
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENTnNCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMAnON 
Aeddetatll•cldellt Locatio• Aeddntllacldet1t Datelf•e 
Nearesl Ciry/Piace: fin t!:l{l..S~ ~£. ~ Slate: Fk. Dare: !.- ;z. f _ {_# Local Time: /~.' 10 ?It\ 
ZIP; ~4~1/6 Country: IJS'A- mml~ 

£::~..,.. Time Zone: Latitude: Longilllde: 

(EnJrr in tkclmof ~or thgrus:mlnllfrs:s«<nd/J) 
~,., , · s s £ p <:: 6 c e .. y $1.,1.. !?.~~ r;J_ , 

Collisio•lritll Otlter Aircraft: 0 Midair O<>n-ground ~one 

&ID~D-\fT 1-\nON 
Reailtratao. N• mber: lll a..h ~ "1 b (!in.t:qalpped ud Cerdfted 

6tvm m. A 0'\ ahn~h '-,4 0 0 Commercial Space f'Uibt Maa•faca.rer: 0 Uamaaaed Aln:raft 
Model: t'f-l:f - ~ 14 MaO.•• Grou Wdpt: ..::t.:t Oe> lbs 
Serial N .. ber: if-$= C" /!il: - Ob~o Wapt at n.e or Acddatllllddeat: l<l~o lbs 
Ya r ofMu•rld1tre: l9.2Fl N••ber or Seats: I-f Flighl Crew Seals: 
Aaaatea i'-Btllh: OYes f/Yes: OKitiPlans Malee: Cabin Crew Seats: Passenger Sc:atJ: -0 OOriginal Design N•aaber of E•pna: I 
Catepry of Aircraft Type of Alrwortlal• - Certifkate LaadiacGar E• ct• Type (&ltct OM) 
Qt\irplane (Check all tho/ apply) (Check aflthat tlpply) eicciprocating 0 Liquid Rocket 
OBalloon Studard Special 0 Retractable 0Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ~ormal 0 Resuicled lifr ricyclc [JTailwheel OTurboProp OHybrid Rockel 
OGiida 0 Aerobatic O Limiled O TurboJet ONone 
0Gyroplane O Balloon 0 Provisional 0 Amphibian O HigbSkid OTu!boFan 0Unknown 
OHelicoprer 0 Commurer 0 Special Flighl O Emcrgency Floal 0Skid OEiecrric 
0 Power-ed lit\ O Tnlllsport 0 Experimental O F I oat 0 Ski 
0Rockct O Utility 0 Spccial Light-Sport 0 Hull 0Ski!Wheel F11d Syst- Type (Reciprocating) OUitn~lighl 0 Experimental Light-Sport 

0 Other launch/Rc<:overy System OCarburelor 0 Fuel-lnjccled OUnknown O Certificale of Aulhorization or Waiver (COA) 
O None O UMoown O None O Unknown 

Detc Ratethwer T«aa n.esa.ee: 
EJIIIM Mu.wAodwnt'l of Mfl. 0 Horsepower or n.e 

~=~ 
Onrtwll 

·~ ~Manfadver McMid&riel sm.t Naalber _..~ 0 lbs of Thrust l~nl In-n) 
l'.q. I A..v~b- 1;.. 4 ~-'JZP- 6: 2.6- f.l. • 1/~1 3> · ;J.? A 1~/~176 /60 1/~Rc::> ~ '3,..q 
Ella. 2 

Eng. 3 

e..,.4 

Lut lupectloe Type Propeller I ~ixcd Pi!Ch Propeller 2 OFixed PilCh 
OControllable PilCh OConcrollable Pitch 

0100-Hour 0 Continuous Airworthiness OGround Adjustable OGround Adjustable 
OAAlP OConditional Inspection Manufacturer: Jf'l ~ e_ a ':J. ~ 4 Y Manufacturer: 
eAnnual OUnlcnown 

Model: i..C. /.. 7 ?-Jl / /f"J ZJ. S9 Model: 
Date Lut l• tpeedoa: t!fim,~ EL T Iutallecl: ~es ONo Addltao.al Eq•lpmat (Check all that apply) "'mi. O ADS-B Alrfnme Total Time: ./~Bo hrs If Yes: 

EL T MJiaalllctllrer: N a t-eo OAirframe Parachure hours measured at (&leer one) 
MMelor PartNo.: E Lr- 10 DAngle of Attack Indicator ~Inspection 0Time of A~ident/Jncidcnt 
TSONo.: O C91 (121.S MHz) <k'91a(I21.S MHz' 

DrAulopilot 
0 Data Recorder .. 

