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

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

BASIC INFORMATION 
Accidentllncldent Location Acciden l/lncldent Date/rime 

Nearest City/Place: BUCKEYE MUNICIPAL AIRPORTKBXK) Smte: p;£_ Date: 05[16£2020 Local Time: 05:30 
ZIP: 85326 Countty: UNITEOSTATESOF AMERICA mmlddlyyyy 

Latitude: 33.4204167 LongJtude: -112.6861808 
Time Zone: ARIZQNA 

(Enter in decimal degrees or degrees:minutes:seconds) CoDision with Other Airc raft: 0 Midair COn-ground $ None 

AIRCRAFT INFORMATION 
Registration Number: N837TB O IFR-Equipped and Certified 

Manufacture r : AIR CXREATION 
0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: TANARG Maximum Gross Weight: 1029 lbs 

Serial Number: T05010 W eight at T ime or Acciden tllncident: 575 lbs 

Year of M a nufactu re: 2005 Numbe r of Seats: 2 Flight Crew Seats: 1 

Amateur-Built: O Yes JfYes: O JGt/Pians Make: Cabin Crew Seats: 0 Passenger Seats: 1 
$ No Q Original Design Number of E ngines: 1 

C ategory of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Se/ecl one) 

0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocanng QLiquid Rocket 

0Balloon Standard Special O Retractable 0 Turbo Shaft Q Solid Rocket 
0 BlimpiDirigible ONonnal O Restricted 

IZJTricycle O Tailwbeel 0 TurboProp Q Hybrid Rocket 
0 Giider O Aerobatic 0 Limited O TurboJet 0 None 
0 Gyroplane O Balloon O Provisional 0 Amphibian O HighSicid 0 TurboFan O Uoknown 
OHelicopter 0 Commuter 0 Special Flight O Emergency Float 0 Skid O Electric 
QPowered Lift OTransport O Experimentll 0 Float O SlO 
ORocket O Utility 0 Special Light-Sport 0 Hull 0 Slci/Wbeel Fuel System Type (Reciprocating) 
O UJtralight 1£1 Experiment! I Light-Sport 
® Unknown 0 Other Launch/Recovery System $ Carburetor Q Fuel-lnjected 

O Certificate of Authorization or Waiver (COA) 
ON one O Uoknown O None O Uoknown 

Date Rated Power Total TlmeSlnce: 
EnJIIne Manufacturer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

En&tne En~tlne Manufacturer Model/Series Serial Number mmld<i&Yw 0 lbs of Thrust 1(bours) I (hours) l(bours} 
Eng. I ROT AX 921UL 4406759 80 450 50 
Eng.2 

Eng.3 

Eng.4 

Last Inspection Type PropeOer 1 0Fixed Pitch Propeller 2 QFixed Pitch 
Q Controllable Pitch Q Controllable Pitch 

$tOO-Hour 0 Continuous Airworthiness $ Ground Adjustable ® GroiDld Adjustable 
O AAIP O conditionallnspection Manufacturer. CQMPETITIQNAIRCRAFT Manufacturer: 
0 Annual O Unknown 

Model: ULIBAEBQEII Model: 
Date L ast Insp ection: 01l25[2020 

ELT Installed: Q Yes $ No mm/~ AddJtionaJ Equipment (Check all that apply) 

Airframe T ota l T ime: 397 brs If Yes: IZJADS·B 

hours measured at (Select one) ELT Manufacturer: IZIAirfrarne Parachute 

® Last Inspection O Time of AccidentiiiiCident Model or Put No.: D Angle of Attack Indicator 
0 Autopilot 

Type or Maintenance P r ogram (Select one) 
TSONo.: 0C9t (121.5 MHz) OC9ta(l2l.SMHz) O Data Recorder 

