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

This form to be used for reporting civil and public aircraft accidents and incidents 

fB~Si'O~J . fG"N ·~~·~·l·.li_'fr Jt__v.~_;~ D~;~R !I' D 1) ~~: ' · ,.r ""~' : ...:,;,.>r .. A .... • Ll .. , ·- ). •. 
,_('; .,: 

Accident/Incident Location Accident/Incident DatcfTime 

Nearest City/PI:~ce: ~ YDo~te,\~ State: (0 Dare· D3L16 LlO Local Tunc: 1'2'.00 
ZIP: f6()0"J_ \ Country: (}..SA mm!ddll,,'l 

TtmcZonc: ~~ ?,q ,GqoN Longitude: (Q~ - ~1. 4tvJ Latitude: L_ 

fF.nter in d!!c:imal degrl!es Ql' degrees.mimtii'S .. ret:uii<Lr) Collision with Other Air cr aft: 0 Midnir C On-ground g None 

AIRtRA~F.'ORMA~ION· ~l ~ p~9.:~H:·~~·~~~~ "'l • ~::' • h •• ••. 
. ti;';"~:\~" ,.,,'& r . t+&J't~t~ .. , -~.- .. ~~~v ..... .-. »'" "' . ~~· ~ ' 

Regist n tion Num ber : N \ I~ 1,. W E(.FR-Equipped and Certified 

M anufacturer: c~'i>~ 0 Commercial Space flighr 
0 Gnmanned Aircraft 

Model: ~l(jh£A~ K 1-=/-'2.- S M aximum G ross Weight: ~5~ lbs 

Serial Number: 11-'2- S lol ZS Weight nr Time of Accident/Incident: 'L-11.1-0 lbs 

Year or Manufacture: 'Z..c:x?" Number of Seats: 1-1 Flight Crew Seats: 

A m ateu r-Built: Q Yes lfYa: O KtVPinns Make: Cabtn Crew Seats: 7_ Passenger Seats: z_ 
9No Q Original Destgn Number or Engines: 1 -

~cgory of Aircraft Type of Airworthiness Certificate Landing Gea r ~e T ype tSelect ont'J 

Airplane (Chl'ck all that apply) (Check all that opp/.1) Reciprocating Q Ltquid Rocket 

0 Bolloon ~dard Specia l O Rcrractable 0 Turbo Shaft Q Sohd Rocket 

0 Blimp/Dirigible Nom1al 0 Restricted ~cycle O Tailwhccl O Turbo Prop 0 llybrid Rocket 

O Giider 0 Aerobatic O Limi ted 0 Turbo Jet Q Nonc 

O Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan O Unknown 
0 I lehcopter 0 Commuter 0 Special Flight O Emergency Float O S kid O Eicctric 
0 PowNed Lift O Transport 0 Experimental O float 0 Ski 
O Rockct O Utility 0 Special Light-Sport 0 Hu11 0 Ski1Whcd Fuel System Type tRec~·atmg) 
O Uitrahghr 0 Experimental Light-Sport 

0 Other Launch/Recovery System Q Carburetor uel·hiJCCtcd 
O Unknown O Ccrtilicate of Authori~ation or Waiver (COA) 

O Nonc 0 Unknown O None O Unknown 

Dale Rated Power Total Time Since: 
Engine Manufacturer's ofMrg. Q' Horsepower or Time Inspection Q,·erh:ntl 

Enl!ine Ene:ine Manufacturtr Model/Series Serial Number mm'ddh1't' 0 lbs orThrust I (hours) I (bours) I (hours) 

Eng I ,......_ 1 Lo~~lOI"'~A 4 IO --3~0-/...Z.A L -31 '-f 'l-511\ ~l../2.'L~ 180 J3HP S"flq.z liS 
Eng2 " \) 

Eng. J 

F.ng. 4 

Propeller I e"Fixcd Pitch 
~ 

Propeller 2 0 Fixed Pitch 
Last Inspection T ype Q Controllable Pitch 

~S~' 
Q Controllablc Pitch 

0 100-Hour O Continuous Airworthiness r Q Ground Adjustable Q Ground AdJUStable 

~AlP O Condiuonal Inspection Manufacturer: (,((I.A(~:j iJA Manufactun:r: 
Annual O Unlcnown 

(j_:, L r~t 1.c2.o 
Model: _i f'r .1. 70 I; I 'J 1-~W Model: 