Type ofMailltnuee Propam {&leer one) O CI26 (-406 MHz) ~ectronie Flight Bag or Handheld Device 
e'Annual 

WuELTd-•tedta atrcraft! ~es 0No O EicclJ'onic Multifunction Display 
0 Conditional (Arnateur·built only) 

Wa ELT lUI cnlleded 18 a tenaT ~es 0No OEicctronic Primary Aight Display 
0 Manufacturer's Inspection Program 

Did ELT AdtvllteT O Yes 0 No Vhl(.,•-"" 0 Handheld GPS 
0 Other Approved Inspection Program (AAfP) O Heads Up Display 
0 Continuous Airw0f1hiness If ac:tivotrd: 

~0 
O Onboard Weather 

0 Other, specifY: Did ELT Aid Ill a.-ttac.Afn:nlft: 0Yes O Salellile Tracking Device 
Dacriptioll or Fire ElltiapiDia& System If not ocllwllrd: 0 Stall Warning System 
0None ladlalte "-: 0 Impact Damage 0Vidco Recording Device 
0 SpecifY: 0 Fire Damage O Other, SpecifY: 

0 Batttry Expired/Damaged 
IB'UMoown 
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OWN!RIOPERATORtHFORMATION . 
Rexfstered Aireraft Owaer 

City: D~ 1-p..A 
. 

d ' Name: /11.tz. 't: v R. D~hl: State: k=N ZIP: ttlt ~ :z. 3 . I 
Fractional Ownership Aircraft: 0Yes ~o Country: L)~r.l 

Operato~f Aircraft 0 Some As Registered Owner 
0Some,:-Pe.)J. L W~£.1J)_cji City: - rn ()AA. · Q_ Lid Name: beL 1-

I 

State: ;t f-l ZJP: lf ~ 2b () I Doing Business As: 

Air Carrier/Operator Designator ( 4 Character Code): Country: us 
Operating Cerdftcates Held Replatloa Fligbt Conducted llader Revenue Operation for FAR 121, 125,129,135 
(Check all that apply) (Select one for each group) 

[J1ifone effAR91 QFAR 129 0FAR415 0 Scheduled or Commuter QDomestic 
0Fiag Carrier Operating Cenificate (FAR 121) OFAR 103 OFAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International 
0Supplernental OFAR 121 QFAR 135 QFAR435 
DAirCargo OFAR 125 QFAR 137 0FAR437 
OForeign Air Carriers (FAR I 29) 

0FAR 91 Special Flight 
0Passenger 

D Rotorcraft External Load (FAR 133) QCargo 
0Commuter AirCarrier(FAR 135) 0Non-US, Commercial 0 Mail Contract Only 
DOn-Demand Air Taxi (FAR I 35) ONon-US, Non-commercial 
DCommercial Air Tour (FAR 136) ParpoH ofFIIfht for FAR 91, 183, 133, 137 
0Agricultural Aircraft (FAR 137) 0Public Aircraft (Select one) (Select one) 
DPilotSchooi(FAR 141) 0 Armed Forces 
DCenificate of Authorization or Waiver (COA) 0Federal 0Aerial Application 0 Firefighting QUnknown 
0Commercial Space Transportation OState 0 Aerial Observation QFtightTest 

Experimental Permit 
0Local 

OAirDrop QGiiderTow 
Dcommercial Space Transportation License 0 Air Race/Show 0 Insttuctional 
D Other Operator of Large A ire raft 0Unknown QBannerTow 00ther Work Use 

QBusiness 8f>ersonal 
0 Executive/Corporate 0Positioning 

Revenue Slfhtseeiag Flight Air Mediad Fli1ht 
0 External Load 0Skydiving 
QFerry 

QYes ~0 QYes ~0 

AIRPORT INFORMATION tF•tn 1t acclclentllnclclent occurNCI on landing, takeoff, c~epertu,. or wllhln 3 miiM or an •lrpolt) 

Airport Name: Distance From Airport Ceater: sm 
Airport Identifier: Direction From Airport: degrees ttue 
Proximity to Airport: Q Off Airpon/Airstrip Oon Airpon/Airstrip ON/A Airport Elevation: ft . msl 

Runway lnfonnation Condition of Runway/Landinc Surface (Check. all that apply) 