® Annual 
Q C126 (406 MHz) O Eiectronic Flight Bag or Handheld Device 

0 Conditional (Amateur-built only) Was ELT still mounted in aircraft? 0 Yes 0 No IZI Electronic Multifunction Display 

0 Manufacturer's Inspection Program Was EL T still connected to antenna? oYes 0 No O Electronic Primary Flight Display 

0 Other Approved Inspection Program (AAIP) Did ELT Activate? 0Yes O No 0 Handbeld GPS 

0 Continuous Airworthiness If activated: 0 Heads Up Display 

0 Other, specify: Did EL T Aid in Locating Aircraft: 0 Y es O No 
O Onboard Weather 
O SateUite Tracking Device 

Description of F ire Extinguishing System If not activated: 0 Stall Warning System 
® None Indicate Reason: 0 Impact Damage O Video Recording Device 
0 Specify: D FireDamage Cl Other, Specify: 

D Battery ExptrediDamaged 
D Unknown 

3 



OWNER/OPERATOR INFORMATION 
Registered Aircraft Owner City: PEORIA 

Name: RICHARD FARTHUR State: AZ ZIP: 85345 

Fractional Ownership Aircraft: O Yes ® No Country: UNITEDSTATESOF AMERICA 

Operator of Aircraft IZJ Same As Registered Owner 1ZJ Same Address as Registered Owner 

Name: RICHARDFARTHUR City: 

Doing Business As: State: ZIP: 
A ir Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held Regulation Flight Conducted Under R evenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

[]None @FAR91 O FAR 129 0FAR415 0 Scheduled or Commuter Q Domestic 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR103 O FAR 133 0FAR431 0 Non-Scheduled or Air Taxi 0 International 
[]Supplemental O FAR 121 O FAR 135 0FAR435 
O AirCargo O FAR 125 O FAR 137 0FAR437 
[]Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0Rotorcraft External Load (FAR 133) O Cargo 
[]Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
O COmmercial Air Tour (FAR 136) Purpose of F light for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
0 Pilot School (FAR 141) 0 Anned Forces 

0 Aerial Application 0 F irefigbting Q Unknown ClCertificate of Authorization or Waiver (COA) 0 Federal 
D Commercial Space Transportation 0 State 

0 Aerial Observation Q FiightTest 
Experimental Permit 

0 Local 
Q AirDrop O GliderTow 

Clcommercial Space Transportation License 0 Air Race/Show 0 Instructional 
D Other Operator of Large Aircraft 0 Unknown Q BannerTow 0 0ther Work Use 

0 Business ® Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External Load 0 Skydiving 
Q Ferry 

Q Yes @ No Q Yes ®No 

AIRPORT INFORMATION (FIJI in if accidentlincldent occurred on ap roach, landiJ!8, takeoff, ~rture, or with in 3 miles of an airport) 

Airport Nam e: BUCKEYE MUNICIPAL AIRPORT Distance From Airport C enter : 1 sm 

Airport Identifier: KBXK Dir ection F rom Airport: degrees true 
P roximity to Airport: Q Off Airport/ Airstrip ® On Airport/ Airstrip O N! A Airport E leva tion: ft. msl 

Runway Information Condition of Runway/Landing Surface (Check all thot apply) 

Runway ID: 35 (LIR/C) Length: 5500 ft Width: 75 ft ~ D Snow-Compacted D Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Holes D Snow-Crusted 0 Water-Choppy 
D Ice Covered 0 Snow-Dry D Water-Glassy 

fZ) Asphalt D Grass/Turf []Macadam [] Water D Rough [] Snow-Wet [] Wet 
[] Concrete []Gravel [] MetaVWood [] Rubber Deposits [] Soft 
[] Dirt [] Ice 0 Snow 0 Unknown []Slush-Covered [] Vegetation O Unknown 

A pproach/Departure Segment (Select one) 

® Taxi OVFR Departure OOn Instrument Approach 0 Downwind O Low Approach 
Q Takeoff OIFR Departure Procedure/Clearance OLanding Q Base O GoAround 
Q lnitial Climb Q Final 0 Aborted Landing (after touchdown) 

