vt mapsaV

SSN/S) Longitude:

(ddd mn:ss E/W)
- Collision with Other Aireraft
ff (inel. initial climb) [ Cruise ] Hover [ Midair b -
[ Maneuvering  [] Other [[] On-ground
| [ Approach ] Unknown None

NFORMATION

Manufacturer:

Vans / bittMna o

Mouer:. LU -6

Serial Number: _242-0’,

Max Gross Weight: Zz [w

Weight at Time of Accident/Incident:

Location of Center of Gravity at Time of Accident/Incis
Registration Number: NB33 Du Amateur-built: [3es [ No inches from [ nose or [J datum
- _ Percent Mean Aerodynamic Corc
Ca::_golry of Aircraft {l( ?;,Pekni;;\in\-urtfhincss Certificate Number of Seats: 2. Landing Gear [ Retractable.
irplane eck all that appiy) T R, .=
. o Check any additional landing gear
0 gﬁtrlr:;)irigible Standard E:)ccia] If Large Aircraft, how many seats for conﬁgurasl‘ton that applies: i
, Normal Restricted :
g Ghder Utility 0O ;:"Tl'fd“ Flight Crew [ Tricyele B Tailwheel
Gyrocraft : il b —== e
O I;i‘,ilcnplcl' ] Acrobatic O Provisional Cabin Crew [] Amphibian [ High Skid
[:| Powered |11t I:] Transport E Experimental Dot !:| Emergency Float D Skid
Special Flight assengers Float [ ski
[ Ultrahight [ Speci ?l. Flig o Rl .
O Unknown 0 Light Sport [ Hull O Ski/Wheel ..;
' [ Unknown P .

Type of Maintenance Program

%Annual

Condinonal (Amateur-built only)

] Manufacturer’s Inspection Program

] Other Approved Inspection Program (AAIP)
[C] Continuous Airworthiness

[] Other. specify

Last Inspection Type

[ 100 Hous [[] Continuous Awrworthiness
] AAlp [1 Conditional Inspection
B Annual ] Unknown

Date Last Inspection: “ !z I tza! , :
mibvddyy |

Airframe Total Time: &‘25 . 9 h?s

hours measured at  (check one)

[ Last Inspection mimc of Aml&nﬂlncidbﬂ&_z ;,

IFR Equipped
[ ¥es $Nc ] Unknown

Stall Warning System Installed

[ Yes H:\'n 1 Unknown

Type of Fire Extinguishing System I'

[C] None
E Specily

ELT Installed ELT Activated

AKC

ELT Manufacturer:

Mes Ot ¥ e Model/Series: ____ UNWK.
| ELT Aided in Locating Accident/Incident Sectal Number: OUNK,
i o -
|CdYes [INo Battery Type: O ~YepsHubHT
: Type Reciprocating Fuel Propeller
p [ Turbo Jet System Type d
[ Turbo Fan % Carburctor BA Fixed Pitch Manufacturer:
CJ Unknown Fuel Injected 1 Controllable Pitch Model _




r Designator (4 Character Code):

ulation Flight Conducted Under

[ Exccutive/Corporate
[C] Other Work Use

[ Instructional

O Ferry

[C] Positioning

[C] Acrial Application
[ Aerial Observation
Elaur Drop

] At Race / Show

1 Elighe Test

'ﬁFAR?(IJ} E]] EAIR{ 1:1.3 El FAR 91 Special Flight (3 Public Use (select type) =t

'FAR |0 FAR 13 Non-US, Commercial [ Federal [ State [0 Local : . T
CIFAR 121 O FAR 135 Non-US, Non-commercial ] Unknown 5 Mwl“”"zﬁg’hﬁ. b
OFar 125 L] FAR 137 I Armed Forces O Yes
Purpaose of Flight Revenue Operation Type of €, erei er

) pe of Commercial Operatin

for FAR 91, 103, 133, 137  /Select one) for FAR 121, 125, 129, 135 (Select one) (Check all that apply) 5 .
E. Personul [ Scheduled or Commuter [ None

Business

D Non-Scheduled or Air Taxs

Domestic or International

[ bomestic [ International

Cargo Operation
[] Passenger/Cargo

D Passenger

_How many?