Date Last Inspection : EL T Installed: d Yes O No A~itional Equipment (CheLk alltltat app~t) 
111111/ddlyyyy 

Airframe T otal Time: 5 't I C( ·1- hrs lfYa: t '.Cv ADS·B 

ELT Manuracrurer: Po.'l\ It;' O Airframe Parachute 
hours measured at (Sflt!d o11c) 

Model or Parr No.: 3ooo- ~' D Angle of Attack Indicator 
0 Last Inspection Efrimc of Accident/Incident O Autopilot 

TSO No.: 0 C9 1 (121.5 MHz) C91a (121.5 MHz) 0 Data Recorder 
Type of Maintenance Program (S!!lfct Ollf) 0 C I26 (406 MHz) 0 ElectrOnic Fhght Bag or Handheld Device 
(iJ Annual Was ELTstiU mounttd in aircraft? ~s O No elElectronic Multtfunction Display 
0 Conditional (Amateur-buill only) Was ELT still connected 10 an~a? cs O No [3Eicctronic Primary Flight Displ:~y 
0 Manufacturer's Inspection Program Did EL T Activate? 0 Ycs o OH:~ndheld GPS 
0 Other Approved Inspection Progmm (AAIP) 0 Heads Up Dtsplay 
0 Continuous Airwonhincss If activated: O Onboard Weather 
0 Other, speci fy: Did ELT Aid In Locutlng Aircrnfl: O Ycs O No ~Satellite Tracking Device 

Description of Fire E xtinguishing System !fum acti•·ated: Stall Wanung System 

O None ~ ~ Jndirate Reason: Eftmpact Damage 0 Vtdeo Rccordtng De\lcc 

a- Spccif)•· ~-e e,.I ·J ,, s " l:r:oswe 0 Fire Damage O Othcr, Specify: C., l OOO 

'); I }~~ ~0 'f\~G- 0 Banery Expired/Damaged 
-dll f D Unknown 
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QWNERIOP..E 
Registered Air craft Owner 

Name: C 8<j l' " j 
Fractional Ownership Aircraft: 0 Yes @'No 

Operator of Aircraft 0 Same As Registe1·ed 011'ner 

Name: k~ b · \-4. f.-\u.J\ ~I/ 

City: ~ "vc~ 
Slate: l...> Y 
Country: _<.A.....:S'::!!.L.A!---------

0 Same Address as Registered On-ner 

City: Cv•'~ 
Doing Business As:---------------------
Air Carrier/Operator Designator (4 Character Code): -------

State: c {) ZIP: ~05( fP 
Country: (;t Stf 

Oper ating Certificates Held 
{Cirl'ck all that apply} 

0 None 
0 Flag Carrier Operating Certificate (fAR 121) 
0 Supplemental 
O Air Cargo 
0 Foreign Air Carriers (FAR 129) 
O Rotorcrali External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
O Agricultural Aircraft (FAR 137) 
firPilot School (FAR 141) 
O Ccnificatc of Authorization or Waiver (COA) 
O Commercial Space Transpon:nion 

Experimental Permit 
D Commcrcinl Space Transportation License 
D Other Operator of Large Aircraft 

Revenue S ightss.eing Flight 
Q Ycs ~No 

Proximity to Airport : 0 Off Airport/Airstrip 

Runway Information 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
{Sill',·t onl! for t'aclr gro11p) 

~AR91 
O FAR 103 
0 FAR 121 
0 FAR 125 

O FAR 129 
O FAR 133 
O FAR 135 
O FAR 137 

0 FAR 91 Special Flight 
0 Non-US. Commercial 
0 Non-US. Non-commercial 

0 Public Aircraft {Select one} 
0 Armed Forces 
O Federal 
0 St:ate 
0 Local 

O Unknown 

Air Medical Flight 

O Yes ~o 

0 FAR415 
QFAR431 
Q FAR435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

0 Passenger 
O Cargo 
0 Mail Contract Only 

Q Domcstic 
0 International 

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

0 Aerial Application 
0 Aerial Observation 
O AirDrop 

0 Firefighting O Unknown 

0 Air Race/Show 
O BannerTow 
O Business 
0 Executive/Corporate 
0 External Load 
O Fcrry 

log 

0 Flight Test 
O GiidcrTow 
0 Instructional 
O<)lher Work Use 
@"Persona I 
0 Positioning 
0 Skydiving 

Distance From Airport Center: 'R...o~ 12 R sm 

O N/A 
Direction From Airport: -~=---------degrees true 

Airport Elevation: 5, ~ 1 ~ ft. msl 

Condition of Runway/ Landing Su r face 

Runway ID: I')... (L® C> Length:+,oaz. n Width: 7-5 n f!1J"f)ry 0 Snow-Compacted 
0 Holes 0 Snow-C'ntstcd 

