NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public use aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location Bate/Time
Newost Clty/Place: | PEyees Ry it g @ State: | € Date: s fmgf BLn, Locat Time: % of o 3 S
P FA N e b Country: ) mlddyyyy

f - , Time Zone: : -
Latitude: 3% #J %0, % (dd:mm-gs N/&Y Longitude: 126 65 8 77, tlddimnrss BIW) e LORG ... LRCNE NG
Phase of Operation Collision with Other Aireraft Altitade of In-Flight
[ swanding [T Takeoff (inck. imitial climb) 7 Cruise [T Howver {1 Midair Oecurrence
] Taxi M Climb Maneuvering [ Other {1 On-ground
[dDeseent [ Landing Approach 71 Unknown None Al ft MSE
AIRCRAFT INFORMATION
Manufacturer: @\ P ¥ & ON\ROE B e , Ao Max Gross Weight: g5 & @ jhe

Madel

S8 Ml R T By

Berial Kumber:

e 2N 2.2

Registration Nomber: B3 “1 2,9 wn ©

Amatene-buile: [T ves B No

Weight at Time of Accident/incident: e BN T W
Location of Center of Gravity at Time of Accident/ Inecident:

iy, 72 . inches from Tl nose or B9 deum

~(En Percent Moan Aerodynamic Cord {% MALD

Category of Alreraft
Agrplane
Balloon

7] B/ Dirigible

71 Ghidder

Type of Alrworthiness Certificate

{Check all ther apply)

Standard

ﬁ;i\éeu‘umi
CHnitity

Sperial
[ Restricted
7] Limited

I Gyroeraft
[ Mebicopter
1 Powered ife
] Enevalight

L1 Actobatie
[ Transport

(-1 Provisional
Fxperimental

[1 Speciel Flight

M Light Sport

[ Uoknown

I Large Adreraft,

Flight Crew:

Cabin Crew:

Nuamber of Seats:

Tl Retractabie

Check any additional landing gear
configuration that applies:

T Tricyete

& Landing Gear

how many seats for

T Taitwheel

Passengers:

[ Amphibian

s
£ 7 Brult

Emergency Float

[] Migh Skid
7 skig
] sui

1 Skirwheet

[ Unknown

Type of Maintenanee Program

‘% At
Conditional (Amatewr-built ouly)
L] Munufacturer’s [nspection Program

[] Other Appraved Tnspection Program (AALP)
f )

{73 Continuous Adrworthiness

£ Other, specity:

Last Inspection Type
71100 Hour
] Aalp

i Annuat

[ Untenown

] Continuous Adrworthiness
(] Conditionat Inspection

Pate Last Inspection: 5% fon m«f CHYL Y,
> ‘
el vy

Adrframe Total Time: JAE
howrs measured at  (check one
1 Last Inspection J& Time of Accident/Incident

s

R Equipped

o 7 Unknown

ﬂ\ Yes

Stall Warning Systemy Instalied

CIno [ Usknown

Type of Fire Extinguishing System

] None
B Specify__tam i@

ELT Yastailed

‘f@f Yoy

ne

ELT Activated
@‘Yu Mine

ELT aAided in Locating Accident/Incident

T Yes

E?L’Nca

Battery Type:

ELT Manufacturer:

Kodel/Beries:

Serial Number:

Battery Exp. Dater

Engine

Type
@J{etﬁ-ipmcming
[ Turbo Shatt
[ Furbo Prop

[ Turbo Jet
[ 1 Turbo Fan
I Unknown

Reciprocating Foel
Swystem Type

Carburetor
Fuel Injected

Propeller

[ Pixed Pitch

'?Z] Controllable Piteh

Manufacturer: | % 97T B B Ld

Model: T @0y

Engine Rated
Power Measured

) A Fime Time
Pate #8  (cheek onej Total Kinee Sinee
Engine Manufactarer's of Mg, ‘@!:iﬁrse]mwer or § Vime {nspection | Overhan
Fngine | Enoine %Mmr MuodeliSeries Sevial Number wmddiveey | T 1bs of Thrust thours) | {hours {hors)
Frg | wzmw DG JTER-Sk0-nEe @l L lR098.01 8 | 2009 | 850 e, | F