[ Flag Carrier Operating Certificate (121 )
[ Supplemental
Air Cargo
[ Foreign Air Carriers (129)
[ Commuter Air Carrier (133)
[0 On-Demand Air Taxi (135)
[J Large Helicopter (127)

[ Rotoreraft External Load ( 133)

- 0r -

| Agricultural Aircraft (137)

O« argo = 1bs

[ Public Lise (1 Mail [J Other Operator of Large Aireraft

] Unknown

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

Aireraft Registration Number | Manufacturer: Damage to Other Aireraft _
Model: L] Destroyed [} Mmors SN
: y ] Substantial [ None i

Registered Owner of Other Aircraft

First Name: City:

Middle Initial: State: ZIP:

|ast Name: Country: E

Pilot of Other Aircraft

First Name: City:

Middle Initial: State: ZIpP:

Last Name: Country:

Was there Mechanical Malfunction/Failure?

[] Yes [ No [] Unknown

(If ves, list the nanie of the part, manufaciurer, part no., serial no., and describe the failure.)




IATION (if the accident/incident occurred on

n approach, takeoff or

riName: HUTEHMIOSQN COUNTY

_ty to Airport [ Off Airport/Aurstrip ﬂOn Airport ] On Airstrip

Distance From Airport Center:
Direction From Airport:

Airport Elevation: jﬂ gs- -4 __ _ =5

Agpprnarh Segment (Select one)

Dﬂﬂ Instrument Approach [ Landing 1 Base leg O i \
: & leg Final e Go A
[ Crosswind [ Downwind [ Low Approach P\ borted Landing (after touchdown) K —
IFR Approach (Check E:'* that apply) VFR Approach (Check all that apply) I B
None PAR CIMLS O Practice None 3
gnuﬁw DB [ Sidestep O LpA £l lii’; i E 1 :]I::u. Pattern B?ﬂﬂ?ﬂmm |
Ei%in'v e %lLs_ - | ASR ] Loran Straight-In [ Simulated Forced Landing
. (h Localizer Only [ Visual ] Unknown [ Valley/Terran Following [[] Forced Landing
8 VOR/DME g 1.OC-back course [ Contact [J Go Around ] Precautionnry Landing
TACAN RNAV O Circling (] Full Stop [ Unknown
Runway Information Condition of Runway/Landing Surface (Check all that apply) 1
Runway 1D ___(L/RIC) Length _ i Width ft g'["‘-‘ ES"U“‘C“"‘PW-““’ B Water-Calm
— — — Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) [ Iee Covered [ Snow-Dry O Wa:erﬁlnsg.;
Asphalt D Grass/Turf D Macadam [:! Waler 0 Rough D Snow-Wet D Wet
gt‘nncmw Gravel [ Metal/Wood O Unknows ] Rubber Deposits ] Soft [ Unknown
] Din [ lee [ Snow [ Slush Covered 28 Vegetation
FLIGHT ITINERARY INFORMATION _
Last Departure Point Time of Departure | Destination Type Flight Plan Filed
Airport 1D KQ ™M R : 93 30 l. iwport 1D _ks_ﬁ_@-ﬂ_ %NJTH.‘ E VFR/FR
] 1 = ime T il Company VFR IFR
Cny 1_..'\ Lt 1Y HM5 PP, = 'Mmﬂ 1 Mifitary VFR ] Unknown
State ime Zone ﬁL State X Ol vir
comry LS 28 3 Country: LS Activated? [Yes [No '
Type of ATC Clearance/Service (Check all thar apply) I
None [ Special VFR ] Special IFR [J VER Flight Following [ Cruise
VIR CIIFR [ VFR On Top [ Traffic Advisony [ Unknown / NA
Airspace where the accident/incident occurred (Check all that apply)
[ Class A A Class E [J Prohibied Area [} Jet Trnimg Areq [ Special
[ Class B [ Class G [J Restricted Area [ TRSA [J Air Traffic Control Ares.
[ Class € [ Demo Area [ Military Operations Area (MOA) O FAR 93 ] Unknown [
[ Class D ] Waming Area [] Awrport Advisory Area
Aireraft Load Description  (Check all that apply)
[ None [ Towing Glider [J Parachutists ] Livestock
E Passengers ] Towing Banner D Water D Unknown
M Cargo [J Other External [J Chemical/Ferntilizer/Seeds 4
[ FUEL & SERVICES INFORMATION o —
Mh‘n Board at Last Takeoff Fuel Type "
(convert from ponnds, as necessary) 30187 [ 115/145 [11p3 [ Other, specify
___.,.-zgﬁ 100 Low Lead [l JetA [ sp4 o
s ) Gallans £ 100/130 [ Automative [Jips
if Any, Prior to Departure —
. = = e
e



