
FILE 
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 
This fonn to be used for reporting civil and public use aircraft accidents and incidents 

iBASICIINF.ORMliiiiON, C>.= ~ 

Accident/Incident \Ztio'IJ }c 
~r. 

Dateffime / 

~~~ Near~t City/Place: '() l State: Date: O.#/:l_!t-2 0\ ~ Local Time: 

ZIP9/,j eiJ~ Coun~: USb.. \ mmldd'y}') • 
Time Zone: 

Latitude: ~·1.1- '!»~d:mm:ss N/S) Longitude: Lt;J!"C~ (ddd:mm:ss E/W) 

Phase of Operation Collision with Other Aircraft Altitude of In-Flight 

0 Standing 0 Takeoff( incl. initial climb) 0Cruise 0 Hover 0Midair Occurrence 

DTaxi Dclimb ~Maneuvering DOther ~On-ground ----D Descent D Landing Approach D Unknown None ll MSL 

, AIRCAAFt'INFiORMAWION 
Manufacturer: .J.•~e::z( ~ ,._. ....... .t: b\ &\-1 h\~G~ Max Gross Weight: l~t;,~ lbs 

Model: 
.t!!L J.L -17~ \ Weight at Time of Accident/Incident: l~o lbs 

Serial Number: l09'2.-2!A~.~ Location of Center of Gravity at Time of Accident/Incident: 

Registration Number: iJ .A-1.~:\;:f Amateur-built: D Yes ~o \ inch~ from D nose or "8' datum 
-or- Percent Mean Aerodynamic Cord(% MAC) 

Category of Aircraft Type of Airworthiness Certificate Number of Seats: ~ Landing Gear D Retractablc 

~Airplane (Check all that app{1') Check any additional landing gear 
Balloon Standard Special If Large Aircraft. how many seats for: configuration that applies: 

D Blimp/Dirigible ~Normal D Restricted D Tricycle t&,Tailwheel DGiider Utility D Limited Flight Crew: 
D Gyrocraft 

HAcrobatic D Provisional Cabin Crew: 0Amphibian D llighSkid 
D Helicopter Transport D Experimental D Emergency Float 0Skid 
D Powered lift D Special Flight Passengers: 0Float DSki 
D Ultralight D Light Sport DHull D Ski/Wheel 
D Unkn0\\1'1 D Unknown J 

Type of Maintenance Program Last Inspection Type Date Last Inspection: 0 4fM- /~t:J.,'}.... 
biAnnual C2f.l 00 Hour D Continuous Airworthiness 111111/dii);~:ly 

D Conditional (Amateur-built only) iAAIP D Conditional Inspection 
D Manufacturer's Inspection Progrnn'l Annual D Unkno\\11 Airframe Total Time: .94-~ Ius 
D Odter Approved Inspection Program (AAIP) 

hours measured at (check one) 
D Continuous Airworthiness 
D Oilier, specify: D Last Inspection -~me of Accident/Incident 

IFREqu;ed Stall Warning System Installed Type of Fire Extinguishing System 

DYes No D Unknown ~Yes DNo D Unknown ~one 
pecify 

\ 

ELT Installed ;~ Activ~ted EL T Manufacturer: UJ..i~ >lLl1 
),0-W@ ~Yes DNo Yes DNo 

Model/Series: 

EL T Aided in Locating Accident/Incident Serial Number: ~~~e.\\ 
DYes DNo Battery Type: oo; ... Battery Exp. Date: ...z:; 0-·\4- '?_ 
Engine Type Reciprocating Fuel Propeller 

~eciprocnting DTurboJet System Type 

Manufacturer:~,. ~~~ urbo Shaft D Turbo Fan ~arburetor D Fixed Pitch 
0 Turbo Prop D Unknon11 uellnjected l!J'controllable Pitch Model: ~ - .-

Engine Rated 
Power Measured Time Time 

Date ~wckwr~) Total Siner Since 
Engine Manuracturer's or~trg. orsepower or Time lnsJJ«tlon 0\•erhaul 

En~~:lne Eneine Manuracturer Model/Series Serial Number mmddn~~· D lbs ofThrust (boprs) (hours) I (hour.i) 

Eng. I L.~'tbt J.l,.6, A.~~ ~Dl+\~ L~cs7 !:?-.~.~ o-T/,P 1~0 ~ h'Z- f-l/A 
Eng. 2 ~ c.,-&.,.o "..U. ") 
En!!, 3 

Eng. 4 
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IaWNeBJe-r!E~;te_~llt!lli~_i{M~lii~N! 