Runway ID: (URIC) Length: ft Width: ft DDry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface 
0 Holes 0 Snow-Crusted D Water-Choppy 

(Check. all that apply) D Ice Covered 0 Snow-Dry D Water-Glassy 
DAsphalt DGrasslfwf DMacadam DWater 0 Rough [JSnow-Wet DWet 
D Concrete DGravel D Metal/Wood 0 Rubber Deposits D Soft 
[JDirt Dice [JSnow [JUnknown DSiush-Covered D Vegetation 0 Unknown 

Approach/Departure Secment (Select one) 

OTaxi OVFR Depanure OOn Instrument Approach QDownwind 0 Low Approach 
QTakeofT OIFR Departure Procedure/Clearance OLanding QBase QGoAround 
Olnitial Climb OFinal 0Aboned Landing (after touchdown) 

QCrosswind OUnknown 

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

DNone ON one 

DADF/NDB DPAR DMLS OPractice 0 Traffic Pattern OStopandGo 
DSDF 0Sidestep DLDA [JGPS 0 Straight-In 0 Touch and Go 
DVORffVOR OILS DASR 0 Valley/Terrain Following 0 Simulated Forced Landing 
DVORIDME [JLocalizer Only DVisual 0GoAround D Forced Landing 
0TACAN [JLOC-back course DContact 0Fu11Stop 0 Precautionary Landing 

[JRNAV 0Circling 
DUnknown [JUnknown 
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"Flight Crewmember 1" Responsibilities at the Time of Aecident/lncident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying •Yes 0 No 

"Flight Crewme~ber 1" ldentifieation 
First Name: ~be,._ f 
Middle Initial : =--=-(J_, __ 
LastName: Wa.~u_ 

ZIP: Y2'ib0 

Age at time of Accident/Incident: S"'1 Date of Birth: mmlddlyyyy 

Certificate Number: 
Degree oflnjury Seat Oecupied 
e None 0 Fatal e Left 
0 Minor 0 Unknown 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check all that apply) 

0None 
II Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0Sport 

0 Front 
0 Rear 
0 Single 

0 Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 
OPilot eclass3 

OUnknown 

0 US Military 
OForeign 

Restraint Type 

Available 
ON one 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

Used 
QNone 
QLaponly 
e3-point 
Q4-point 
Q5-point 
QUnknown 

e Other 
Unknown 

QDriver's License (Sport Pilot only) 

Medieal Certificate Validity 
0 Without limitations/waivers 
ewith limitations/waivers 
0Special Issuance 

QUnknown 
ON/A 

Unknown 

Medical Certifieate Limitations 

Medical Certificate Special Issuance 

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

Flight Review Aireraft 

Make: Am t.IL • • C4t-v 

Airplane Rating(s) 
(Check all that apply) 

ONone 
• Single-Engine Land 
0 Single-Engine Sea 
0 Multiengine Land 
0 Multiengine Sea 

mmlddlyyyy Model: 

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

1!1 None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

AA-Si3 
Instrument Rating(s) 
(Check all that apply) 

.None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check all that apply) 

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

Inflatable Restraints 

Ill Not Installed 
Olnstalled 
0 Not Deployed 
ODeployed 
ounknown 

Date of Last Medial 

()j··~3~.2ot3 
mmlddlyyyy 

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

Type Ratings 
/VoNl-

Student Endorsements (Include dates) 

Airplue 
SIJI&Ie Airplane 
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Nigbt Glider 
Ligbter 

Than Air 
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"FiiJbt Crewmember 2" Rapoulbtlltla at the Time of Accidntllacldent 
0Pilot Ceo-Pilot 0 Student Pilot 0Fiight Insttuctor 0Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying 0 Yes ONo 

"Flight Crewmember 2" ldeatiftcadon 
First Name: f:tc<4 7' C I ~ 
Middle Initial: V. 
Last Name: t>~ r-o ~ d 

Age at time of Accident/Incident: 77 Date of Birth: 

Certificate Number: 
Degree of Injury Seat Occupied 
e'""None 0 Fatal OLcft OFront 
0 Minor 0 Unknown 
0 Serious 

~ght OReM 
Ocenter Osingle 

Pilot Certificate(&) (Check all that apply) 

0 None l!r'flight Instructor 
0 Private 0 Recreational 
0 Student 0 Sport 

fll'tommercial 
0 Airline Transport 
0 Flight Engineer 

Priacipal Oeeupatioa Medical Certificate 

OUnknown 

0 US Military 
0 Foreign 

0 Pilot 0 None <Ptlass 3 
~Other 0 Class I 0 Driver's License (Sport Pilot only) 

Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations C tl ~ 1--Q t..- V-4' l4 ., .S es 