INFORMATION AT THE ACCIDENT/INCIDENT SITE _

Weather Observation Facility
Facily 1D Kb P
Qbservation Time: m

Time zone _ £BY

Distance from Accident Site ’

NM

Direction from Accident Site :Z 1 Q  degrees MAG

Source of Weather Information
(Check all thar apply)

[ National Weather Service

1 Flight Service Station

O TviRadio

g#\ummulcd Report

Commercial Weather Service (DUATS)

[ Company
il | Military
[ Internet
[ Unknown

Briefing Type/Completeness
] Funl

[ Partial / Limited By Pilot
D Partal / Limited By Briefer

D Linknown
2 Not Pertur

Ska/Lowest Cloud Condition

Slear [ Thin Broken
Few

D Thin Overcast
[ Partial Obscuration [ tnknown
[ Scattered

[J Abbreviated

1ent

Ceiling

Lowest Cloud Condition Height

NN

it AGL

Light Condition

[ Dawn ] Dusk

?\. ne

] Brok:

] Overcast

Ceiling

ﬁ']);\\ | Night

[ park Night
O Bright Night
[ Not Reported

Visibility

_ WL mites

[ Obscured
[ Indefinite
[ Unknown

{clear)

Ieight

N

it AGL

Restriction to Visibility (Check all that apply)

[B&None

O Blowing Dust

[ Blowing Sand

[ Blowing Snow
[ Blowing Spray
] Dust

[ Fog

[ Ground Fog
[ Haze

] tee Fog |
[ Smoke

I Unknown L

Wind Direction
] indicated

B var r.uhn@ é

Wind Speed

Velocny

_degrees MAG -0r-

E] Calm
gl ight and Var

KTS

rable

Wind Gusts
Velociy Z=HOKTS
EXPIR/OW:

Gusling
L1 Not Gusting

Type of Turbulence (Check all thar apply)

[ In Clouds
[ Vicinity of Thunderstorm

] None
[E(_‘Icar Air
Severity of Turbulence
[ Extreme
[ Severe

g Moderate
] Moderate Chop

O Laght

N onnz

NOTAMs (D, L and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident

Icing Forecast

Amount Type
B None [ Moderate Rime
Otrace [ Severe Clear




"M Ak

dent/Incident: &3 Date of Birth ertificate Number; _
Seat Occupied Seat Belt
D Left [ Front ] Unknown Used E Yes [ No
thnt Unknown Right [ Rear Availahi Vo -
} mﬁqwg [ Center [ Single it Oves  DINo
Pilot Certificate(s) (Check all thar apply)
[ None ] Student [ Recreational [J Commercial ] Fhight Engineer E]Fd[digti
g',i'rwate [ Flight Instructor [ Sport ] Airline Transport [ us. Milnary .
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot [ None [ Class 3 m\ﬁ MeP L[] Without limitations/waivers
ther [ Class | [ Driver's License (Sport Pilot only) = With limitations/waivers =
Unknown L lass 2 ” [J Unknown [J Unknown Glass &S /e

