
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form t o be used for reporting c ivil and public aircraft accidents and incid ents 

BASIC INFORMATION 
Accident/Incident Location Accidcnt/Jncident Dateffime 
Nearest City/Place: C...Ot-l C-0 fl-D State c~ Date: 0'1[ t'J..[ z-oz.R_ Local Time: ;z : Z- 8 ~ "'"' 
ZIP: ~ t.( ~ 2-0 Counuy: (.,p:>4 mm/ddlyyyy 

?.~ Time Zone: 
Latitude: 3"7. e:,, eo Longitude. l.,._ 1- • 03(,l 

{Enter in decimal degrees or degrees:mimlles:seconds) Collision with Other Aircraft: 0 Midair C On-ground . None 

AIRCRAFT INFORMATION 
Registration Number: tJ U I )C..W 0 IFR-Equipped and Certified 

l\1a nufacturer: ~ 'tnt:A 0 Commercial Space Flight 
D Unmanned Aircraft 

Model: ~A - ?()() Maximum Gross Weight: "2. 0 q S'" lbs 
Serial Number: OI,Qc.f Weight at Time of Accident/Incident: L~t.1~ lbs 

Year of Manufacture: I q tt I Number of Seats: z. Flight Crew Seats: 
Amateur-Built: O Yes If Yes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: 

e No 0 Original Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 
e Airplane (Check a// that apply) (Check all that apply) e Reciprocating 0 Liquid Rocket 
O Balloon Standard Special O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible . Normal 0 Restricted 

O Tricycle _.-rail wheel O Turbo Prop 0 Hybrid Rocket 
O GJider . Acrobatic O Limited 0 Turbo Jet O None 
O Gyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan 0 Unknown 
0 Helicopter O Commuter 0 Special Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift 0 Transpon 0 Experimental O Fioat O Ski 
O Rocket O Utility 0 Special Light-Spon 0 Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Experimental Light-Spon 

0 Other Launch/Recovery System 0 Carburetor e Fuel-Injected O Unknown O Cenificate of Authorization or Waiver (COA) 
O N one D Unknown • None O Unknown 

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

Eo !tine Enl!ine Manufacturer ModeVSeries Serial Number mmlddlyyyy 0 lbs of Thrust I (hours) I (hours) I (hours) 
Eng. I L..ut.btnlvt ,. 6.~ 0 - '5""4 0 L- 'Z.ID91~ ... 4~A ?Joo IJe? I(,... .\ ?S? 
Eng. 2 I ../ t.lt~ ,:::\jiW) I b -~ 
Eng. 3 L- I)C, ~ 
Eng. 4 v 

Last Inspection Type 
Propeller 1 OFixed Pitch Propeller 2 0 Fixed Pitch 

econtrollable Pitch 0 Controllable Pitch 
0 100-Hour 0 Continuous Airworthiness OGround Adjustable O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: t--1 ..,- Manufacturer: 
e Annual 0 Unknown 

Model: Mr~- ~ - ~ .. c,...l C z.oo ~1 s- Model: 
Date Last Inspection: Ql-J o~11.--o~o 

EL T Installed: eves ONo Additional Equipment {Check all that apply) mml. 'dlyyyy 
II ADS-B Airframe Total T ime: I l~i. tt>c;;- hrs If Yes.· A t ki 1' ~ t;J./ 0 Airframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
0 Angle of Attack Indicator 

0 Last Inspection e Time of Accidentllncident Model or Part No.: Ot.S" l!f l 0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (121.5 MHz) 0 Data Recorder 

Type of Maintenance Program (Select one) I C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device e Annual 
Was ELT still mounted in aircraft? e ves O No 0 Electronic Multifunction Display 

0 Conditional (Amateur-built only) 
Was ELT still connected to antenna? e ves ONo 0 Electronic Primary Flight Display 

0 Manufacturer's Inspection Program 
Did ELT Activate? 0 Ves e No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) O Heads Up Display 
0 Continuous Airworthiness If activated: O Onboard Weather 
0 Other, specify: Did ELT Aid in Locating Aircraft : O Ves 0 No O Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: II Stall Warning System 

0 None Indicate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 
~~A 

0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
O Unknown 
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Registered Aircraft Owner 

Name: _--~,ollutJDL.L, ..~.r...~~~o-...!..fr!..:•-=fL..:..__.:..t...:..v_&:...-________ _ 

Fractional Ownership Aircraft: 0 Yes e No 

Operator of Ajrcraft • Some As Registered Owner 

Name: _______________________ _ 

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

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

---
. .- - --- . 