Medical Certificate Special issuance 

Date of Last Flight Review 
or Equivalent, laduding 
FAR Ul/135 Checks: 

Flight Review Aircraft 

Make: 6r-...:>...., 
mmlditlyyyy Model: 14-rr-

City of Residence: 'De.~ tP A t 
State: z:::- N. ZIP: 4 6 cr.z ~ 

Restnlat Type 

Available 
ONone 
OLaponly 
03-point 
04-point 
05-point 
OUnknown 

v54 
mmlddlyyyy 

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

Medical Certificate Validity 
0 Without limitations/waivers 
0 With limitations/waivers 
~peciallssuance 

0 Unknown 
ON/A 

laflatable Restraints 

Wot Installed 
0Installed 
0Not Deployed 
ODeployed 
OUnknown 

Date of Last Medical 

Airplaae Ratiag(s) 
(Check all that apply) 

ONone 
(B"'Single-Engine Land 
[itSingle-Engine Sea 
IJii"Multiengine Land 
[ltMultiengine Sea 

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

0None 
0 Airship 
0 Balloon 
[J"'iider 

Instrument Rating(s) 
(Check all that apply) 

ONone 

Instructor Rating(s) 
(Check all that apply) 

0 None otlnstrument Airplane 
0 Instrument Helicopter 
0 Helicopler 

Type Ratings 

0 Qyroplane 
[i1lelicopter 

Powered Lift 

lirAirplane 
0 Helicopter 
0 Powered Lift 
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IB"Airplane Single-Engine 
llit"Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Ui""'Giider 
0 Sport 

Student Endonements (Include dates) 

Ucbter 
Glltler 'flul11 Air 



AC.U.t tuNAl FUGHT ·- -· , afeMiift~. . .. 
Crew Name and AddJUs Seat Occupied Inju ry 

First Name: City of Residence: OLeft O Front ONone 
Middle Initial: State: ZIP: O Center ORear OMinor 

0Right O Single 0 Serious 
last Name: Countty: O Unk:nown O Fatal 

OUnknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: lnftatable 
O None 0 Flight Instructor 0 Commercial 0 US Military 

Available Used Restraints 
O None O None 0 Private 0 Recreational 0 Airline Transport DForeign O LapOnly OLapOnly 0 Not Imtalled 

D student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Installed 
04-point 04-point 0 Not Deployed 

Type Rating/Endorsement for Total Flight Time at tbe Time 0 5-point 0 5-point 0 Deployed 
O Unk:nown O Unknown 0 Unknown Acddent/Incident Aircraft? DYes O No of this Accident/Incident : hrs 

Crew Name and Address Seat Occupied Injury 
First Name: City of Residence: 0Left OFront ONone 

State: ZIP: 0 Center ORear OMinor Middle Initial: 
ORight O Single O serious 

Last Name: Countty: OUnknown O Fatal 
O Unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: l nnatable 
O None 0 Flight Instructor 0 Commercial 0 US Military Available Used Restraints 

ONone O None OPrivate 0 Recreational 0 Airline Transport O Foreign OLapOnly O LapOnly 0 Not Installed 
0 Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point 0 Instal led 

0 4-point 0 4-point 0 Not Deployed 
Type Ratin~ndorsement for Total Flipt Time at the Time O S-point O S-point 0 Deployed 
Accident/Incident Aircraft? D Yes O No ofthis Accident/Incident: hrs O Unknown O Unknown 0 Unknown 

PASSENOER(S) I OTHER PERSONNEL (1nducle callfn crew; continue on sMettfnec.ury) 
l nnatable 

Name aad Address Seat Iaja ry Restraint Type Restraints Age 

Available Used First Name: City : 
O Left ON one O None 0 Not Installed 0 Under 5 years O None 

Middle Initial: State: Zll': O Ccnter OMinor 0 LapOnly OLapOnly 0 Installed -- 0 3-point 03-point 0Right 0 Serious 0 Not Deployed I/Under5, Last Name: Countty: 04-point 0 4-point OUnknown O Fatal O Deployed 0 Child Restraint 
O Crew OPassenger O Other 0 Unknown 0 5-point 05-point O Unknown 0 Lap-Held Row: -- O Unknown O Unknown O unknown 