Q Crosswind Q Unknowo 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

IZJ None IZJNone 

0 ADF/NDB O PAR O MLS []Practice D Traffic Pattern O StopandGo 
0 SDF 0 Sidestep O LDA 0GPS CJ Straight-In [3'r0uch and Go 
0 VORITVOR O ILS 0 ASR []Valley/Terrain Following []Simulated Forced Landing 
0 VORIOME O Localizer Only []Visual []Go Around []Forced Landing 
0 TACAN O LOC-back course []Contact 0 Full Stop []Precautionary Landing 

[]RNAV []Circling 
[] Unknown []Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
® Pilot 0 Co-Pilot 0 Student Pilot O FJightlnstroctor 0 Cheek Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pUot Oying []Yes IZJ No 

"Flight Crewrnember 1" ldentiOcation 

F~tN&ne:~R~IC~H~A~A~D~-------------------------------
Middle Initial: ..~.F ____ _ 

~tName: LA~A~TLH~U~R~--------------
Age at time of Accident/Incident: ~66~-- Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
0 None 0 Fatal 0 Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
® Serious 0 Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

[] None 
[] Private 
0 Sn•deot 

0 Flight Instructor 
[] Recreational 
IZJ Sport 

0 Commercial 
[] Airline Transport 
[] Flight Engineer 

Principal Occupation Medica.! Certificate 

0 Pilot 0 None 0 Class 3 

® Unknown 

0 US Military 
[] Foreign 

® Other 0 Class I ® Driver's License (Sport Pilot only) 
Unknown Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: 06/27/2019 

mmlddlyyyy 

Flight Review Aircraft 

Make: AIR CREATION 

Model: TANARG 

City of Residence: .rP:..~;Eo.!.Oo!.!RJ.JI!!:AL-_______________ _ 

State: AZ ZIP: ~8~5345=~---

UNITEDSTATESOF AMERICA 

Restraint Type 

Available 
0 Nooe 
0 Laponly 
® 3-poiot 
0 4-point 
0 5-point 
Q Unknown 

Used 
® None 
Q Laponly 
Q 3-point 
0 4-poiot 
Q S-poiot 
Q Unknown 

Medical CertUlcate Validity 
0 Without limitations/waivers 
Q With limitatiooslwaivers 
O :Snecial lssuaoce 

Q Unknown 
O N/A 

lnOatable Restraints 

[] Not Installed 
[] Installed 
[] Not Deployed 
[] Deployed 
[] Unknown 

Date of Last Medical 

mmlddlyyyy 

Airplane Ratlng(s) 
(Check all that apply) 
[] !'lone 
if! Shigtewi!IJg1iiC t1tna
[] Single-Engine Sea 
0 Multiengine Land 

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

O None 

Instrument Rating(s) 
(Check all that apply) 

[] None 

Instructor Ratlng(s) 
(Check all that apply) 

[] None [J Instrument Airplane 
[] lostroment Helicopter 
[] Helicopter 

[] Multiengine Sea 

~WSCL 
Type Ratings 

WSCL 

[] Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
[] Helicopter 
[] Powered Lift 

0 Airplane 
0 Helicopter 
[] Powered Lift 
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[] Airplane Single-Engine 
[] Airplane Multi-Engine 
O Gyroplane 
[] Powered Lift 

0 Glider 
0 Sport 

Student Endorsements (Include dates) 

L lgllttr 
Glider 1'baD Air 



.. FUGHT CREWMEMBER2" INFORMATION 
"FUgbt Crewmember 2" ResponslbiUties at tbe Time of Accident/Incident 

0 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight instructor O cbeck Pilot 0 Fligbt Engmeer O Otber Flight Crew 

" FUgbt Crewmember 2" was pilot flying D Yes ClNo 

"FUgbt Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 
Last Name: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal C Left OFront O Uoknown Available Used 0 Minor 0 Unknown O Right ORear 
0 Serious O center O single QNooe 0 None Cl Not Installed 