City: _ _:C..~b!..!..J~C,~o:.l~:....::!O:,__ __ ~---

State: ---'C.;;;;....:....It__ Z IP: q "'f ~ l 4 

Country: V?A,: 

• Same Addres·s as Registered Owner 

Ci~=----------------------

State:-----­

Country: 

ZIP: ____ _ 

Operating Certificates Held 
(Check oil thor oppl)~ 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for eoclr group) 

• None 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
O AirCargu 
0 Foreign Air Carriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
O Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O Commercial AirTour(FAR 136) 
0 Agricultural Aircraft (FAR 137) 
0 Pilot School (FAR 141) 
O Cenificate of Authorization or Waiver (COA) 
O Commercial Space Transportation 

Experimental Permit 
O Commercial Space Transportation License 
O Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

Q Yes e No 

. FAR91 
O FAR 103 
O FAR 121 
O FAR 125 

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

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

0 Public Aircraft (Select one} 
0 Armed Forces 
0 Federal 
O State 
0 Local 

O Unknown 

A ir Medical Flight 

QYes e No 

O FAR41S 
0FAR431 
0 FAR43S 
O FAR437 

0 Domestic 0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 0 International 

0 Passenger 
O Cargo 
0 Mail Contract Only 

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

0 Aerial Application 
0 Aerial Observation 
0 Air Drop 
0 Air Race/Show 
Q BannerTow 
O Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

O Firefighting 
0 Flight Test 
O GliderTow 
0 Instructional 
O Other Work Use 
e Personal 
0 Positioning 
0 Skydiving 

O Unknown 

Airport Name: i? If C..tJ-~AJ/t.v F, ~<1 Distance From Airport Center: 0 IV I~ (t sm 

A irport Identifier: fG C... Q...,f_ 
Proximity to Airport: 0 Off Airport/Airstrip eon Airport/Airstrip O N/A 

Direction From Airport: __ 6---'-(V----7-l_"}...L..J(L.r..;;.... ___ degrees true ... ,_, 
Airport E levation: 4 \AI ft. msl 

Runway Information Condition of Runway/Landing Surface 

Runway 10: \ ~ (t (LIRJC) Length: t) 0 "1 ft Width: I .:;- 0 ft .a-Dry 0 Snow-Compacted 

(Check al/thot apply) 

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

J_.::~::!~::.::===~=~.:::~~~~====::.:.......:..:.:.:.::.:.:...=====~ 0 Holes 0 Snow-Crusted 
Runway/Landing Surface (Check all thor apply) 0 Ice Covered 0 Snow-Dry 
.E(i\sphalt 0 Grassrfurf 0 Macadam 0 Water 0 Rough 0 Snow-Wet 
.J2t'(:oncrete 0 Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
0 Dirt 0 Ice 0 Snow 0 Unknown OS lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segment (Select one) 

e raxi 
O Takeoff 
Qlnitial Climb 

Q VFR Departure 
OIFR Departure Procedure/Clearance 

OOn Instrument Approach 
OLanding 

ODownwind 
QBase 
OFinal 
OCrosswind 

0 Low Approach 
O Go Around 

IFR Approach (Check all that apply) 

•None 

O ADFINDB 
O SDF 
O VORffVOR 
O VORIDME 
O TACAN 

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

0 MLS 
O LDA 
0 ASR 
OVisual 
O Contact 
O Circling 

O Practice 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
O Unknown 

VFR Approach (Check a// that apply} 

O N one 

• Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
O Go Around 
• Full Stop 

O Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
O Forced Landing 
0 Precautionary Landing 

O Unknown 



--- ..... - -~- i 

"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Fligh t Crewmember I" was pilot nying . Yes 0 No 

"F light Crewmembel" 1" Identification 

First Name: ({,~A A./ 

Middle Initial: ll 
Last Name: K tl ~ \1 

Age at time of Accident/Incident: 55 Date of Birth: 