Medical Certificate Limitations

MUST LWEFPR CORRFTT™WE LENS &

Medical Certificate Waivers

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including
FAR 121/135 Checks: o3é2—/201 % | Make: CESTNA

“mmedd Model: \—) e
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
{(Check all thar applv) (Check all that apply) (Check all that apply) (Check all that apply) |
] None ] None % None B None [ Instrument Airplane b
Single-Engine Land [ Airship Airplane [J Airplane Single-Engine [] tnstrument. Helicopter
Single-Engine Sea [] Free Balloon [ Helicopter [ Airplane Multi-Engine [C] Helicopter
[ Multiengine Land [ Glider [ Powered Lift ] Gyroplane [ Glider
] Multiengine Sea [] Gyroplane ] Powered Lift [ Sport
[ Helicopter |
[ Powered Lift : Jep——
Type Ratings Student Endorsements (Include dates) = =
1 o e
. Airplane Sl Sl
'«'ﬁlll# (@'ﬁﬂﬂmﬂpﬂm Al This Make Single Airplane ——lostument___|
: D&m}ybmx) Aireraft & Model Engine | Multiengine | Night | Actual | Simulated | Ro
B 79723 /.9 0773 | ._ A
Ic L —=
- — =
1] ) S 11k | | D |

———



- e

— = = — —

= | P
- - b
Incident: _ Date of Birth: Certificate Number:
B . mm/ddsnny =
Yo, Seat Occupied Seat Belt 7 5
[ ratal O Left [ Front O] Unknown Used Oyes [CINo U
[ Unknown O Right [ Rear Available [ ¥es [ONo Ava
rous [ Center [ Single T
Pilot Certificate(s) (Check all that apply) : =
[ None [ Student ] Recreational ] commercial [ Flight Engineer [ Fo
[ Private ] Flight Instructor [ Sport [ Airline Transport O US. Military
Principal Occupation | Medical Certificate Medical Certificate Validity Date of Last Medical
[ pitot ] None [] Class 3 [[] Without limitations/waivers
[C] Other [ Class | [ Driver’s License (Sport Pilot only) ] With limitations/waivers : —
[ Unknown [ Class 2 ] Unknown [ Unknown s del/yyyy 1
Medical Certificate Limitations =
Medical Certificate Waivers I
.
Date of Last Flight Review Flight Review Aireraft 4
or Equivalent, Including e i
FAR 121/135 Checks: A
mm/dd/yyn Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) H
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
] None ] None ] None ] None O lmmmﬁi’ﬂh&@
[ Single-Engine Land [ Airship [ Airplane [ Airplane Single-Engine (| [nsmuﬂen’tﬁglfboﬁ_@'
[ Single-Engine Sea [ Free Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
[CJ Multiengine Land [ Glider [ Powered Lift [ Gyroplane [ Glider
] Multiengine Sea [ Gyroplane ] Powered Lift [ sport ‘
[ Helicopter '
[] Powered Lift ——
Type Ratings Student Endorsements (fnclude dates) ’
-
e
e — Airplane s
(enter appropriate All This Make Single Airplane | ostrument 4
I each box) | Aireraft | & Model Engine Multiengine | Night | | S o
s e = = e
— — - — =il
= e NN



= 1.\;