(Check all rhat apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wet 

0 Ice Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Sol\ 
O Siush-Covered 0 Vegetation 

Runway/Landing Surface (C!tet·k all that aw(v) 

!Zf"Asphalt 0 Grassffurf 0 Macadam 
0 Concrete 0 Gravel 0 Metal/Wood 
D Din 0 Ice 0 Snow 

O Water 

O Unknown 0 Unknown 

Approach/ Departure Segment {Select unl') 

O~xi 
'Q'rakeoff 
O lnitial Climb 

O VFR Departure 
OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

O Downwind 
O Base 

0 Low Approach 
O Go Around 

IFR Approach {Chel'k all that app(l') 

~one~ 
O ADF/NDB 
0 SDF 
O VORffVOR 
0 VORIDME 
O TACAN 

O PAR 
0 Sidestep 
O ILS 
O Localizer Only 
O LOC-back course 
O RNAV 

0 MLS 
O LDA 
O ASR 
0 Visual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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O F ina I 
O Crosswind 

O Aboncd Landing (after touchdown) 
O Ut\known 

VFR Approach (Che,·k all rhat app~v) 

O None 

0 Traffic Pattern 
0 Straight-In 
0 Valleyfferrain Following 
O GoAround 
O full Stop 

O~op andGo 
'B"Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknown 



" Fiighy(:rcwmcmbcr 1" Responsibilities at the Time of Accideotllncident 
(:! P1lot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 

" Flight Crcwmember l " was pilot flying ~es 0 No 

0 Flight Engineer 0 Other Flight Crew 

"Flight Crewm~ber I" Identification 

First Name: ~(t.CO... 

Middle Initial: Ltl_ 
City of Residence: _'f~v-.:.__;..:(.,=---~:-:=-=~-r------

(O ZIP: tOSl (Q 
Last Name: ~v 

Age at time of Accident/Incident: 2 l Date of Birth: 

Certificate Number: 

O~rcc or Injury Se:y Occupied 
-.6 None 0 fatal ~Len 0 front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Senous 0 Center 0 Single 

Pilot Ccrti ficnte(s) (Check all that apply) 

O )lone 
r:!f Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medi~l Cer tificate 

O jilot ifclass3 

0 Unknown 

0 US Military 
O foreign 

<?f Otbcr 
Unknown 

0 Driver's License (Sport P!IOI only) 
Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date or Last Flight Review 
or Equivalent, Including I'L"" oh., f1 
FAR 121/135 Checks: (I- Of I 

Flight Review Aircraft 

Make: leS'Y!c,.. 112 
mnr/dd/yyyy Model: 

Restraint Type 

Available 
O )'lone 
@ Lap only 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
o~onc 
0 laponly 
0 3-point 
0 4-point 
0 5-point 
o unknown 

Medical Certificate Validi ty 
~ithout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Airplane Rating(s) 
(Check all tlrat app~Y) 

O )'lone 

Other Aircraft Rating(s) 
(Chuk all that app~v) 

O None 

Instrument Rating(s) 
(Check all that apply) 

e"Nonc 

Instructor Rnting(s) 
(CJ;yk all that apply) 

!!"None 
!ilf Single-Engine Land 
0 Single-Engine Sea 
0 Multicngioc Land 
0 Multicngine Sea 

Type Ratings 

D Airship 
0 Balloon 
O Giidcr 
0 Gyroplnnc 
0 Helicopter 
0 Powered Lin 

0 Airplane 
0 Helieop1cr 
0 Powered Lift 
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0 Airplane Singlc-Engir.c 
0 Airplane Multi-engine 
0 Gyroplanc 
0 Powered Lin 

Inflatable Restraints 

0 .!jOl Installed 
E(Jpstalled 
(gNot Deployed 
0 Deployed 
0 Unknown 

Date or Last Medical 

Cf /~Y/1~ 
mm/ddlyyyy 

0 Instrument Airplane 
0 lnstrumenl Helicopter 
0 Hclicoplcr 
0 Glider 
0 Sport 

Glider 
Lighter 

Than Air 



" Flight C rcwmcmbcr 2' ' Responsibilities at t he Time of Accident/Incident 
0 Pilot O co-Pilot 0 Student Pilot 0 Fiightlnstructor 0 Chcck Pilot 0 Flight Engineer 0 Other Fl ight Crew 