Available Used First Name: City : 
OLen ON one 0None ONone 0 Not Installed 0 Under 5 years Middle Initial: State: -- Zll': O center OMinor OLapOnly OLapOnly O lnstalled 
0Right O Serious 0 3-point 0 3-point 0 Not Deployed /fUnder5, Last Name: Country: 04-point 04-point 0 Unlcnown 0 Fatal O Deployed 0 Child Restraint 

O Other O Unlmown Q S-point 0 5-point O Unknown O Lap-Held O Crew QPassenger Row: -- O Unknown O Unknown O Unkno\'tn 
Available Used First Name: City : 

O Left ONone O N one O N one 0 Not Installed O Under 5 years Middle Initial: State: Zll': 0 Centcr OMjnor 0Lap 0nly OLapOnly O lnstalled -- 0 3-poinl 03-point 0 Right O scrious 0 Not Deployed If Under 5, Last Name: Country: 04-point 04-point 0 Unknown OFatal O Deployed 0 Child Restraint 
O Crew O Passenger OOther O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held Row: -- O Unknown O Unknown 0 Unknown 

Available Used First Name: City : 
O Len O None QNone QNone 0 Not Installed 0 Under 5 years Middle Initial: State: ZIP: O Center 0 Minor OLapOnly OLapOnly 0 Installed -- 0 3-point 0 3-point Last Name: Country: 0 Rjght O Serious 0 Not Deployed I/Under5, 
O Unknown 0 Fatal 04-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crcw 0 Passenger O Other 0 Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: -- O Unknown O Unkoown 0 Unknown 
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FLIGHT ITINERARY INFORIIAnON 
Last Departure PC)iat Time C)fDeparture Destiaatioa Type Fli&bt Plaa Filed Airport ID: X '11 

Time: II ~ tJ () A. fl ~Airpon ID: p :l {)j e None 0 VFRIIFR fflv/k_e.LA7 City: ~"-'c.. f)1() V wj.tf\, ~ 0 Company VFR OrFR City: l: ez:. EwA·'/.j/Jr 0 Military VFR 0Unlcnown State: Time Zone: State: A e VFR Country: UJ' Country: US' Atdvated'! 0Yes e No 0Unknown 
Type of ATC Cleanace/Serviee (Check all that apply) 
• None 0 Special VFR 0 Special IFR 0 VFR Flight Following 0Cruise 0 VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown / NA Ainpace wbere the aeddeatrmcideat occarred (Check all that apply) 

Altitude ofla-Fiigbt 0 Class A . CiassG D Military Operations Area (MOA) 0 Special 
Occurreace: 0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 0 ClassC 0 Waming Area 0 Jet Training Area O Unlcnown /S'S'o ftmsl 0 ClassD OProhib1ted Area O TRSA 0 Cl.assE 0 Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTMfCIOENT SITE 
Source of Pilot Weather laformadC)D Weather Obleo/(doa Facility (Check all that apply) 

0 National Weather Service 0 Company 
Facility ID: 0 J" 

0 flight Service Station OMilitary Observation Time: fJ : oo A-m LU. r."" 4 O TV/Radio D Internet Time Zone: • Automated Report ONone 
Distance from Accident Site: l:/0 0 Commercial Weather Service (OUATS) 0 Unknown nm D On-Board Weather Direction from Accident Site: :)~0 degrees true Basic: Conditions Ligbt Condition 

O VMC 0Dawn 0Duslc O DarkNight OUnknown O rMC ODay 
O Unlmown 

ONight OBright Night 

Sky/Lowest C loud C oadition Ceiling Temperature: (C) or (F) O Ciear 0Thin Broken 0 None (Clear) OObscured O Few OThin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 0 Partial Obscuration OUnlcnown 0 Overcast 0 Unknown 
Altimeter Settin&: in. Hg 

0 Scanered 
Lowest C loud Condition Height Ce.iling Height or MB 

ftagl ftagl 

Wi11d Direction Wind Speed Wind Gusts Visibility miles 0 Variable 0 Calm D Not Gusting 
RVR: feet 0 Light and Variable 

-or- o()r- o()r· RVV: mile$ Direction: degrees true Speed: kts Speed: kts Density Altitude: ft IDtens ity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 0 Light ONone D Oriv:le D Freezing Rain ONone O Fog OModerate 0 Rain D Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog O Heavy D Snow D Snow Pellets D Ice Pellets Shower 0 Blowing Sand OHaze O N/A 0Hail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow Dice Fog 0 Unlcnown D Rain Showers D Ice Crystal.s 0 Blowing Spray O Smoke 
O Dust D UnknO'ilo'll 