Registered Aircraft Owner Owner Address 

Name: j ~ ~~&C u.-'ci?~ t~ \,L.. c.- City:~LULU 
CJ(,~';Z.t 

DYes &'No 
State:~ ZIP: 

Fractional Ownership Aircraft: Country: _i \c:::!:>c.. 

Operator of Aircraft 0 Same As Registered 0\\ner Operator Address ~ Same As Registered 01\ner 

Name: ,..J~ft:l.~ ~. #1lm- City: 

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

Regulation Flight Conducted Under Revenue Sightseeing Flight 

~ FAR91 DFAR 129 D FAR 91 Special Flight D Public Use (select type) DYes ~o 
FAR 103 DFAR 133 D Non-US, Commercial D Federal D State D Local Air Medical Flight 

DFAR 121 DFARI35 D Non-US, Non-commercial D Unkno\\TI 
DYes ~No 

D FAR 125 DFAR 137 D Armed Forces 

Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held 
for FAR 91, I OJ, 133, 137 (Select one) for FAR IZI, 125, 129, 135 (Select one) (Check all that oppM 

~P.:rsonal D Scheduled or Commuter ~None 
Business D Non-Scheduled or Air Taxi Flag Carrier Operating Certificate ( 121) 

D Executive/Corporate D Supplemental 

D Other Work Use DAirCorgo 

D Instructional Domestic or International D Foreign Air Carriers ( 129, 

D Ferry D Domestic D International D Commuter AirCarrier(l35) 

D Positioning DOn-Demand Air Taxi (135) 

D Aerial Application D Large Helicopter ( 127, 

D Aerial Observation Cargo Operation D Rotorcraft External Load ( 133) 
D AirDrop D Passenger/Cargo ·or· 
D Air Race I Show D Passenger How many? D Agricultural Aircral\ ( 137) 
D Flight Test DCargo lbs 
D Public Use DMail D Other Operator of large Aircraft 
D Unkno11n 

OTHER.~IRGit«FT - -C:Oll!LISION (l(alr_or.ground coiiiSion:occurred, .complite.thls sectlon ,for .. other.alri:raft) ./1 

Aircraft Registration Number Manufacturer: Da~t 
Model: ---- D Destro · D Minor 

D ntinl D Non~ 

Registered Owner of Other Aircraft 

~ / First Name: 
Middle Initial: ~ State: ~IP: 
Last Name: Country: 

.,.....,... 