" Flight Crewmembcr 2" was pilot flying 0 Yes O No 

" Flight Crewmember 2" Identification 

First Name:----------------------- City of Residence: - ---------------
Middle Initial: ___ _ State: - ---- ---

ZIP: _ _ _ __ _ 

Last Name: Country: 

Age at time of Accident/Incident:---- Date of Birth:-------

Certificate Number: 

mmlddlyyyy 

Degr ee of Injury Seat Occupied 
0 None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

0 Left 0 Front 
O Rigin O Rear 
O center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
D Private 
0 Student 

D Flight Instructor 
D Recreational 
D Sport 

D Commercial 
0 Airline Tronsport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

O Other 0 Class I 0 Driver's License (Sport Pi lot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

R estraint Type 

Available 
O Nonc 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unkoown 

Used 
0 None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With limitaiions/waivers 

0 L'nknown 
0 KIA 

0 Special Issuance 

Inflatable Restr aints 

O Notlnstallcd 
O lnstalled 
0 Not Deployed 
O Dcployed 
O Unknown 

Date of Last Medical 

mmldd~I'>~''Y 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: Make=-------------------------------------------------------------

Airplane Rating(s) 
(C!t~ck a/It/rat appM 
0 None 
0 Single-Engine Land 
0 Single-Engine SeJ 
0 Multiengine Land 
0 Mult iengine Sea 

Type Ratings 

Flight T ime (Enter appropriate 
nwnher of hours in each box) 

mmlddlyyyy Model: 

O ther Aircr aft Rating(s) 
(Ch~tck all that app(•~ 

0 None 
0 Airship 
0 B~ lloon 

0 Glider 
D Gyroplane 
0 Helicopter 
D Powered Lifl 

All 
Aircraft 

This Mnke 
& Model 

Instrument Rating(s) 
(Ch11ck all that apply) 

O Nonc 
0 Airplane 
0 Helicopter 
O Powercd Lift 

Airplane 
Single Airplane 

Mulliengine 

6 

Instructor Rating(s) 
(Ciriick alltlrat apply) 

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

0 Instrument Airplane 
D lnstntment Helicopter 
D Helicopter 
0 Glider 
0 Spon 

Student Endor sements (Include dates) 

Glider 
Lighter 

Tban Air 



:'BDUH"<n<JI ;A.: ;:;. ~:;:""..,. : ... I!'!R,l' ••• ~- .L ~~ ..... -~ !!.~ .... ~-:Yrc.. 

Crew Name and Address Seat~ed Injury 

First Name: City of Residence: O Len O Front O Nonc 

Middle Initial: O centcr O Rear O Minor 
State: ZIP: 

0 Right O Singlc O Serious 
Last Name: Country: O Unknown 0 Fatal 

O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable 

O None 0 Flight Instructor 
Available Used Restr aints 

0 Commercial 0 us Military 0 None O None 
0 Pri\'atc D Recreational D Airline Transport D Foreign 0 Lap0nly O Lap Only D Not Installed 

0 Srudcnt D Sport 0 Flight Engineer 0 3-point 0 3-point 
0 Installed 

Q4~point 0 4-point 
0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at t he Time 0 5-point 0 5-point 
0 Deployed 

O Unknown O Unknown 0 Unknown 
Accident/In cident Aircraft? D Yes 0 No of this Accident/Incident: hrs 

Crew Name a nd Address Seat O~~"".~" Injury 

First Name: City of Residence: O Len O Front O Nonc 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: 0 Right O Single O serious 

Last Name: Country: Q Unknown 0 Fat:ll 
O Unknown 

Pilot Certificate(s) (Check a/lihal apply) Restra int T ype: Inflatable 

O USMilitary 
Available Used Restraints 0 None 0 Flight Instructor 0 Commercial O None O None 

0 Private 0 Recreational 0 Airline Transport O Foreign 0 Lap Only O Lap Only 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-p_oint 0 3-point 0 Installed 