Q Laponly 0 Lap only CJ Installed 
Pilot Certlflcate(s) (Check all that apply) 0 3-point 0 3-point CJNot Deployed 

O None 0 Flight Instructor 0 Commercial 0 US Military 04-point 0 4-point O Deployed 

0 Private 0 Recreational 0 Airline Transport CJ Foreign Q S-point 0 5-point O Unknown 

0 Student 0 Sport 0 Flight Engineer Q Unl.:nown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone 0 Class3 0 Without limitations/waivers 0 Unknown 
0 Other O Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers O N/A 
0 Unlcnown 0 Class2 0 Unlalown 0 Special Issuance mmlddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Date of Last F1igbt Review Flight Review Aircraft 
or Equivalent, Including 

Make: FAR 1211135 Checks: 
mmlddlyyyy Model: 

Airplane Ratlng(s) Otber Aircraft Rating(s) Instrument Ratlng(s) Instructor Ratlng(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check a// that apply) 
CJ None O None O None 0 None 0 Instrument Airplane 
Cl Single-Engine Land 0 Airship O Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
Cl Single-Engine Sea 0 Balloon O Helicoptcr 0 Airplane Multi-Engine Cl Helicopter 
CJ Multiengine Land Cl Glider Cl Powered Lift Cl Gyroplane Cl Glider 
CJ Multienginc Sea 0 Gyroplane Cl Powered Lift 0 Sport 

CJ Helicopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

WSCL 

FUgbt Time {Entu appropriate 
AirplaDe 

All TblsMak.e Single Alrpblle Ligbtu 
number of hours in each ~bo~) Aircraft &Modd Eagi..e Mui~Mn&loe N~t A<tllal Simulated Rotoruaft Glldu Tban Air 

Total Time 

Pilot in :(PIC) 

Time as Instructor 

This 

Last90 Days 

Last 30 Days 

Last 24 Hours 
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ADoniONAL FLIGHT RS ' ""· ·•·-•··..., of eabln craw the._ .. in"· 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left O Front 0 None 

Middle Initial: State: ZIP: 0 Center O Rear O Minor 
0 Right O Single 0 Serious 

Last Name: Country: O Unknown 0 Fatal 
0 Unknown 

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

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

D Private D Recreational D Airline Transport D Foreign 0 Lap0nly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

0 Unknown O Unknown D Unknown 
Acddent/lncldent Aircraft? D Yes D No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O Front O None 
0 Center O Rear OMinor Middle Initial: State: ZIP: 
0 Right O Single 0 Serious 

Last Name: Country: O Unknown 0Fatal 
0 Unknown 

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

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

D Private D Recreational D Airline Transport D Foreign O LapOnly O LapOnly D Not Installed 
D Student D Sport D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

Accidentllncident Aircraft? D Yes D No of this Accident/Incident: hrs O Unlcnown O Unknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin cr-; continue on .. .,.,... aheet If neceauryl 
Inflatable 

Name and Address Seat Injury Restraint Typ e Restraints Age 

Available Used 
First Name: City: 

OLeft ONone O None O None D Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center OMinor 0 Lap0nly O LapOnly [J lnstalled -- 0 3-point 0 3-point 0Right 0Serious D Not Deployed lfUnder5, Last Name: Country: 0 4-point 0 4-point OUnknown 0Fatal [J Deployed 0 Child Restraint 

O Crew 0Passenger 0 0ther 0Unknown 0 5-point 0 5-point [JUnknown 0 Lap-Held Row: -- O Unknown 0 Unknown O unknown 

Available Used 
First Name: City: 

0Left 0None O None O None [JNot Installed D Under 5 years 
Middle Initial: State: ZIP: O center OMinor O LapOnly O LapOnly D lnstalled -- 0 3-point 0 3-point 0Right 0Serious D Not Deployed lfUnder5, 
Last Name: Country: 