Pilot of Other Aircra,:__-----

First Nome: ~ 
~~ 

,...- State: ZIP: 
L orne: Country: 

1 MECt:iXNIC~I,.---J~~UNCJIOtf/F.Aii1!USE .(lf.mora !~ce-ls ,~.;C:Ontl_!l~ on s.!~rafc!l s~) 
Was there Mechanical Malfunction/Failure! ~es D No 0 Unknown Total Time/Cycles 
(/fyes. list the name of tile part, mamifacntrer, part tw., serial no., and describe the failure.) On Part 

~~ ~L~ ,OCRf;J~ fU~~11tO~). ko~ ~ Hours 

yw:v t'f-l-~~ ~ ~l~ ~ ~~ rl.eft,'f' ~rf'01? - Cycles 

6:J.~~~k f~ Time Since This Part 
lnspec~O,•crhaulcd 

\ Hours 

(~-) 

DAM.(GE tP AIRCaAFT ANDTOIHER~PrRORE~TY 
Aircraft Damage Aircraft Fire Aircraft Explosion 

DNone ~bstantial ~None D Both Ground and In-Flight brNone D Both Ground and In-Flight 
DMinor stroyed In-Flight D Unkno\\TI Origin DIn-Flight D Unkno\\TI Origin 

DOn-Ground DOn-Ground 
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Description of Damage to Aircraft and Other Property (use additional slreet if necessary) 

oro~~t..A~~ 1¥) IIJ. ~ -FJS.~)-~ 

., ~tv ~C..,·'fl~ ~~ro~1 o~~ 
. ~f~1- v£7~ 'Pf!;~:Jt.~-6~"-t~ 

• ~~~~ ~ut-f"W~L~~(i~~L "\D )U'J;nJ~) 
-----

,~IRR0Rl'~INF0RM~illiONfllf. ttie;iCcldentllncldentoecu1'111d .on,approach; takeoff.or;iiliii~3}Rilles~an 'alrport, ;completa .thls · sectlon) 

Airport Identifier: ~ H-1: Distance From Airport Center: \. t:; ±:' SM 

Airport Name: ~-1!5/l. ~Jf'f h\_~~ ~ Direction From Airport: C::.w/ ~~ ~grees MAG 

Proximity to Airport ~ff Airport/Airstrip 0 On Airpon 0 ~n Airstrip Airport Elevation: ~ ~ fi. MSL 

Approach Segment (Select one) 

~Base leg k~f'\ 0 Final 
0 Low Approach 0 Aboned Landing (after touchdown) 

OGoAround 0 On Instrument Approach 0 Landing 
0 Crosswind 0 Downwind 

IFR Approach (Check alltbat appM VFR Approach (Check a/It/rat appM 

0 None 0 PAR 0 MLS 0 Practice 
0GPS 

0 None 0 Stop and Go 
0 A OF/NOB 0 Sidestep 0 LOA 0 Traffic Pattern 0 Touch and Go 

0 Straight-In ~mulated Forced Landing 
0 Valley/Terrain Following orced Landing 
0 Go Around ecautionary Landing 

0 SDF 0 ILS 0 ASR 
0 VORITVOR 0 Localizer Only 0 Visual 
0 VORIDM E 0 LOC-back course 0 Contact 

0 Loran 
0 Unknown 

0 TACAN 0 RNAV 0 Circling 0 Full Stop 0 Unknown 

Runway Information .f' _ i~ition of Runway/Landing Surface 

Runway ID: , G, lURIC) Length: --:;1/ __ /1'1}11. Width: ~ 4 () ft ry 0 Snow-Compacted 
~=::.:::~::..::=~~=~=~:::::~:..==:::tJ~~:.._::.:..:::::_=::::::::==:::..:--l oles 0 Snow-Crusted 

Runway/Landing Surface (Che,·k a/It/rat appM 0 Ice Covered 0 Snow-Dry 
'15iAsphalt 0 Grass/Turf 0 Macadam 0 Water D Rough 0 Snow-Wet 
'Elconcrete 0 Gr.1vel D Metal/Wood 0 Unkno\\11 0 Rubber Deposits 0 Soft 
0 Din 0 Ice O Snow 0 Slush Cov.:red 0 Vegetation 

(Check all that appM 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glass} 
0Wet 
D Unknown 

Last Departure Point 

Airpon 10: ~k 
Time of Departure Destination~ Type Flight Plan Filed 

Time: l lr:,r? D 
City: ~\..U l-U 

Time Zone: 1:\=b'T""" 

Airpon 10: \... 

city: ~~vt.v 
State: _lJ:~'--""""-=--~---
Country: ~U 

· ~one 0 VFR/lFR 
0 Company VFR 0 IFR 
0 Military VFR 0 Unkno\\11 

State: -~b\=n-.~ .... 1;"'--:--.~.-.-U-
Country: ~~ 3-..J. 