Eog. 2

T Fng d

kg, 4




| OWNER/OPERATOR INFORMATION

Registered Ajreraft Owner

Name! €3, 88 5o T REE L Sifrlof B i, LR £ e

[ Yes & o

SEAAIC S A

“ractional Ownership Aireraft:

Owner Address

City: Poprenine.s

State: e~ gmy VAL S8 B W ]
Country: LS

Gperator of Ajreraft U] same As Registered Owner

Operator Address [ same As Registered Owner

Name: _Cues @2 4 TG € 8 LT City: _ v v s 1

Doing Business As: Loy B e State: [l > LI ap o oy o
Air Carrier/Operator Designator (4 Character Code): Country: Lot oS

Reguiation Flight Condaocted Under Revenue Sightsecing Flight

A FAR 91 CIFAR129  [JFARYI Special Flight [ Pubtic Use (select type) £ Yes BINo
LIear 3 L] FAR 133 L1 Non-US, Commercial U Federal [ State [ Locel [ 31t Miodical Flight

CIraR 12 [T FAR 135 [C] Non-US, Nos-commercial  [] Unknown f:] Ves KNG
CIrar 125 [IFARI3T [ Armed Forces “ ©

Purpose of Flight
for FAR 91, 103,133, 137 (Selecy og)

Revenue Operation
for FAR B21, 125,129,135 (Select one)

] Personal F-} Scheduled or Commuter
L Business [ Non-Scheduled or Air Taxi
e soutive/Corporate

[] Other Work Use

{1 testructional
Ferry

[ Posttioning

{1 Aerial Application

Domestic or International

{71 Domestic 71 nternational

73 Aerial Observation
[ Air Drop

3 Adr Race 7 Show
s gl Test

[ Public Use

1 Unknown

Cargo Operation

[ Passenger/Cargo

] Possenger How mamy?
ElCargo g

73 Mail

Type of Commercial Operating Certificate Held
(Check all that apply)

B None
[} Flag Carrier Operating Certificate 121y
{1 Supplementat
1 Air Carpo
[ Foreign Air Carriers (1293
[} Comumuter Air Carrier (135
L] On-Demand Air Taxi (135)
{1 t.arge Heficopter (127
T Rotoreraft External Load £133)
- Qr‘ -

1 Agricattaral Ajreraft (1373

[T Other Operator of Large Afrorudt

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

Aireraft Registration Number | Manufacturer: %ﬂmage to Orther gircr aft
‘ Destroyed Minor
Model: [} Substamtial [ veome

Registered Owner of Other Aireraft

First Mame: City:

Middle Initial: State: ZiP:
Last Name: Country:

Pilot of Other Adreraft

First Mame: City:

hiddie Initial: State: VA1
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (I more space is needed, continue on separate sheet)

Was there Mechanical Malfunction/Failure? [K] Yes CInNo [T Unknown

(If yes. list the narme of the pert, mangflcturer, part ne., servial no., and descrive the failure
EOBT Flsi, . PO BB .. PRETIR L B BREST
ey oI e A FrieTere oF «

O A SN 12T " S

w55 By,

Y

PO MMECSERAINLE L TSSO eS

W £
Pt BEursg” A MUE Creomy e '
WA P b, PROGLEME on BLECTARVH L

PRIOR., o FLAGHT.