Ounknown 0Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew 0Passenger O Otber OUnknown 0 5-point 0 5-point [JUnknown O Lap-Held Row: -- 0 Unknown O Unknown 0 Unknown 

Available Used 
First Name: City: 

OLeft 0None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: 0 Center 0Minor 0 Lap0nly O LapOnly [Jinstalled -- 0 3-point 0 3-point ORight 0Serious D Not Deployed lfUnder5, Last Name: Country: 

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

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

Available Used 
First Name: City: 

0Left 0None O None O None 0 Not Installed D Under 5 years 
Middle Initial: State: ZIP: Ocenter 0Minor 0 Lap0nly O LapOnly O rnstalled -- 0 3-point 0 3-point 0 Not Deployed lfUnder5, Last Name: Country: 0Right 0Serious 

0 4-point 0 4-point Ounknown OFatal 0 Deployed 0 Child Restraint 

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

Airport ID: KBXK 
Time: 05;30 

Airport ID: KBXK ® None OVFRIIFR 

City: BUCKEYE City: BUCKEYE 0 Company VFR OIFR 
O MilitaryVFR 0Unknown 

State: AZ. Time Zone: AZ. State: AZ. O VFR 

Country: USA Country: USA Aclivated? 0Yes QNo Q Unlcnown 

Type of A TC Clearance/Service (Check all that apply) 

1Z1 None 0 Special VFR 0 Special IFR 0 VFR Flight FoUowing O Cruise 
[J VFR [JIFR [J VFROnTop [J Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) AJtitude of In-Flight 
O CiassA IZ)Class G [J Military Operatioos Area (MOA) [JSpec1al Occurrence: 
0 Class B O DemoArea [J Airport Advisory Area O A1r Traffic Control Area 
0 Class C 0Waruing Area [J Jet Training Area [Junknown ftmsl 
0 ClassD 0 Prohibited Area [J TRSA 
0 ClassE O Restricted Area [J FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation FacUlty 
(Check all that apply) Facility 10: KBXK 
O National Weather Service 0 Company 
[J Flight Service Station O Military Observation Time: 05:30 
O TV!Radio O lntemet Time Zone: AZ. 
IZJ Automated Report [J None 

Distance from Accident Site: 0 nm [J Commercial Weather Service (DUA TS) O Unknown 
[JOn-Board Weather Direction from Accident Site: ON SITE degrees true 

Basic Conditions Light Condition 

O VMC ® Dawn 0Duslc Q Darlc Night 0 Unknown 
O tMC 0Day ONight Q Bright Night 
® unknown 

Sky/Lowest Cloud Condlt1on Ceiling Temperature: (C) or (F) 
® Clear OThin Broken ® None (Clear) O Obscured 

(F) 0 Few O Thin Overcast 0 Brolcen 0 Indefinite Dew Point: (C) or 

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

Lowest Cloud Condition Height Ceiling H eight 
or MB 

ft agl ft agl 

Wind Direction Wind Speed Wind Gusts VlslbUity .10 miles 
[J Variable IZJ Calm 12] Not Gusting RVR: feet 

[J Light and Variable 
-or- -or- -or- RW: miles 

Direction: degrees true Speed: Jets Speed: lets Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to VIsibility (Checic all that apply) 

O ught IZI None D Drizzle 0 Freezing Rain IZI None [JFog 
0 Moderate [J Rain 0 Ice PeUets 1J Snow Shower 0 Blowing Dust O GroundFog 
0 Heavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand [J Haze 

® NIA D Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow [J lceFog 

O unknown 0 Rain Showers 1J Ice Crystals [J Blowing Spray [J Smoke 
[J Oust [J Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
® None ON/A ® None O N/A IZJNooe [JLigbt 