Certificate Number: 

Degree oflnjury 
e None 0 Fatal 
0 Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left 
0 Right 
0 Center 

0 Front 
e Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
• Private 
0 Srudent 

0 Flight Instructor 
0 Recreational 
0 Sport 

0 Commercial 
0 Airline Transport 
D Flight Engineer 

Principal Occupation 

OPilot 

Medical Certificate 

• Class 3 

O Unknown 

0 US Military 
0 Foreign 

e Other 
Unknown 

O None 
Q Ciass I 

Class 2 
0 Driver's License (Sport Pilot only) 
O Unknown 

Available 
O None 
0 Lap only 
0 3-point 
0 4-point 
e s-point 
O Unknown 

Used 
O None 
Q Lap only 
Q 3-point 
0 4-point 
e s-point 
Q Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
e With limitations/waivers 
O Special lssuance 

0 Unknown 
O N/A 

Innatable Restrain ts 

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

Date of Last Medical 

01/ I 0 /'Z-~a tti( 
mmlddlyyyy 

Medical Certificate Limitations 

He-lAir 11'1v* ro~:><.&.5 j t~ ~~ .f'&r 11\a..r j i ~~AA,._,J, ~.-k 
v~? iv,... 

Medical Certificate Special Issuance 

D~tte of Last F ligh t Review 
or Equivalent, Including 
FAR 121/135 Checks: 

j Flight Review Aircraft 

6 j j 1.. ~~1--1 l C, Make: ----'CI.L~.~<:...t.:...::~$~1/...s..;;,4:...__--:--------------
"t nlddlyyyy Model: 

Airplane Rating(s} 
(Check all that apply) 

0 None 
• Single-Engine Land 
0 Single-Engine Sea 
• Multiengine Land 
0 Multiengine Sea 

Type Ratings 

F light Time (Enter appropriate 
number of hours in each box) 

Other Aircraft Ra ting(s) 
(Check all that apply) 

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check all that apply) 

0 None 
• Airplane 
0 Helicopter 
0 Powered Lift 
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Inst ructor Rating(s) 
(Check all that apply) 

.. None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



- I --- --..... 

---- ---
"Flight Crewmember 2" Responsibilitie5 at the Time of AccidenUincident 

0Pilot Oco-Pilot O student P1lot 0 Fiight lnstructor 0 Check P1lot 0 Flight Engineer O Other Flight Crew 

"Flight C rewmembcr 2" was pilot flying 0 Yes O No 

" FUgbt Crcwmcmbcr 2" Identification 

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

LastName: ----------- ----------- Counlry: ---------------
Date of Birth: Age at time of Accident/Incident: ___ _ -------- mmldd!yyyy 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal O Left O Front 
0 Minor 0 Unknown 
0 Serious 

0 Right O Rear 
O ccnter O single 

Pilot Ccrtificate(s) (Check all thor apply) 

0 None 0 Flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation 

0 Pilot 

Medical Certificate 

0 None 0 Class 3 

O Unknown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

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

Medical Cer tificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
Q None 
0 Lap only 
0 3-point 
0 4-point 
0 5-point 
0 Unknown 

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

Medical Certificate Validi ty 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
0 N/A 

0 Special Issuance 

Inflatable Restra ints 

O Not Installed 
O lnstalled 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

mmldd/yyyy 

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

Make: ______________________________ _ 

Airplane Rating(s) 
(Check all that apply) 

0 None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

Type Ratings 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command 

Time as Instructor 

This Make/Model 

Last 90 

Last 30 

Last 24 Hours 

mm/dd!yyyy Model: 

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

0 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

All 
Aircraft 

This Make 
& Model 

Instrument Rating(s) 
(Check all that apply) 

O None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 

Mulriengine Night 

Inst ructor Rating{s) 
(Check all that apply) 
0 None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

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

Student Endorsements (Include dates) 

Lighte-=:: 
Actual Simulated Rotorcraft Glider Tbao Aiiii 



ADDITIONAL FLIGHT CREWMEMBERS fExcluslve of cabin crew comolete the followlna lnfonnatlonl 

Crew Nam e and Address Seat Occupied In jury 

first Name: C11y of Residence: C Left o Front O None 

ZIP: O Ccnter O Rear OMinor 
Middle Initial: State: 