4 -'-' . .
4 Sport ] Airline Transport Ous Milnary L
Total Flight Time at the Time
nt Al Oyes One of this Accident/Incident: hrs
-_A ——
.. - m - City
| middie tnival State oy
| LasiName Country g = :
Pilot Certificate(s) ¢ heck all that apphy) Seat Oc
] Nene [ Student [] Recreational [ Commercial ] Flight Engineer (1 Foreign O et
PQ Private D Flight Instructor ] Sport [ Aulme Transpon CJu s Miltary O Right
Type Rating/Endorsement for | Total Flight Time at the Time [J Center
Accident/Incident Aireraft? Ovya OxNo of this Accident/Incident: hrs
Pilot Name and Address QRS-SRS - Deg!_'ee of Injury
First Name ( g None L] Famal
Middle il St — Minor cdu
Last Name - [ Senous
Pilot Certificate(s) (C heck ol thar aprds Seat Occupied :
[ None [ studem LIR gineer [ Foreign [ Let [ Front .
_'D Private [ Fligi Instrocios Lls . | [ Aurbine PO CJusS Mititary O R_llﬂl [ Rear
Type RatingEndorsement for l'otal Flight Time at the Time 03 Center Bswﬁ. =
Accident/Incident Aircraft? Oys O of this Accident/Incident: hrs s 3
PASSENGER(S) / OTHER PERSONNEL (Include flight attendants; continue on separate sheet if necessary) S
s '3 &
| Bk 84k §_§§
Name and Addsrs — — 7 :EE&EGEE 'g Sl S
Firmt Name =
Middie Innal Stal DDDDDDDUB
| Last Name S = OURNEY, — — = F -
i ™ oL
First Name o City _ - — N
Middie Inital Stte 2p i ooooooooo
| st Name e AT by ‘.:l_‘l]l‘.;r\ = B ——— Y
F st Name - Uity _ — e —_— A
L State Zip - ggoooo Dm
' m"“ . L n'.in'.lf\ T =
First Nane . Ciy i ___I
Middle Il Sule Z1p ooo ﬂﬂ' =
mm_ il —— Country P - .
' City :
: nitial State TS ooc
= Coun e e ]+l
¥ City. b3
== State [ -
- Country. —
= City. = -



| MﬁML FRoM Wiitinmg ARI20nA, AoR R A6e 2
WVANDS MMURH LESS THAY [FORCAST. “Yrkindils ) —t weec® 1o
WAS To Las Ry 20 As LvAS \Gcssrmm—.g;h l:/, Ngahiin
PrRFORM D LPLAWY PATTLRN CWTRY, On SHortT Fw-&‘:f-;-xm
pﬂ‘kf\-, THEN EXPrReveer TRONG Lo GUSTS (A‘lﬁp\fG’ M’!MM,
CONBITIONS (o ToRIoRATEY, (FCiPry To IMTIATY A Go-ARUND B At
FuLe PR, AT THIS PoiNT ARCANA- LVAS DEPARTIMG THE Ruy AT Ao
20% AnsLe TO THE RGHT, Afe beran To RVsE BUT S0 Y10 TIRAAN / |
S0 OF RWY. ReeaLe HeAVY Gﬁc&f/wms DRAGG NG ON MAIW LAMIve.|
GEAR, SLowiNG AccTLaRATION ATFEMAT . (onti NOCD BTTVTI07, - To CoTA)
GRauNDO Suddeny DROFPED Auwhy RoViLine A PeTRowUrm PlaLine Ficuts
Soe e Pawer Lines DIRe<LY HH A, WirdoUT EN@UCH HiREP A plroy
To Go UPER PawvR LWET - CLeRRD 01 PIPES BUT THEU SLoRTLY | Misced
TUE GRoUVD THTN Wiy ernwaie FAVveE ANl SPUMW AROUMY fotaaaty.
SIRCRAFT SeTn. ) JUsT PAST A CLAR OF Fonwes, Reade se I Hiag sURvy
Ricon To WoRRY ABoUT BENG TRAPPEY Aty CHANCE OF FRe. BRofe <Avasy, |
EGRESS el MovdD Bwhy And cAucd F on Py cote HrE, |
RECOMMENDATION (How could this accident/incident have been prevented?) = i

Operator/Owner Safety Recommendation

|
|

Ground ANO WS [BRUS Aone THE RiCHT Sigi oF Rxzl |
3¢, WAY ok RWY Mpgs 1T 1M FPes518LE TO  Go Arou |
oF RUNWAY.

THe RisVe

BooUT Yz -
gvey SuseHTLY T® )74

|
i
!