Type of ATC Clearance/Service (Check all that appl}~ 

I [].None 0 Special VFR 
I~VFR OtFR 

Airspace where the accident/incident occurred 
0 Class A 0 Class E 
0 Class B 0 Class G 

0 Special IFR 
0 VFROnTop 

(Check all that apply) 

0 Prohibited Area 
0 Restricted Area 

OVFR 
Activated? 0 Yes 0No 

0 VFR Flight Following 
D Traflic Advisory 

0 Cruise 
D Unknown I NA 

0 Special 

0 Class C 0 Demo Area 
Bclass D 0 Warning Area 

0 Military Operations Area (MOA) 
0 Airpon Advisory Area 

0 Jet Training Area 
0TRSA 
0FAR93 

0 Air Tratlic Control Area 
0 Unkn0\\11 

Aircraft Load Description (Check a// that apply) 

Jd,None 0 Towing Glider 
~ssengers 0 Towing Bonner 
0 Cargo 0 Other E.xtemnl 

Fuel on Board at Last Takeoff 
(com·en fl\ro~t.nds'J;!:.ecessary~ 

c..-- Gallons 

Other Sen·ices, if Any, Prior to Departure 

0 Porachutists 
0Water 
0 ChemicaUFeniliur/Seeds 

Fuel Type 
0 80/87 moo Low Lead 
fjloomo 

0 1151145 
OJetA 
0 Autornoti\'e 
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0JP3 
0JN 
0JP5 

0 Livestock 
0 Unkn0\\11 

0 Other, spedl'y ---------



· EVA-c_tl~ifl(i)N(GE.Ii~IRC:UV.~FJT 

Was an emergency evacuation ofthe aircraft performed? 'elves 0No 

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

""(~bu&.w- t;:~\'l 9~~~ /wt~P-w; z · ~ ~ ' r~" ~.Xl~~-

1WEATHERd~liORM:«TIONYATtifi:IEii'ACCIDENT/INCIDENif::SITE. ~-
--
'· 

Weather Obsef~ Facility Source of Weather Information Method of Briefing 
(Check all that apply) (Check all that app{v) 

Facility ID: j ~ 
0 National Weather Service D Company 0 In Person 

Observation Time: l f t!> ~ 0 Flight Service Station 0 Military i Teletype 17v~-:, 
Time Zone: ~6~ 

}Jmooio 
Otntemet Telephone/Computer 

Distance from Accident Site: a&~ NM 
utomnted Report 0 Unkno\\11 ~ircrafi Ril!ho bit ( ~ 

!~~ uerc~~.ti t.,ce (DUATS) OTVIRadio 
Direction from Accident Site: degrees MAG 0 Unknom1 

Briefing Type/Completeness Light Condition Visibility 

0Full 0 Abbreviated 0Dawn 0Dusk D Dark Night ~ 
0 Partial / Limited By Pilot 0 Unknown ~y 0Night 0 Bright Night \ /)miles 
0 Partial/ Limited By Briefer jii'Not Pertinent 0 Not Reported 

Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that app{l·J 

0 Clear ~Thin Broken ~one(clear) 0 Obscured ~one 0Fog 
0 Few 0 Thin Overcast roken 0 Indefinite lowing Dust 0 Ground Fog 
iPartial Ob.~curation 0 Unknown 0 Overcast 0 UnknO\m 0 Blowing Sand 0Hazc 

Scattered 0 Blowing Snow DIce Fog 

Lowe~loud Condition Height Ceil~~ 
0 Blowing Spray D Smoke 

p J!' p fi AGL ~~~fiAGL 0Dust 0 Unkno\\11 

Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check allt/uu "PPM 

o 0iij 
Velocity: \ 0 KTS Veloc ity: p KTS ~one OtnCiouds 