ORight O Single O serious 
Last Name: Country: O Unknown O Fatal 

O Unknown 

P ilot Certificate(s) (Check all that apply) Res traint Type: Inflatable 

0 Flight Instructor 0 Commercial D US Military 
Ava ilable Used Restraints 

O None ONone O None 
0 Private 0 Recreational D Airline Transpon D Foreign 0 Lap Only O LapOnly 0 Not Installed 

0 Student 0 Spon D Flight Engineer 0 3-point 0 3-point 0 Installed 

0 4-point 0 4-point 0 Not Deployed 

T ype Rating/Endorsement for Total Flight Time at the Time 05-point 0 5-point 0 Deployed 
0 Unknown 

Accident/Inciden t Aircraft? DYes DNo of this Accidentll.ncident: hrs 
O Unknown 0 Unknown 

C rew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Le I\ O Front O None 
O Center O Rear 0 Minor 

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

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

O None 0 Flight Instructor 0 Commercial 0 IUS Military Available Used Restraints 
O None O None 

0 Private 0 Recreational 0 Airline Transpon O Foreign 0 Lap Only 0 Lap Only 0 Not Installed 
0 Student 0 Spon 0 Flight Engineer 0 3-point 0 3-pomt 0 Installed 

0 4-point 0 4-point 0 Not Deployed 
Ty pe Rating/Endorsement for Total F light Time at the T ime 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/] n cident: Ius O Unknown 0 Unknown O Unknown 

PASSENGER($) I OTHER PERSONNEL (Include cabin crew; continue on separate s heet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
First Name: City : 

O Lefl O None O None O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O Center O Minor O LapOnly O Lap Only 0 Installed 

0Right O Serious 03-point 0 3-point 0 Not Deployed JfUnder5, Last Name: Country: 0 4-point 0 4-point O Unknown 0Fatal 0 Deployed 0 Child Restraint 

O Crew O Passenger OOther Row: 
O Unknown 0 5-point 0 5-point 0 Unknown 0Lap-Held 

-- O Unknown O Unknown O unknown 

Available Used 
First Name: City : 

OLeft ONone ONone O None 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: OCenter OMinor OLapOnly O LapOnly 0 Installed 

0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, Last Name: Country: 
0Unknown O Fatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

O Crew O Passenger OOther Row: 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City : 

OLeft ON one O None ONone 0 Not Installed 0 Under 5 years 
Middle Initial: State: -- ZIP: O center OMinor OLapOnly O LapOnly O lnstalled 

Last Name; Country: 0Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

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

0 Crew O Passenger O Other Row: 
O Unknown 05-point 0 5-point O Unknown 0 Lap-Held -- O Unknown 0 Unknown O Unknown 

First Name: 
Ava ilable Used 

City : 
O Left O None O None O None 0 Not Installed 0 Under 5 years 

Middle Initial: State: - - ZIP: O Center O Minor O LapOnly O LapOnly 0 Installed 

Last Name: Country: 0 Right O Serious 0 3-point 0 3-point 0 Not Deployed If Under 5, 

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

OCrew 0Passenger O Other Row: 
O Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held -- O Unknown O Unknown 0 Unknown I 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airport ID: K c. c.- fZ.: 
)..: "~ 

Airport ro: 1?-c:?!l- e None 0 VFRIIFR 
Time: 0 Company VFR 0 IFR 

City: c. f1 A) c.~ (I-f) City: (..(I~ c. #I-I> 0 Military VFR 0 Unknown 
State: 0-A- TimeZone. :j?:>~ State: c...A- Q VFR 

Country: U>A- Country: \..'\'-1\- Activated? QYes ONo O Unknown 

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

• None 0 Special VFR 0 Spcciai !FR 0 VFR Flight Following 0 Cruise 
0 VFR 0 !FR 0 VFROnTop 0 Traffic Advisory 0 Un!..'llown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 Class B O Demo Area 0 Airport Advisory Area O Air Traffic Control Area t-J [A 0 ClassC 0 Warning Area 0 Jet Training Area O Unknown ft msl 
• ClassD 0 Prohibited Area 0 TRSA 
0 ClassE 0 Restricted Area 0 FAR 93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facili ty 
(Check all that apply) Facility ID: 1""~~-(L-
. National Weather Service 0 Company 
0 Flight Service Station O Military Observation Time: I· . ..c; ~ f!&. 
O TVIRadio . Internet Time Zone: 'f'Zr 0 Automated Report 0 None D 0 Commercial Weather Service (DUATS) 0 Unknown Drstance from Accident Srte. nm 