Total Thee/Cycles
G Part

ED € Lo 3wt LT . .
Fours

L Cyeles

Time Bince This Part
inspected/Overhanled

Hours

DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Adreraft Fire
E Nong

M n-flight
I On-Giround

Adreraft Damage
[ vione TP Gubstantiat
7 sdinar [ Destroyed

{71 Both Ground and In-Flight
[} Unknown Origin

Adreraft Explosion

Nane {1 Both Ground and In-Flight
In-Flight [ Unknown Origin
[T On-Ground




Brescription of Damage to Aireraft and Othor Property (use additional sheet if necessary)

AIRPORT INFORMATION (i the accidentincident occurred on approach, takeoff or within 3 miles of an airport, complete this section)

Aldrport Edentifier: WP RS Distance From Advport Center: s ppaow ey SM
Alrport Name: _@mam o dmit, 85 FLe fo e T Direction From Airport: e X degrees MAG
Praximity to Adrport [ Off ArporvAirstip [ On Adrport ] On Adrstrip Airport Elevation: B Loy fi. M5

Apgproach Segment  (Select one)

I On Instrument Approach

[ Landing

] Base jeg

[ Final

7 Go Around

[T} Crosswing ) Downwing E Low Approach 7] Aborted Landing (after touchdown)

IER Approach (Check alf that apply) VER Approach  (Check all ihat applyi

[ one M par Mg 1 Practice None L1 Stop and Go

T ADENDB L1 Sidestep LlLDa Claes {1 Traffic Patiern 1 roueh and Go

s s I Aasr D Loran ] Steaight-1a [] Simulated Forced Landing
{7 VORITVOR ] Localizer Only F7) Visoal [Junknown | [ Valley/Terrain Following {71 Forced Landing

B VOR/DME L) LOC-back course I Contact L1 Go Around ] Precautionary Landing

LI racan T rNav 1 Chreting P eat Stop L} Unknown

Runway Information

Runway 1D): LLARCY Length

moen i o Widt

Hupway/Landing Surface  (Check all that apply)

7 Metaywood

7 water
7 Unknown

54 Asphalt ] Grrass/ Tuet 71 Macadam
M Conerete U Giravel
M i Clice 7] Snow

Condition of Rapway/Landing Surface  Check all thai wpphy)

[ Dey [ Snow-Compacted
] Hotes 7] Snow-Crusted

[ tee Covered 1 Snow-Dry

1 Rough 1 Snow-Wet

] Rubber Deposits 7] Soft

] Stush Covered [ Vegetation

{1 water-Calim
L] Water-Choppy
7] Water-Citassy
M wet
Lnknown

FLIGHT ITINERARY INFORMATION

Last i)e;wrmm Point

(,ny: PS8, B S ek S5
State: S %
L S8

Country:

Time of Departure

Time Zone: P s o,

Tirne:

., e

Degtination
Adrpert D

e o 8 1 Nuone

State:

City: goi S ROt
ot

TIVER

Country:

LS £

[T Company VER
1 Military VFR

Activated? @ Yes

Type Flight Plan Filed

] vErarR
mps
{1 Unknown

Chve

Type of ATC Clearance/Service ([Check all that aquphy

[ None 7] Special VFR
0 ver B IFR

1 Special IFR
(71 VER On Top

£ VER Flight Following
U rreaftic Advisory

[ Cruise
[ Unknown / WA

Adrspace where the Acct{fmmnmdem occurved (Check all that apply)

] Prohibited Area
L Restricted Area

I Class A
T Class B
D Class©
{7 Class 1

] lkmﬂ Area

[T} warning Avea

3 Mititary Operations Area (MOA)

{7 Jet Training Arca
TITRSA
[1FAR 93

[ adrport Advisory Area

D Special
L3 Adr Traffic Contral Area
1 Unknown

Aireraft Load Deseription  (Check all that apply)

[ None
% Pasgengers
[

£ Towin
7 Other 12

T} Towing Glider

7] Parachutists
[} Water
{1 ChemicabFertitizer/Seeds

L] Livestock
1 Unknown

FGEL & SERVICES INFORMATION

Fuel on Board at Last Takeoff
fconpvert from ponids, s necessaryi

i CGallons

Fuel Type

[ 8087

B 100 Low Lead
7 100130

IMBRETLE
et A

1 Astomotive

[ ipa

[ Other, specify

[1p4
"1ps

Other Services, if Any, Prior to Departure




EVACUATION OF AIRCRAFT

Was an emergeney evacuation of the aireraft performed? ] Yes B o
Method of Exit - Describe how the occupants exited and how many occupants evacuated each location
fPod OCQUPOATE  «— orol™M  PlLoT oo 8o ep