Odegrees MAG -or- leur Air 0 Vicinity ofThunderstorm 

"~ 0Calm 0Gusting Severity of Turbulence 
0 Variable 0 Light and Variable 0 Not Gusting 0Extn:me D Moderate 0 Light 

0 Severe 0 Moderate Chop 

~TAMs (D, Land FDC), AIRMETs, SIGME!t~Uect at the time of the accident/incident 

M0" t\J \l\&tl4\.-r, ~ ·~~ 

Icing Forecast Type of Precipitation (Check all that apply) 

Temperature: $ t;fi (C) Amount Type ~None D Drizzle 
or (F) ~one 0 Moderate 0Rime Rain DIce Pellet~ 

Altimeter Setting: SD, e 1 in. HG 
race 0 Severe 0Clear Osnow D Snow Pellets 

0Light 0 Mixed 0Hnil D Snow Grains 
or MB 0 Rain Showers D Ice Crystals 

Density Altitude: ~ fi Icing Actual 0 Freezing Rain D Ice Pellets Shower 
~Amount Type 0 Snow Shower 0 Freezing Drizzle 

Dew Point: (C) 
t?~ 

one 0 Moderate 0Rime 
or (F) race 0 Severe 0 Clear Intensity of Precipitation 

0 Light 0Mixed 0Light 0Modemte 0 Heavy 
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Responsibilities at the Time of Accident/Incident 
0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot D Flight Engineer D Other Flight Crew 

Middle Initial:~ ...... .......,_ 

P~lot .. A" lde~ntification 

Ftrst Name: -~"'Pi 
L~tName:~~~~~~~-----------------------------

Age at time of Accident/Incident: ____ _ Date of Birth: 

of Injury 
0 Fatal 
0 Unknown 

Seat Occupied 
0Left ~ront 
0 Right 'Ei Rear 
0 Center 0 Single 

Pilot Certificate(s) (Check all that appl;~ 

Seat Belt 
0 Unknown Used 1_!ves 

Available 0 Yes 
0No 
0No 

Shoulder Harness 

Used lK\'es 
Available 0 Yes 

0No 
0No 

0None 
0 Private 

_QStudent 
~Flight Instructor 

0 Recreational 
0Sport 

1!!1' Commercial 
t::f Airline Transport 

0 Flight Engineer 
0 U.S. Milital)' 

0 Foreign 

Principal Occupation Medical Certificate Date of Last Medical 

0 None 0 Class 3 

i Pilot 
Other 
Unkno\~n 

0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 
0 Without limitations/waivers 
Kwith limitations/waivers 
t1Unknown 

t~o/lJ:.}:.ts 
:JilCiass 2 0 Unknown mmldctj,•y 

Miv~fi~~n~~crJ\.1~ teA-~ ..... r~~~~ ~~~~~ 
~ J-1~ /tfl.~M'~~1'!f "..1\S\~~ 

Medical Certificate Waivers 

Airplane Rating(s) 
(Check all that app(~~ 

0None 
ngle-Engine Land 
ngle-Engine Sea 
ultiengine Land 
ultiengine Sea 

Rating(s) 
(Check all that apply) 

~one 
[]Airship 
0 Free Balloon 
0Giider 

Gyroplane 
Helicopter 
Powered Lift 

Ratings\!.~~ 

Instrument Rating(s) 
(Check all that appM 

0None 
~irplane 
0 Helicopter 
0 Powered Lift 

7 

Instructor Rating(s) 
(Check all that app(v) 

_ONonc 
!!Q.Airplane Single-Engine 
'IS Airplane Multi-Engine 
tJ Gyroplnne 
0 Powered Lift 

D Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
0Giider 
0 Sport 

Student Endorsements (Include dates) 

\--1/A.. 