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

Basic Conditions Light Condition 
• VMc O Dawn O Dusk O DarkNight Q Unknown 
OIMC e oay 0 Night Q Bright Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
e c1ear 0 Thin Broken e None (Clear) 0 Obscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

'"II\) (.. e- lA fc.f'S u t>y' r (,~ 
ft agl ft agl 

V::>A~ rr~.err £-A-fl-
Wind Direction Wind Speed Wind Gusts Visibility \0 miles 
0 Variable Ctti'J 

1
<" pt"ll~ 0 Calm • Not Gusting RVR: feet 

-b .. A- lq )v ~~ II Light and Variable 
RVV: miles -or- -or- -or-

Direction: degrees lrue Speed: kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all/hat apply) Restriction to Visibil ity (Check all thai apply) 

0Light • None 0 Drizzle D freezing Rain . None 0 Fog 
0 Moderate 0 Rain D Ice Pellets D Snow Shower D Blowing Dust 0 Ground Fog 
OHeavy 0 Snow D Snow Pellets D Ice Pellets Shower D Blowing Sand OHaze 
O N/A 0 Hail 0 Snow Grains D Freezing Drizzle D Blowing Snow DIce Fog 
O unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 

Q Dust 0 Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all/hal apply) Severity 
e None ON/A • None O N/A . None O Light 
O Trace 0 Rime 0 Trace O Rime O Ciear Air O Moderate 
0 Light O clear 0 Light O Ciear O Terrain-lnduced O Severe 
O Moderate 0Mixed O Moderate O Mixed O Convective Turbulence D Extreme 
O Severe O unknown O Severe 0 Unknown 
0 Unknown O Unknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 

No\JG f"l-f-.4.,...- i \2- ~ C..A U '"~~ '"""~ ~~ ~ +- f> ro - ~ .!A- +-~, '--
t~, -b~ ~~ 
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Events/timeline of aircraft incident April 12, 2020 

Aircraft: Extra 300 NlllXW 

Pilot: Bryan Krey. Sole occupant. No passengers. 

Date: April12, 2020 

Location: Concord, CA. Buchanan Field. Runway 19 Rat Taxiway Foxtrot. 

Time around 2:30pm. Flightaware says flight was from 2:06 to 2:28pm. 

Starting on the morning of the 12'h, I began periodically checking the weather at the airport and 

surrounding areas. My intention was to take a short local flight in the Mt Diablo/Brentwood area and 

then return to the airport for a couple landings. I arrived at the airport around 1:15 pm. The airport was 

VFR as were the areas of the flight. I completed a normal pre-flight inspection and found no deficiencies. 

I got in and started the airplane around 1:45 pm. Plane is located at the LCA hangars F15 on the 

Northwest side of the airport. I listened to the A TIS. Runways 19 were in use. I ca lled ground and 

requested taxi to 19R. I was given a taxi clearance so I proceeded to the run up of 19R. I conducted a 

normal run up including control and canopy checks. I found no discrepancies. I requested take off on 

19R with a right downwind departure. I was given that clearance. I departed and went over to the 

Brentwood/Mt Diablo area for basic flight like stalls and turns. I then started back to the airport. I 

approached from the Clayton area. I listened to the A TIS and then called the tower. I initially asked for 

19R and was given 19L but that they had my request. I then called back and asked that since the winds 

were ca lm, could I use 32R for a couple landings. The plane is pretty loud. There have been some noise 

complaints when using 19R so I was hoping to avoid that. I was cleared to land on 32R but then tower 

changed it back to 19R to avoid an aircraft departing the airport. 

I read back the clearance and requested the option. The option was granted on 19R with right closed 

traffic. I was coming from Clayton so the first landing clearance was a left base entry for 19R. That 

landing was uneventful and it was a touch and go. I departed again and entered right traffic for 19R. 1 

was given clearance for touch and go's. I informed the tower that the next landing would be a full stop 

as it seems the multiple touch and go's is what upsets local residents and quite honestly 1 did not want 

to disrupt their quiet Sunday. 