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Weanther Observation Facility Seurce of Weather Information Method of Briefing
Facitity 1D " PR ) (Check all dat apply) (Check olf that apply)
Obscrvation Time: OO LOCAL < L National Weather Service -] Company L 1o Person
bservation Time: st LGS : {1 Flight Service Station [ ] Mitiary 1 Tetetype
Time Zone: PR G A L1 TviRadio [ Internet L1 Telephone/Computer
S . o . B sutomated Report ™ tnknown [ Aircraft Radio
Distance from Aceident Site: _ 3¢5 NM L) Commercial Weather Service (DUATS) £ rviRadio
Direction from Accident Site: \3(:1“ e, Uegrees MAG . 1 Unknown
Briefing Type/Completeness Light Condition Visibility
T run A Abbreviaed 7 Dawn 1 Dusk {71 Dark Might
[ ] Partial 7 Limited By Pilot [ Unknown ey 4 Night "] Bright Night
(1 Partial / Limited By Bricfer {71 Not Pertinent .1 Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check aff that appiy)
[} Clear [ Thin Broken [ None telean) ] Obscared ™ Neme i Fog
] Few K1 Thin Overcast ] Broken ) Indefinite 3 Blowing Dust [ Ground Fog
L] Partial Obscaration T tnknown Overcast T Unknown {3 Blowing Sand 7 Haze
7] Scattered {1 Blowing Snow [Hiee Fag
e e S i o o L1 Blowing Spray 71 Smoke
Lowest Cloud Condition Height Ceiling Height 7 Dust F Unknewn
e ft AGL, 2520 ft AGHL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check olf that apply)
B8 Indivated: Velogity:  # KIS Velooity: KT TNone [ In Clouds
‘ e degrecs MAG cor i Clear Adr | Vicinity of Thunderstorm
[ Calm L] Gusting Severity of Turbulence
{7 variable [ Light and Variable Not Gusting I Bxtreme 1 Moderate [ Light
] Severs ] Moderate Chop

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

oo @

Ieing Foreeast Type of Precipitation (Check alf that apply)
Amonnt Type 1 None 71 Drizte
£ Wone L1 Moderate L1 Rime "1 Rain [ tee Pellets
. . e [l Trace [ Severe L] Clear [ snow [.] Snow Pettets
Altimeter Setting: 20O T in. HG £ Light £ Mixed L] Hait [ Suow CGrains
OF s M 7] Rain Showers 3 fee Crystals
Density Altitude: | ‘ """""""""""""""""""""""""""""""""""""""" i icing Actual ; [ Freezing Rain M Iv‘cc E’e' ) _!mwar
Asount Pype ] Snow Shower [ Freezing Deizzle
Dew Point: & None L] Moderate 1 Rime
or 1 Frace ] Severe L) €tear Intensity of Precipitation
E L] Light L Mixed 7] Light 1 Moderate [ Heavy

6



PILOT “A” INFORMATION

Pilot “A” Responsibilities at the Time of Aceident/Incident

Brior [ Co-Pilot [ Swdent Pitor ] Flight Instructor [l Check Pilot 7] Flight Engineer 7] Other Flight Crew
Pilot “A” Tdentification
First Name: _ ey o M City: L ey
Middle Initial: e f s State: £ VA e . A
Last Name: gyt 4Tk & Country: L35

Age at time of Accident/neident: s

Date of Birthy:

middiyyy

Certificate Number: _

Begree of Injury

[T None 1 Pasat
Minor [} Unknown
L4 Serious

Seat Occupied
Left

] Right

1 Center

& Front
[} kear

M Singde

{1 Unknown

Seat Belt

Used fves [[Ine
Available Clves  CIne

Shoulder Hurness

Vsed Chves e
Available Blves Do

Pilot Certificate(s} (Check alf thet apply)

1 Mone
[ private

1 student )
Flight Instenctor

[} Sport

71 Reereational

B Commercial
4 Airtine Transport

L1 Blight Engineer
[Ches, Military

i1 Foreign

Prineipal Gceupation
i pitot

U Cther

3 Unknown

Medivy Certificate

[:I_ None

[ Clags 3

Class

7 Unknown

] river’s Livense (Sport Pilot only)