Degree of 
DNone 
D Minor 
D Serious 

Pilot Certificate(s) 
DNone 
D Private 

Principal Occupation 

DPilot 
D Other 
D Unkno\\n 

D Check Pilot D Flight Engineer D Other Flight Crew 

Dote of Birth:---------
nunldd<)')'YJ' 

D Unknov.n 

City:----- --- - ---------
State:____ ZIP: -----
Countty: ___________________________________ ~ 

Certificate Number:------------------+ -

Scat Belt 
Used 
Available 

DYes 
DYes 

DNo 
DNo 

D Commercial D Flight Engineer 
D Airline Transport D U.S. Military 

Medical Certificate Validity 
D Without limitations/waivers 
D With limitations/waivers 
D Unkno\\n mm-'dt/J)')"" 

Medical Certificate Limitations 

Medical Certificate Waivers 

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

Airplane Rating(s) 
(Check all that appM 

DNone 
D Single-Engine Land 
D Single-Engine Sea 
D Multiengine Lnnd 
D Multiengine Sea 

Type Ratings 

Flight Review 

Make: ______ ~~----~~-----------------------------
mmlddjoyyy Model: 

Other Aircraft Rating(s) 
(Check all that appM 

DNone 
DAirship 
D Free Balloon 
DGiider 
DGyroplane 
D Helicopter 
D Powered 

All 
Aircraft 

This Malu: 
&Model 

8 

D Instrument Airplane 
D Instrument Hdicoptcr 
D Hel icopter 
DGiider 
DSport 

Lighter 
Than Air 



.ADDITIONAI!lfoi!IGHT{CREWJMEMBERS1JtEXctuslve·ot.cstitn :attendiiltsi·c:omo18i8.~fOitowtruitmo'imatlljfti! 

~P~il~o~t~N~a=m=e~a=n~d~A~d=d=~~~--------------------------------------------------------~ Degreeofl~ury 
Firs~e: _______________ City:______________ D None Djyatal 
Middle~ .•. ·,: ,----- State:------- ZIP:----- D Minor D Unkno 
Last Name: ............ Country: D Serious 

Pilot Certilicate(s~eck all that apply) ~ 
D None D Student D Recreational D Commercial D Flight Engineer D Foreign D Front 
D Private D Flight Instru D Sport D Airline Transport D U.S. Military D Rear 

t-=T=y..:.pe..:.;_Ra=-ti-.n-g/E-=::n=-d.;..o;;:rse::;.;..:..m:.:..::.en::..:t..:.fi.;.;o~r..,"-.....,....:=...::..::..;;_:..;_ __ __:=-:...,lr-T~ota..;....;.l;;..F'-"Ii"'g-'-ht:....T~im-e-=at~t::..h..:.e;.,.T-:-i-m..:.e~------------;:7'--~-'Fl U Center D Singh! 

Accident/Incident Aircraft? D ~ D No of this Accident/Incident: hrs / D Unknown 

Pilot Name and Address ............ / Degree of Injury 
D None D Fatal 
D Minor D Unkn0\\11 
D Serious 

FirstNUitlc!: 'City:·. / Middleinitia_l_: _ ______________ ~: ZIP: / 

Last Nome: Coun~ / 

Pilot Certificate(s) (Check all that apply) Seat Occupied 

D None D Student D Recreational D Commercial ~ -·ight Engineer 
D Airline;~ ~ilitary 

D Foreign D Left D Front 
D Right D Rear D Private D Flight Instructor D Sport 

Type Rating/Endorsement for 
Accident/Incident Aircraft? 

- , jefat Flight Time at the Ti~- . 
DYes D No .A"ofthis Accident/Incident: .............. hrs 

Pilot Name and Add~ 

ZIP: ____ _ 
First Name: / 
Middle Initia-:-1-: --------/ --:7c_ ___ _ 
Last Nome: ../ 

City:-------- - -----------
State:------
Country: 

D Center D Single 
D Unknown 

Degree oflnjury 
D None D Fatal 
D Minor D Unknown 
D Serious 

Pilot Certi~1cate(s) (C allthatapp(l~ S~Occupied 
D None ent D Recreational D Commercial D Flight Engineer D Foreign D Left D Front 
D Private Flight Instructor D Sport D Airline Transport D U.S. Military D Right D Rear 

1-~ "!'Yc.:....:.~~:;ti,.'nt!!.g/E~~nd~o~rse=m=e:;nt::fi;::o:..:.r_-=~:::.:----=~,;::.:.::T:::o:...ta:..:I.::F~Iir.;g::.h.:..t =T,-im----!e=a~t ::.th:::e:..:T::,:i;.:.m::e:::!...---------l D Center Single 

~dent/Incident Aircraft? DYes D No of this Accident/Incident: ------'hrs nknown 

PASSENGER(S)).i.OJ:HERl~ERSONNEL ;(Include fltgl1tattendant&; .coritlnue.Ori separate~sheet. lf. necessary) . 

