0 miles 

Il.Vl\: _. ____ ,foot 

RVV: nllos 

Rest~ Vilibiiity (Check a/It/lot opp/y) 
I!!I"Nono [J Fo11 
CJ Blowing Dust C Oround Fog 
[J lilowin.g Sand [J Haze 
Cl Blowlns Snow CJ lee Fog 
[J Blowll\11 Spray [J Smoke 

Dust 

one 
[JC!car Air 
Cl Tcrrain·lnduccd 
ClConvi'.:ctivc Turbulence 

Severity 
ClLighl 
I:] Moderate 
[JSeV<r< 
ClExtrcm~ 
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Aircraft Damage 
Q Np 0 Substantiul 
~inor 0 Oestroyed 

0 Unknown 

Fam Birth Center 

0 Both Cirouno anoln·Fiii!hl 
0 Fir<~ at Unknown Time 
OUnknown 

Dcsorlptlon of Damage to Aircraft and Other Property (rJ<• odditlo11a/ slis<1 ![llscsS>at)~ 

(Y'li~t~ Q>("' rJomo.i e. +o u fll Je '("CO..v-c..j e... 

'., '•' ,,",!'·",'' 

5/9 

0 Both Ground and ln·FIIght 
0 Explotion 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 if pertinent. Attach extra sheets If needed. State deplltMe time and and location, services obtained, and Intended 
destination, Provide as much detail as possible. 

9 
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Operator/Owner Safety Recommendation 
""'!:-+ '\ ll\\4;j'c{l{t a.p~v-eJJ ~f -#<rJ.,-e """"" 5 i;;I.JJe.er"<lfe ';>ep;:v-~' Ov'l 

c re•~<:VI lS."' ;/1\ .f/A.e [o.McNVI] .p::.Het71, ~+ dl.u..e.- t-o ")t'1urt\[trl1.7' .. v.'''~"""''""' 
'(C. ('C. .:; feet) {Vt:::!+ 'fO.~ i & \ '1 aYa'-l'j'ecO , '\'"\1\e.. ~I"'AA. I.S'"b uc-> t2S (J_ec 
ow -f.o ax{+ --/-br.e (1..{14~7 J{:lf.ev- /M&.ikf' r !.VaS: r1!la!Jl r:.itV!Jl IV!.~· 

6Jo Or. 9 0 ("':.A.II\. {) w"" (!.!11._ f/-l"E ('fA. lA c.,.,tt:k '1 Mz. $ clec.v-.e.. ;.(J. '"t"he.... Jkc.., ~ 
p.rt?ce-ell w ~·t- k f/Ae { a"1tPr "'] prf'i.)v eJJ <&a be. a ft:x:::rr U1o tc..e._ 
Qr V"Sf'O!'e..c9 ~ c;: l1?w a ~tJ a: cle.la~ !11. Ltt ... J,·x; 9et::1V' JQrluy 

SL-LikJl ;11 c. {o'-1.1 {eL.Je../; S~/( ctl"tcf ,'flA.-fct.d. 
'I.. 9 Vl'fl..Ll &J ha-ve.- pe ....-~WI. .e. cP cc '7 o arb(,{ VI. ,P 

Wos there Mecbonlcol Malfunction/Failure? [J No 
(lfyas, list the 11U1!;fl oftltl purl, mamifacturer, p(JI't no., $fi!I'[Q/ no,, and da:~crfbe the failure.) 

Total Time/Cycles 
On Part 

~;lt.~.v-e. a& tarAcP,-~ 9eo.v- -18 e111/'l/e w,'t-/,.., 

~ ectlo- d26WV\, ~ile 
¢:?0 Hours 

S 't:>Ocyclos 

Gallooll 

Service!, If Any, Prior to Departure 

Owner Aircraft 

0 115/145 
0 letA 
0 JotA·1 

Name: 

Cicy:·=========~====================== State: -_____ ,ZIP: ----------
Country; 

10 

OlotB 
0JP8 

Pilot or Other Aircraft 

0 Other, opco1fY-~-~-~-

Name: _______________ _ 
City: 
State:,------Z!P=:---------

Country: , 
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Pilot Statement 
Aircraft incident 12-4-2016 84KJ 

I have been actively working on the 
commercial pilot rating for the last year. I 
passed the written test on 9-2-16 with a 97% 
and was signed off by my instructor on 1 0~ 
27-2016 for the practical. 

This flight was the last practice flight before 
my scheduled commercial pilot check ride 
and my oral exam scheduled for the 
following day at Lincoln airport with Jim 
Hinson FAA pilot examiner. The purpose of 
this flight was to practice flight maneuvers 
required for commercial pilot which includes 
chandelles, lazy 8s, steep turns, spirals, turn 
on pylons, and power off 180 degree 
accuracy approach and landing. I departed 
Petaluma airport and headed southeast 
where I conducted most of the above 
mentioned maneuvers and returned to 
Petaluma to complete the power off 180 
degree accuracy approach. I approached 
the airport on the 45 degree for RW29 and 
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announced my intension entering the 
pattern. There were several other radio calls 
for local traffic approaching the airport. I 
dropped my landing gear on the down wind 
and reduced power to idle prior to base leg. 
A small Cessna was in the pattern on final. 
My approach speed was the recommended 
95-100 knots and I was rapidly gaining on 
the Cessna and announced I would do S 
turns to make for adequate separation. After 
performing 2 S turns my altitude and speed 
was low and glide inadequate so I retracted 
the landing gear to improve glide. The 
Cessna landed but was very slow to exit the 
runway. I was ready and intending to do a 
go around when the Cessna slowly cleared 
the runway. I engaged gear down and 
started to round out when I observed gear 
green lights were not illuminated. I instantly 
pressed the gear reset button and pulled up. 
The aircraft stalled and fell 10-20 feet to the 
runway flat. The impact caused compressing 
fracture of L 1. In severe pain I was taken to 
the hospital. 
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Use this space If additional space is needed for any anawors. 

Date of this Report 

t~"C'(f, 
mmlddlyyw ··or-

If a Person Other than Pilot/Operator lilllllng Roport 

Nama; -------------------------------------------------
Tltlo: ____________ _ 

Sll!••ture. -------------------------------------~ 
-- or -- 0 Cheal< here to electronically sign this document 

Date Report Reoelved 
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