Medical Certifieate Validity

L} Without Hmitstions/waivers
With limitationsfwaivers

1 Gnknown

Drate of Last Medics!

o f‘&,% é%&%

sy vy

Medical Certificare Limdtations

MOST weem v e

Gl 88 &

Frovmy P BLE e

FO e R

SR E ] Al

Medical Certifiente Wailvers

Ala

fhate of Last Flight Review
or Equivalent, Including
FAR 1211135 Checks:

Flight Review Adrerafty

oo f2y [ o] Make: SAELE R
mm/dedpsy Mudel: Bldes g8 T

Alrplane Rating(s)

(Check all that apply)

T Mone

B Single-Fagine Land
Single-Engine Sea

T Multiengine Land

‘ﬂ Multicngine Sea

Other Aireraft Rating(s)
(Check alf that apply)

{:{ None

1 Adiship

1 Free Baltoon

7 Glider

] Gyroplane

[:] Helicopter

1 powered Lift

None

{1 Powe

Instrament Rating(s)
(Check all that apply)

Adrplane
[ HeHeopter

ved Lt

(Check alf that apply}
Neone

[ Gyroplane
[} Powered Lify

Instructor Rating(s)

Airplane Single-Engine
F Aseplane Multi-Bogine

@. Instrument Airplane
[} Instrumenst Heleopter
] Helicopter

T Glider

[ sport

Type Ratings

Student Endorsements (Drofude dates)

Flight Time (ener appropriate s This Make &i;f::::c Adeplane Lustrument Lighter
aamber of hours in each box) Alreraft & [fodel Engine Muitlengine Might Actual | Siubsted | Rofororaft Glider Thin Air
Totat Time 3eHe] o |22 660 Qs hamesle wanl o e

Pilot in Commund (PIC) uy SM%A bogrn oty g%%*% U amie luisas AL Y

Thne as Instructor y s % - IR A T R )

This MakeModel

Last 90 Days i O €3 ‘ b 1L GA] e

st 30 Days AT A T I res . g A 2e W R e B W A

Last 24 Hours b % e fodee, % i a o | e




PILOT “B” INFORMATION

Pilot “B” Responsibilities at the Time of Accident/Incident

1 piton [ Co-pPiton

[ Student Piot

1 Flight Instracor

(1 Cheek Pitot

{3 Fhight Bugineer

7 Other Plight Crew

Pilot *B” Identification

first Name: City:
Middbe Initial: State: L1P:
Last Name: Country:
Age attime of AceldentIncident: ___ Date of Birth: - Certificate Number;
mmrdd vy
Degree of Injury Seat OGecupiled Seat Belt Showlder Haraess
) vone 1 par O Left [ Fromt [J Unknown Used yes [[ne Used Tves [Dwe
Dl dtinor [ Unknown ] Right ] Rear Available CIves [Owno Available CIves [ne
M Serious 77 Center i Single
Pitot Certificate(s) (Check all that apply)
71 None [} Student {1 Recreational [ Commerciat [ Flight Fngincer [ Foreign
(] Private 1 Flight Instructor ] Sport ] Aidine Transport 1S, Mitiary
Principal Ovcupation Muedical Certificate Medical Certificate Validity Date of Last Medical
7 Pilot L] Mone L] Class 3 LT Without Horitations/waivers
™ Other [dCass ¥ U Driver's License (Sport Plot only) {1 with timitations/waivers
[ Unknown [ Ciass 2 1 Unknown {1 Unknown
Medical Certificate Limitations
BN

Medical Certificate Waivers
Date of Last Flight Review Flight Review Adreraft
or Equivatent, Inchading Malcer
FAR 121/135 Checks: s

el ey Model:
Alrplane Rating(s) Other Alreraft Rating(s) Instrument Rating(s) Fastructor Ratiag(s)