""'"~' ~ Middle Initial: 
LastName: 6 

. _·~a.-~-~-~'~a ;~f:i~,._--Clty: ·'- L...n 7 
State: \ 14'[ . • ~~~: ., h,:lllo\~ 
Country: · ~11.... M"'l.. 

~ D~D DO D~D D D 

First Name:--- ------- - -----
Middle Initial: _ __ _ 

City: 
State: ZIP: DDDDD DDDDD 

Last Name: Country: --
City: 
State: ZIP: DDDDD DDDDD 

First Name:---------- - -----
Middle Initial : ___ _ 
Last Name: Country: --

City: 
State: ZIP: DDDDD DDDDD 

First Name: -:----------------
Middle Initial: ___ _ 
Last Name: Country: --

City: 
State: ZIP: DDDDD DDDDD 

First Name:-:--------- -------
Middle Initial: ___ _ 
Last Name: Country: --

City: 
State: ZIP: DDDDD DDDDD 

First Nome:-:------------ ----
Middle Initial : __ _ 
Last Name: Country: --

City: 
State: ZIP: DDDDD DDDDD 

First Nome: -:---------- ------
Middle Initial: __ _ 
Last Name: Country: --

City: 
State: ZIP: DDDDD DDDDD 

First Nome:-:---------------
Middle Initial: __ _ 
Last Nome: Country: --
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Describe what occurred in chronological order, including circumstances leading to Wld nature of accident/incident Describe terrain ru1d include 
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State time and point of departure, intended destination. Wld services obtained. 

(0 ~ ~~t:H-~ ~~~ 

@ ~ur: '\tS.~ c~ -)><1~ ~vf-\ r~ N4r 
~~l~'\..5; ~ ~~ <j}-\-~ ~W-Id, 
z/\~/\~ M..J..\~t..- tN..~~. 'G(,\ t?tt:> 
~,-,v ~11:? , 

RECOMMENDATION;(How.cotitci this acclderitnncldent have been p~nted?) 
• ~ .... --....-. ···~ ·- ._ . ;.c,;~.r--·-

Oper.ttor/Owner Safety Recommendation 
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ADDITIONAL INFORMATION (Please type or print in ink) 
Use this space if additional space is needed for any answers. 

-

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

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

Type or Print Name:--------------------------------------
Title: 

NTSB Accident/Incident No. Date Report Received 

II 

nixa
Typewritten Text

nixa
Typewritten Text
WPR13LA389

nixa
Typewritten Text
AS-WPR

nixa
Typewritten Text
Nixon

nixa
Typewritten Text
09/23/13



Statement regarding 08-27-2013 Aircraft N413JJ Emergency Landing: 

On the above date at approximately 1600 HST, I met a fellow pilot, Richard ''Todd" Crousore, at Moore 

Air Flight School. Todd holds ASEL and AMEL A TP ratings and had previously asked to fly with me 

in my plane, 8KCAB Super Decathlon N413JJ, to do stalls, spins and other maneuvers. 

We agreed to fly that afternoon. 

We went to my hanger, Bldg. 420 Hanger 115, and I briefed him on the plane, its rear controls, egress 

procedures and fitted him in the rear seat with the parachute, Hooker Harness system and headset. I had 

pre-flighted the plane earlier in the day since I planned to fly that afternoon. My records and the MVP 

50 engine monitoring system showed I had 13.8 gallons of fuel; weight and balance were within limits. I 

checked my lap board for engine fuel, tach and time out information (copy attached), confirmed the 

Sectional Chart and airplane checklists were on board, put on my prescription sunglasses, headset and 

started the engine. 