Icing Forecast Icing Actual Turbulence Amouat Type Amoa.at Type Type (Check all that apply) Scv~rity O None ON/A 0 None O N/A O N one O Light 0Trace ORime O Trace 0Rime O CiearAir O Moderate O Light O clear 0 Light 0 Ciear O Terrain-lnduced 0 Severe 0 Modc:rate 0Mixed OModerale OMixed O Convec:tive Turbulence O Extreme O severe O unknown O Severe O Unlcnown OUnlmown OUnknown 

NOT AMs (D and FDq, AIRMETs, SIGMETs, PIREPs in effect at the time of the acddent/lnddeat: 
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Aircraft Damace 
0 None • Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
• None 
0 In-Flight 
0 On-Ground 

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

Description of Damace to Aircraft and Other Property (Use additional sheet if necessary) 

1 _ (Ju u., C,/L /... ,' "' <-

.A•~t-CtLA If.- SLbS~J.Jj ...... J 

Aircraft E11plosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and 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 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. 
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Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more epee. • ~ c:ont~rtw on...,.,_.,_., 
Wu daere Mechallical Malfanctioa!FaJI•re! 0 Yes 0 No 
(lf~s. list the name of the pari, manufac(Jlrer, part no .. serial no., and describe the failure.) 

FUEL & SERVICESINFORMA TION 

Total Time/Cyeles 
On Part 

_____ Hours 

_____ Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

Fuel oa Board at Last Takeoff 
(Convert from pounds, as necessary) 

Fuel Type 
0 80/87 0 1151145 

O JetA 
0 Jet A-I 

0 Jet B 0 Other, specifY---------

Y£ Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

e I 00 Low Lead 
0 100/130 

0IP8 
0 Automotive 

Was an emergency evacuation oftbe aircnft performed? 0 Yes 0 No 

Method ofE'Ut - Describe how the occupants exited and bow many occupants evacuated each location 

OTHER AIReR:AFT- COUJ8ION · 

Alrcnft Registntiou Number Manufacturer:--------------------­

Model: 

Dama.ge to Other Aircnft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircnft 
Name: ____________________ _ 

~~~:=~~~~~~~~--~-n~P_: _____________________ _ 
Country: 

10 

Pilot of Other Aircnft 
Name: __________________ _ 

City: _________ ~------------------
State: ----------'ZIP: ----------­
Co\Uitry: 



9/25/2014 

FAA- Aviation Safety 
Attn: Michael Singleton 

Aviation Safety Inspector 

On 9/21/2014 Grumman 26676 departed from X 49 Mulberry, FL. To Pine Mountain, 
Georgia (PIN) at 11:30 a.m. about 45 minutes into the flight (12:15 p.m.) at 1500 feet AGL. A 
very small, short miss developed and went away, about 5 seconds later a longer miss developed 
& went away. Then a few seconds later the engine was missing worse & worse, at this time 
went to emergency procedures. Best glide, ration air speed, electric fuel pump, changed fuel 
tanks, worked throttle in & out, set up for emergency landing in pasture. Turned plane over to 
Frances Deford sitting in right seat, before landing Frances said "put on flaps and I did. 

Accident sight­
Homosassa, FL. 34446 

Robert Warner 



September 26,2014 

Francis DeFord 

RE: Emergency landing N26676 

On September 21, 2014 my friend (Robert Warner) and I departed X49 (Lakeland 
Fl.) airport in Grumman Cheetah N26676 in route to Pine Mountain (PIM), GA at 
11:30 a.m. local time. 

At approximately 12:15 p.m. we were at 1500 agl and 5.5 miles southeast of 
Chrystal River (CGC) airport on a 340 degree heading when the engine began to 
misfire and continued more frequent until no longer producing power (maybe 15 
seconds). Emergency procedures were performed ( carb heat applied, mixture rich, 
fuel pump on, changed fuel tank, primer out momentarily, best glide speed 
established) but no response. 

A pasture with trees, cattle, and wire fence was under our right wing. Robert set us 
up on short final and I took the controls at just above the trees. I told him to apply 
full flaps and I slipped to reduce speed. We bounced straight ahead (on an 
approximate 200 degree heading) and hit an electric wire and landed shortly 
thereafter skidding to a stop sideways to the right. There was substantial damage to 
the airplane. 

Francis DeFord 