(Check all that apply)
"1 None

{_] Airship

71 Free Batloon

(Check all thet apply)
7] None

] Single-Bngine Land
[} Single-Engine Sea

] Multiengine Land {1 Glider
{1 nMultiengine Sea 7] Gyroptane
T Heticopter

{1 Powersd Lily

[T} None

{(Check all that apply)

[ Adrplane
[ Helicopter
{1 rowered Lift

(Check alf that apply)

1 None

[ Airplane Single-Engine
1A irplane Multi-Engine
(1 Gyroplane

C powered Lift

71 instrument Adrplane
[ insteument Helicopter
[ Helicopter

[ Glider

£.1 Sport

Type Ratiags

Student Endorsements

(Inchide detes)

— . , . Adeplune Tnstrament .
Flight Time (enter qppropriate All This Muke Single Adrplane Lighter
murber af bowrs in each box) Adreraft & Model Engine Multicngine Night Avtual Stmulated | Retorceaft Cebider Than Al

Total Time

Pilat in Command {P1C)

T as stroctor

This MakeModel

[.ast OO Days

Lagt 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREW MEMBERS

{Exclusive of cabin attendants, complefe the foﬂawing informagian}

Pilot Name and Address

First Name:

Muddle nitial:
st Name:

City:
State: i
Country:

[ None
1 Minor
{1 Serious

Degree of Injury

1 raea
[ Unknown

Pilot Certificate(s) (Check all that qpply)
[ nNone 7] Student 1 Recreational
[l Private [ Flight tostructor ] Sport

I3 Commercial -] Plight Engineer [T Foreign

] Adrdine Transport RS, Military

drent
[ Right

Type Rating/Endorsement for

Total Flight Time at the Time

[ Center

Seat Oecupied

3 Front

1 Rear

L] Single
7 Unknown

Accident/Ineident Adrerafe? [(yes INo of this Accident/Encident: hrs

Pifot Mame and Address Degree of Injury

First Name: ity L None L] Fatal
Whddle Tritial, State: 71p: g %{nyar ) I Unknown
£ast Name: Country; Serious

Piiot Certificate{s) (Check all thor apply) Seat Oceupied

T reone I Student [ Reerentional [T Commercial {7} Flight Engineer 1 Foreign Pl et 1) Fromt

3 private [ 1 Plight Instructor 1] Sport 7] Adrtine Transport L1U.S. Military £l Right Ll Rear
Type Rating/Endorsement for Fotal Plight Time at the Time L1 Center E% gmf"“ (
Accident/Incident Adreraft? Chves [Dne of this Accident/incident: | hrs AKION

Pilot Name and Address

First Narme:

City:

Brddle lnitial:
Last Mame:

Stafe
Country:

Zx

F) Mone
[ ¥ Minor
L1 Serious

Degree of Injury

] Fopat
7 Unknown

Pilot Certificate(s) Check all that apply)
M None [T Studen ) Recreational
[ Private  [7] Plight Instructor [ Sport

1 Commerciat [] #light Engineer [ Foreign

73 Adrtine Cransport Clus. Military

{7 Left
U Right

Type Rating/Endorsement for _
Accident/Incident Adreraft? F Yes

Mo

Total Flight Thne at the Time

of this Accident/Incident: hrs

I Center

Seat Gecopied

1 From

1 Rear

[ Single

1 Unkoown

PASSENGER(S) / OTHER PERSQONNEL (include flight attendants; continue on separate sheetif necessary}

s s § g g E
oo o oels LR as PN

Name and Adidress R 10728 & 22 S8 E5F 3 £

First Name: City:

Middle Itial: _ State: i 00 0o oo o

Last Mames Coumtry: —

First Name: City:

Middle Initial: State: 210 Doooooooogg

Last Name: Country: —

First Mame: City:

Middle Initial: State: 71 ODOo0O00Dooooo

Last Mame: Country: —

First Narrwe: City:

Middle Tndtial: State: 2R ooooojooooo

Lagt Name: Coundry: —

First Name;

Middte Initial: 71 oooooiooooo

Last Name: P—

Firgt Name; City:

Middle Initials State: 21, Oogdboocooooaoo

Last Mame; Country: -

First Name: City:

Middle nitinl: Stater Zhe ooOocooomoooano

Tast Name: Country: F—

First Name: {lity:

Middle nitial: State: Zip. OooooDooooo
E.I.Y.ast Name: Country: S




NARRATIVE HISTORY OF FLIGHT (Flease type oy grintin ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident, Describe terrain and include
wreckage distribution sketeh If pertinent. Attach extra sheets if needed. State time and point of departure, intended destination, and services obtained.