Q 4-point 0 4-point O Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incid en t Aircraft? D Yes 0 No of this Accident/Incident: hrs O Unknown 0 Unknown 0 Unknown 

~~~- ~ V'zt~~~~- ~'H·· ::,.-

Inflatable 
Name and Add ress Seat Injury Restraint Type Restrain ts Age 

Available Used 
First Name: City : 

Q Lcft O None 0 Nonc O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Centcr Q Minor 0 Lap0nly O LapOnly 0 Installed - - 0 3-point 0 3-point O Right 0 Serious 0 Not Deployed /fUndl!r 5. 
Last Name: Country: 

O Unknown 0 Fatal 04~point 0 4-point O Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-lleld O Crew O Passenger O Othcr Row: -- O Unknown O Unknown 

0 Unknown 

Available Used 
First Name: City : 

C Left O N one O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: ZIP: O Center O Minor Q Lap Only O LapOnly O lnstalled -- 0 3-point 0 3-point O Right O Serious 0 Not Deployed /fU11der 5. 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Chi ld Restraint 
Q Other O Unknown 0 5-point 0 5-point 0 Unknown O Lap-lleld O Crew O Posscngcr Row: -- O Unknown O Unknown 

O Unknown 

Available Used 
First Name: City : 

O Left O None 0 None O None 0 Not Installed O Under 5 years 
Middle Initial: State: ZIP: 0 Center O Minor O Lap Only O LapOnly O lnstalled -- 0 3-point 0 3-point 
Last Name: Country: O Right O Serious 0 Not Deployed {{U11der 5. 

0 Unknown 0 Fatal 0 4-point 0 4-point O Dcployed 0 Child Restraint 

O Passenger O Other 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-l lcld O Crew Row: -- O Unknown 0 Unknown 0 Unknown 

Availa b le Used 
First Name: City : 

O Left 0 None O N one O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O center 0 Minor O LapOnly O LapOnly O lnstalled 

Last Name: Country: O Rigin O Serious 0 3-point 0 3-point 0 Not Deployed {{Undl!r 5. 

0 Unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 
O Crew O Passengcr O Other O Unknown 0 5-point 0 5-point 0 Unknown 0 lap-Held Row: -- O Unknown 0 Unknown 0 Unknown 
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fiiiW:!~ifiRE~~~ .. -
~ ~--- _ ........... . !'., ~ 111¥1"1 .,. 

Last Departure Point Tirue of Departure Destination Type Flight Plan Filed 

Airport 10: K. {1:) 6 
Time: \j:. 5Lf Airport 10: K ~ L @'None 0 VFRIJFR 

City: ~roo ..... ~".-1~ City: ~V'U>OM ~ ~· {;2 0 Company VFR 0 IFR 
0 Military VFR 0 Unknown 

State; (0 Time Zone: ttt:rf" State: CO 0 VFR 

CoWluy: <A.SA Count!)•: v.~A Activated? 0 Yes 0 No O Unknown 

Type of A TC Clearance/Service (Ciret·k alit/rat apply) 

0 None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0 Cruise 
i9"VFR 0 lFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where the accident/incident occurred (C/re,·k alit/rat app{v) Altitude ofln-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occur rence: 
0 Class B O DemoArca 0 Airport Advisory Area O Atr Traffic Control Area 

~lassC 0 Waming Area 0 Jet Training Area O Unknown ftmsl 
Class D 0 Prohtbited Area 0 TRSA 

0 ClassE O Restricted Area 0 FAR93 

...... !.._. ; u~&:~t· ·•·:H.~ Ill ~~~~·-;:!~\ .'"'.;""":'£,·~~~~.::;·~ 

Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) Facility ID: k ~0L 
0 National W cathcr Service 0 Company 

Observation Time: I l :6 S- ' 
0 Flight Service Station O Military 
O TV/Radio 0 Internet Time Zone: f'\l)T 
~Automated Rcpon ~S O None . . 
0 Commercial Weather Service (DUATS) 0 Unknown, f10~Hc~\\ 

Distance from Accident Site: nm 

D On-Board Weather Direction from Accident Site: degrees true:-

~ Conditions Light Condition 

VMC 0 Dawn O Dusk O DarkNight Q Unknown 
0 JMC etlay 0 Night O Bright Night 
O Unknown 

Sky/Lowest Cloud Condition 
~ Temperature: \~ (C) or (F) 

~lear 0 Thin Broken e Non: (Clear) O Obscured 
Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 P:mial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: 2. " 0 ~ (p inoHg 0 Scallered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

f,ooo ftagl ftagl 

Wind Direction Wind Speed Wind Gusts Visibility \0 miles 
S Variable 

, 
J:1'Not Gusting ~0 0 Calm RVR: feel 

f-o 0 Light and Variable 
-41'- ISO' -or- -or- RVV: miles 