0 Trace CRime 0 Trace 0 Rime O CiearAir 0 Moderate 
O Light O c1ear O Light 0 Clear 0 Terrain-lnduced [JSevere 
0 Moderate 0Mixed 0 Moderate O Mixed O Convective Turbulence O Extreme 
0 Severe O unJmown 0 Severe 0 Unknown 
O Unknown 0 Unlcnown 

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

NONE 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
® Nooe 0 Substantial 
0 Minor 0 Destroyed 

0 Unknown 

AJrcraft Fire 
® None 
0 In-Flight 
0 On-Ground 

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

Description of Damage to AJrcraft and Other Property (Use additional sheet if necessary) 

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

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

0 Both Gro!Dld and In-Flight 
0 Explosioo at Unknown Time 
0 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. 

WE HAVE A GROUP OF TRIKEPILOTSAT KBXK,AND 4 OF US FLYTOGETHERFREQUENTLY. 

ON THIS SATURDAY I WAS 1ST UP, DOING SOME TOUCH & GO'S, THEN LARRY, THEN ROGER .. DUAND DIDN'T DO ANY, AND 
WAS PARKED IN THE RUN-UP AREA NEAR RUNWAY35. 

THEREWAS SOME DISCUSSION VIA RADIO ABOUT OUR DESTINATION,AND WE DECIDED ON MOTOWN, 5AZ6. 

DUANE HEARD NONE OF THIS AS HE HAD RENOVEDHIS HELMET & HEADSET. ROGER REMARKEDTHAT DUANE'S LEFT REAR 
TIRE LOOKED LOW, AND THAT HE WASN'T LISTENING.! ANNOUNCED THAT I WOULD LAND, AND TAXI TO HIS POSIYIONAND GO 
TALK TO HIM. I PARKEDIN THERUN-UPAREA,SETMY PARKING BRAKE, AND EXITEDTHEAIRCRAFTWITHTHE ENGINE 
RUNNING. I WENT AND TALKED TO DUANE, WHO ACKNOLEDGED THE TIRE AND THE DESTINATION. 

I STARTEDTOWALKBACK TOMY AIRCRAFT,AND WASSHOCKEDTOSEETHE PARKING BRAKE HAD FAILED, AND THATIT WAS 
IN MOTION. I GAVE CHASE ON FOOT, THINKING I HAD TO STOP IT BEFORE IT OR ANYTHING ELSE WAS DAMAGED. AS I NEARED 
THE AIRCRAFT,! FOCUSED ON THE A IGHT REAR STRUT AS THE BEST OLACE TO GRAB, NOT THINKING ABOUT THE INVISIBLE 
PROPTHATWASIN THE WAY. 

I REACHED OUT WITH MY LEFT HAND TO GRAB THAT STRUT,AND WAS SHOCKED TO SEE MY FINGERSFL YING IN THE AIR. IT 
TOOK ABOUT 2 MORESTEPSTO REALIZEWHATHAD HAPPENED. I KNELT ON THETAXIWAY,AND CLAMPED MY LEFTWRIST 
WITH MY RIGHT THUMB TO STOP THE BLEEDING,! ASKED LARRY TO CALL911. ROGER LANDED, AND HIS WIFE CAME RUNNING 
WITH A TOURNIQUET. 

SOON AN AMBULANC ARRIVEDAND TRANSPOETECME TO ABRAZO WEST CAMPUS IN PHOENIX. 
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RECOMMENDATION (How could thll accident/Incident have bHn preve nted?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more apace is nHdect, continue on Mparete 1hHt) 

Was there Mechanical Malfunction/Failu re? D Yes IZJ No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

HOUIS 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as necessary) ® 80/87 0 115/145 O JetB 0 Other, specify 

17 Gallons 
0 100 Low Lead 0 Jet A 0 JP8 
0 100/130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation or the aircraft performed? D Yes IZJ No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete thla aection for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 
D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Oth er Aircraft 

Name: Name: 
City: City: 
State: ZiP: State: ZiP: 
Country: Country: 
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