After startup and receiving the ATIS information (Tango) and a Red Hill 3 clearance from ATC 

(Squawk 0210) at 1650 HST, I did an engine and propeller run up check (all normal) and obtained taxi 

and take off clearance to Honolulu RIW 4R. I was at the controls during the taxi and takeoff. I requested 

and was granted a clearance to 3000 AGL from Departure. At 1000 AGL I reduced the manifold 

pressure and engine tachometer to 25/25, switched the auxiliary fuel pump off and leaned fuel flow to 

7.5 gallons per hour as usual. I also allowed Todd to share the controls with me during the climb out. 

After clearance from the Class Bravo airspace by ATC, we continued the climb to 4000 ft. AGL and 

contacted the Wheeler AAF CT and advised them we were entering the South practice area and would 

be doing maneuvers at 3000 to 4000 AGL west of Kunia Road. They acknowledged our presence and 

advised there was no other traffic area in the area 

With both of us on the controls, we then did 360° steep turns left and right to clear the area and give 

Todd the feel of the plane. Next, with me solo on the controls, we did a series of power on and off 

stalls, followed by another series of Primary Aileron rolls left and right. Todd participated in the control 

inputs during the rolls. Following that we did a loop and an Immelman to change direction; I was solo 

on the controls during both. We rolled out of the Immelman and did a 180° turn to the north. The 

engine suddenly and unexpectedly coughed one time and then lost all power. I went thru the engine 

restart procedures (mags and master checked on, throttle full forward, mixture full rich, auxiliary fuel 

pump on, prop full and hit the start button but there was no power). Todd and I agreed we needed to 

declare an emergency and that he would handle the radio. We were on the Wheeler frequency so we 

declared an emergency and our intention to land there which Wheeler CT acknowledged. We were at 

approximately 3500AGL and I set up a heading for a right base to Wheeler RIW 6 and trimmed for best 

glide speed (approximately 65 mph) which enabled a minimum descent rate of 400 fpm. I noted the 

MVP 50 fuel totalizer showed I 0.5 gallons of fuel remaining. 

When about a mile to 1.5 mi from Wheeler, I decided that with only 400 feet remaining to field 

elevation, we would not make the field and decided to turn south to find a suitable off airport landing 

area. There was a plowed field ahead and we agreed it was our best option. We announced our 

intentions to Wheeler ATC as I set up the landing and carefully pitched and trimmed to reduce speed to 

allow landing at the slowest possible speed. At the last minute I noticed a cane field road running east to 

west just ahead of our intended landing point but decided that making a right turn at low altitude and 



airspeed was a bad decision and continued straight ahead to the touch down point. We landed tail wheel 
low and parallel to the plowed furrows. The tail wheel touched down first but as the mains touched 
down, they hit the soft dirt and a clump of plowed grass and the plane immediately flipped over one time 
on its back and stopped. 

We had considerable trouble getting out of the plane because we were hanging upside down in the 
straps. Todd said he smelled fuel and began working frantically to extricate himself from the harness 
and parachute. I was twisted sideways, was unable to get loose because either the shoulder harness or 
the parachute strap had crossed my throat and was strangling me; I simply could not breathe and could 
not find the release clips for the lap belts or the parachute. I gasped to Todd that I could not breathe. 
Somehow, he kicked out the window (I believe on the left side where the door is) and got out. By then I 
had found the lap belt latch and released it which enabled me to get some air. As soon as he was out, 
Todd immediately pulled me out through the window by my back pant belt and loops. 

A few minutes later (I am not sure how long but it seemed like a long time) an air rescue helicopter 
circled around us, landed and several EMTs came to us. I noted the time was 1715 HST. Shortly later 
numerous other rescue personnel arrived including police, fire & ambulance. They said they wanted 
both of us to go by ambulance to the nearest hospital. Prior to departing, I crawled inside the plane and 
switched off all electrical switches, closed the fuel selector handle and took my two headsets and 
kneeboard which contained flight information and my certificates. We were then transported to Tripier 
AMC where we were both examined and x-myed by the EM staff; I was released at about 2100 HST and 
Todd was send home not long after. 

Jeffrey M. Smith 
Commercial Pilot and CFI,-