Direction: degrees true Speed: (., kts Speed: kts I Density Altitude: ft 

Intensity of Precipitation ~e of Precipitation (Check all that apply) 
0 0 

Restriction to Visibility (Chet·k all that app(y) 

O Ught None 0 Drizzle 0 Freezmg Ram 13'Nonc 0 Fog 
0 Modcrate 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 GroWld Fog 

~cavy 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 0 Blowing Sand 0Haze 
o NfA 0 Hail 0 Snow Grains 0 Freezing DrizzJe 0 Blowing Snow 0 Ice Fog 

O Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 
O Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 

~unt ~ 
Amount ~A ~ (Che,·k all that apply) sc,·erity 

one fA eN one one O Light 
0 Tracc 0 Rime O Tracc O Rime O Cicar Air O Moderate 
0 Light 0 Cicar O Light O CJear O Tcrrain-lnduced O Sevcre 
0 Modcratc 0 Mixcd O Moderate 0 Mixcd O Convective Turbulence O Extreme 
0 Sevcre O unknown O Severe 0 Unknown 
0 Unknown O Unknown 

NOTAMs_(D and FDC}, AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

~ AI V<-{"1tT: ~ ~~ 1.11a&~J ~u..) enG{_ 
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Aircraft Damage/ 
0 None ~ Substantial 
0 Minor 0 Destroyed 

0 Unknown 

A~raft Fire 
g Nonc 
0 ln-Fltghl 
0 On-Ground 

0 Both Ground and In-Fl ight 
0 Fire at Unknown Time 
O Unknown 

Aircraft Explosion 
~one 
0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property (Use addinonal shw ifnecessa,y) 

sf"'"\\ ho\<.; \'(\ ~l.l~(,I/4.J~ ~·~"(, V·'j"'+ (.W.~ Str...l- WM<-~.) 
'Pro~ \;>\t..k Vl~ 

Ltt~ w\..-t~ ~ ~~ 

0 Both Ground nnd In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident Describe terrain and include 
wreckage distributron sketch if pertinent. Attach extra sheets if needed. State departure time and and location, servtccs obtained, and intended 
destinat ton. Provtde as much detail as possible. 

I took off on runway 12R at 11 :46am MST on March 18, 2020 from KBJC airport. 
I requested and was given permission from tower to perform touch and go's. I was 

performing my first landing from the pattern, and I landed the airplane with 30 

degrees of flaps, Then I was retracting flaps and put in power to perform the touch 

and go, and I noticed I was turning to the left off of the runway and towards a 
runway sign. I pressed the right rudder and pulled out the power and realized that 

the plane was rocking back and forth and felt unstable. I didn't want to tip the 

plane so I let off the rudders and the plane hit the sign. At this point, I was on the 

grass between two runways, and worked to stop the airplane and not go into the 

small ditch located there. The aircraft came to a stop on the grass right next to the 

runway. I told ATC that I had had an emergency and then I shut down everything 

in the aircraft. I then got out of the plane towards the back and called my flight 

school to inform them what had just happened. No parts of the plane fell off, the 

sign was removed in the collision and later the airport manager went and got it. 
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Operator/Owner Safety Recommendation 

\tsso 11 t (\fo 0-j 

CA. v .. "'J ~() () . 

Was there Mechanical Malfunction/Failure? 0 Yes 
(((yes. list the name of the part, manufacturer, part no., serial no., and describe the failure.) 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Conrertfrom pounds. as necesSGIJ~ 

Fuel Type 
0}0/87 0 11 5/145 

0 Jet A 
0 Jet A-I 

O JetB 
0JP8 

0 Other. sp~cify ---------

l-\<3 Gallons 

Other Services, if Any. Prior to Departure 

g I 00 Low Lead 
0 1001130 0 Automotive 

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

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

Aircraft Registration Number Manufacturer: - ------------------
Model: 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Damage to Other Aircraft 
0 Destroyed 
0 Substantial 

0 Minor 
0 None 

Name: ---------------------
Name: ____________ ______ _ 

City: -------:::::::-------------
State: _ ______ ZIP: 

Cicy: _ _____ ~~----------
State: ______ ZIP: ------- ---

Country: Country: 
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