The landing was uneventful. Power was at idle and I was tracking the centerline as the airplane slowed 

down. Tower instructed me to exit the taxiway of my discretion. I first saw taxiway Charlie but was going 

too fast to exit. The airplane was slowing down like normal as I was approaching taxiway Foxtrot. I felt 

that it was a normal or safe time to exit so I began to apply brakes. All seemed normal and I was 

breaking straight ahead waiting to be at the taxiway before turning off. Within a timeframe that seemed 

so fast then and still now the tail whipped around 180 degrees or a ground loop. About the time it had 

turned 180 degrees I saw the left wing tip drop down and strike the runway. The airplane came to a 

complete stop very quickly after I saw that. I sat there for a moment trying to grasp what just happened. 

I called the tower. I don't remember exactly what I said but I may have just said that I was in trouble. 



ground ops was coming. I don't think I spoke with them again. The plane was still 
off avionics, pulled the mixture, turned off battery and master then turned off the mags. 

my seatbelt, lifted the canopy and got out of the plane. I removed my parachute and helmet. At 
point I just walked around the plane taking in the damage and waiting for group ops. I did wonder 
fuel leaks but did not notice any at that point. Ground ops came and from there it was him making 
phone calls that he has to make. At some point he was on the phone with NTSB. They asked me to speak 

with them so I did. Basic info like my contact information and telling me what would be happening over 

the next days or weeks. At some point the fireman/ground ops person noted a fuel leak. I had not 
turned the fuel valve off so I quickly did that with his permission. He laid down some absorbent padding 

and told me to stand away by his vehicle. 

We began talking about options for getting the plane off the runway. It was not only Sunday but Easter 

Sunday. Some people who were around the airport had heard about the incident and offered help. They 

were friends and were all very helpful. With the help and permission of ground ops and tower, we were 

able to move the airplane off the runway and taxiway and over to an open ramp area near some 

hangars and secure it. Ground ops personnel made copies of my drivers license, pilots license and 

medical. Around then I had heard from you and I called you back. 

Bryan Krey 



Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
e Nonc 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
O Unknown 

Description of Da mage to Aircraft and Other Property (Use additional sheet ifnecessmy) 

L~f-J- w;tl? 

'7 reo f 7r'"'rz-l ~~ 

L-~f-+-

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

--- -
• -=- .. - . ,- - - -- - -

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown T1me 
O Unknown 

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. services obtained, and intended 
destination. Provide as much detail as possible. 

'l\ 

b~()vJw-tl l a 0 p 
~ f ~ -h' "'"'~ t-14 t- > ~~ 

h -1- ~ f'O'+-

1 
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-- ''I •I ' \ \ ' ' ... -· - ~ I • .·. • I 1 111 

Operator/Owner Safety Recommendation 

E 1-- ; -f-.~~ 7 (' v A) W Ct '1 s. t , lA.) e- Y"" 

MECHANICAL MALFUNCTION/FAILURE (It more apace 1s needed, continue on separate sheet) • Was there Mechanical Malfunction/Failure? 0 Yes • No Total Time/Cycles 
{lfyes. listthe name of tile part, manufacturer, part no .. serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since This Part 
I nspected/Overbauled 

Hours 

FUEL & SERVICES INFORMATION ' ( 

Fue.l on Board at Last Takeoff Fuel Type 
(Conl'ertfrom pounds. as necessary) 0 80/87 0 11 5/145 O JetB 0 Other, specify 

1...Q Gallons 
e I 00 Low Lead 0 Jet A 0JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft perfo rmed? 0 Yes O No s~ £2-Lrott-../-
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location 

ex-f-L;f-kd L A-vo f £1 &f.L-J Sk- pfLJ 

I[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 Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZrP: 
Country: Country: 

10 



Use this space if additionaJ space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report 

Oft/I~QvP 
mmld y 

Signature: __ ____...__ 

-or- 0 Check 

If a Person Other than Pilot/Operator is Filing Report 

Name: -------------------------------------

Signature: --------------------------------------------­

- or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

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

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Received 
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