SEE. BT ecw pas DT PO . E&pOE

RECOMMENDATION (How could this accidentfincidest have been prevented?)

Operator/Cwaer Safety Recommendation

10



ATTACHMENT #1
BOBBY JOE BLYTHE FLIGHT SEQUENCE:

Flight begins in Porterville California ID KPTV departing approximately 0330
Pacific time en route to Paso Robles California ID KPRB VER in route. Once one
minute weather was obtained I requested an IFR approach from Oakland Center
via Okeef intersection at 8000 ft..

I was told to expect IFR upon reaching OKEEF intersection, once reaching
OKEEF intersection | was given an IFR clearance for the VOR/DME approach to
19 Paso Robles. At CKEEF | descended to 5300 ft. then reaching EXEJO
intersection continued decent to 4400 ft., once pass MYGEL started descent to
4100 ft. continued the approach for the landing at Paso Robles.

Once reaching my VNAVY DA | executed a missed approach due to the fact that
the runway was not in sight. After the missed approach | contacted Qakland
Center and told them | was on the missed approached, then they asked me
“where would you like to start the approach” | answered MYGEL intersection.
Oakland Center cleared me to MYGEL and instructed me to climb and maintain
to 7000 ft.. Once at MYGEL | made a turn to intercept the approach course and
started descent to 4400 ft. Once on course | started descent to 4100 ft. and then
down to 3000 ft. At that time the aircraft started experiencing a sound from the
engine similar to fuel starvation. | made sure that the fuel mixture was “full rich”,
then | turned the fuel bump on with no change in engine sound. Then | changed
fuel tanks and still no change. Loosing altitude fast | needed to set up for glassy
water landing due {o foggy conditions, darkness of night and hilly terrain so
wherever | may hit | would be in a landing configuration with appropriate
approach speed so as not to stall. | had the throttle full forward and the engine
was still running but not with full power. Still loosing altitude | did not have time to
squawk emergency since at this at this time my priority was to fly the plane and
prepare for impact.

After impact | searched for my cell phone which was in separate pieces and my
vision was impaired due to amount of blood coming from my head, | was forced
to search on floor and under the seats by hand for the battery so | could
assemble the cell phore and make a call to my friend to tell him | would be late
because | crashed and for him to call all of the emergency numbers and tell them
the I was approximately 10 miles north of runway 19 Paso Robles. | had to walk
around because | was loosing much blood and feeling weak staying on the
phone with the sheriffs department trying to direct them to the crash site. Since
my cell phone showed that | was @ miles from a different direction than where |
was, | directed the emergency crews by siren and then when they were close at
about 100 ft, I could now see their lights. Their arrival was about 1.5 hours after
impact.

I'had made a decisior afler this approach that if | could not land | would go to
San Luis Obispo airport, which had 400 ft. overcast and an ILS approach.



ADDITIONAL INFORMATION (Please type or print in ink)

Use this space it additional space is needed for any answers.

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

Date of this Report

A fzafzon

e vy

Signature and Name of Pilet/Operafor

Signature:

RN A

Type or Print Name: LTS TG i SRR Con g ]

Signature and Name of Person Filing Report if Other than Pilot/Operator

Swgnature:

Type or Peing Name:

Tithe:

FOR NTSB |

JSE ONLY

NTEB Accident/Incident Neo. Reviewed by NTSE Regional Office
WP T LA O8N teiZ — Seapfle ety

2 T
V2w Qﬁ;ﬁfi@

Name of Investigator

Duate Report Received

0 -2 Zol |
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