
From: 09/07/2012 09:55 #042 P.004/028 

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

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

Accident/Incident Location 

Nearest City/Place: Stale:~:.:...,,, __ _ 

ZIP: 5c/J.o7 Country: _J<L.HJ'------------
Latitude: '-/I 3;)., 0 (\) (dd:mm:ss N/S) Longitude: 073 :0."'1-f'k} (ddd:mm:ss E/W) 

Phase of Operation 
0 Standing D Takeoff(incl. initial climb) 
0Taxi 0Ciimb 
0 Descent D Landing 

Model: _ _£,,Li:~~;:,.__[,;;J;i..:J2re.!U5:h ________ _ 

Date/Time 

Date: 0 'l /r:r /::<., ·~ 
mm/ddlyyyy 

with Other Aircraft Altitude ofln-Fiight 
Occurrence 

Max Gross Weight: 20,'2"<>~ ........ __ 1bs 

Weight at Time of Actident/lncident: Ci,(?l":o:> lbs 

Serial Number: , _ _,5'~0~>:.?--:~· ::_ ___ _ Location of Center of Gravity at Time of Accidelit!Incident: 

Registration Number: #.)10\? G:OIC 3 d.f?.)... inches from I)?] nose or 0 da!lllll 
w.Ot~ Percent Mean 

Amateur-built: 0 Yes ijll'No 

Category of Aircraft 
[1l Airplane 
0Balloon 

Type of Airworthiness Certificate 
(Ciwck all that apply) 

Special 

N ;Amber of Seats: -J!.:!.. __ 

lfLarge Aircraft, how many seats fot; 

Landing 

Check: any additional landing gear 
configuration that applies: 

0 Blimp/Dirigible 
0 Glider 

Standard 
[]Nonnal 
0 Utility 
0 Acrobatic 
[l!l Transport 

0 Restricted 
0 Limited Flight Crew: -~2.:6, __ _ ~Tricycle 0 Tailwheel 

0 Gyrocralt 
D Helicopter 
0 Powered lift 
0 Ultralight 
0Uuknown 

Type of Maintenance Program 
0Annua1 
0 Conditional (Amateur-bnilt only) 
D Manufacturer's Inspection Program 

Othet Approved Inspection Program (AAIP) 
Continuous Airworthiness 

IFR Equipped 
l)g Y cs 0 No D Unkoown 

ELT Installed 

fill Yes 0 ]'lo 

ELT A.•·1;vo1~rl 

DYes 

ELT Aided in Locating Accident/Incident 

0 Yes ,;;1No 

0 Provisional 
D Experimental 
D Special Flight 
0 Light Sport 

Cabin Crew:---,----
Passengers: _ _:!;_ __ _ 

Last Inspection Type 

0 I 00 Hour 0 Continuous Airworthiness 
[gl AAIP 0 Conditional Inspection 

Amphibian 0 High Skid 
Emergency Float D Skid 
Float 0 Ski 
Hull D Ski/Wheel 

0 Annual 0 Uokoown Airframe Total Time: /.ffi/CJ' Q Jm; 

Stall Warning System Installed 

00 Yes 0 No 0 Unkoown 

hours measured ~t (checl; one) 
0 Last Inspection ~ Time of Accident/Incident 

ELT Manufacturer: .....,..LU!io.!_=:.IL-:-:--------­

Model/Series: --~=~.1..:!0!-----"""--------

Engine Type 
0 Reciprocating 
0 Turbo Shaft 
0 TurboProp 

D TurboJet 
~TurboFan 
D Uokoown 

System Type 
0 Carburetor 
0 Fuellnjected 

0 Fixed Pitch 
0 Controllable Pitch 

Time Time 
Since 
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From: 

Registered Aircraft Owner 

Name: 1'1.21!~ ll:~l14\.... A-r~c.,¢trJA, 1...1..- l... 

Fractional Ovmership Aircraft; DYes D No 

Operator 0 Same As Registered Owner 

Regulation Flight Conducted Under 

l:iiFAR 91 D FAR 129 D FAR 91 Special Flight 
0 FAR 103 D FAR 133 D Non-US, Commercial 

D Public Use (select type) 

D FAR 121 D FAR 135 D Non·US, Non-commercial 
D Federal D Stale D Local 

D Unknown 
D FAR 125 D FAR 137 D AnnodForcos 

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

D Personal 

~
Business 
Executive/Corporate 
Other Work Use 

D Instructional 
OFerrJ 
D Positioning 
D Aerial Application 
D Aerial Observation 
0 AirDrop 
D Air Race/Show 
D Flight Test 
OPublicUse 
0Unknown 

Revenue Operation 
for FAR 121, 125, 129, 135 (Select one) 

D Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

Domestic or International 

0 Domestic 0 International 

Cargo Operation 
D Passenger/Cargo 
D Passenger _____ How many? 
D Cargo lbs 
0Mail 
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Owner Address 

City; ...IIJ~~~'-::=--:::o:::~-;r;:---­
State; 

Operator Address 0 Same As Registered Owner 

Revenue Sightseeing Flight 
DYes lil[No 

Air Medical Flight ..,(No 

DYes 9" 

Aircraft Registration Number Manufacturer:---------------~-----­
Model: 

Damage to Otber Airc.-aft 
D Destroyed 0 Minor 
D DNone 

Registered Owner of Other Air<raft 
Fi~tNrune: _____________________ _ 

Middle Initial; __ _ 

of Other Aircraft 

Was there Mechanical Malfunction/Failure? DYes (i!l!.No D Unknown 
(lfyes, liSt the name of the part, mamifacturer, part no., serial na., and describe the failure.} 

Aircraft Damage 

City: ____ --:=-----------
State; ZIP:----

Total Time/Cycles 
On Part 

_____ Hours 

-----Cycles 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

D None D Substantial 
!Zl Minor D Destroyed 

Airct·aft ~'ire 
181 None 
0 In-Flight 
DOn..(Jround 

D Both Ground and In-Flight 
D Unknown Origin 

Aircraft Explosion 
~None 
DIn-Flight 

D Both Ground ahd In-Flight 
D Unknown Origin 

D On..(Jround 

4 



From: 09/07/2012 09:57 #042 P.OOG/028 

Description of Damage to Aircraft and Other Property {t.tse additional sheet if necessary) 

Airport Identifier:----------------­

Airport Name:--------------------

Approach Segment (Select one) 

On Instrument Approach 
Crosswind 

Laoding 
Downwind 

IFR 

0None 
DADFINDB 
0SDF 
OVORffVOR 
0VORIDME 
0TACAN 

{Check all that apply} 

0PAR 
0 Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
DRNAV 

D On Airport D On Airstrip 

OMLS 
DLIJA 
0ASR 
0 Visual 
0 Contact 
o· 

Base leg 
Low 

0 Practice 
0GPS 
D Loran 
0Unknown 

Distance From Airport Center: -------~SM 

Direction From Airport: degrees MAG 

Airport Elevation: MSL 

D Final 
D Aborted 

VFR Approach 
0None 
D Trnffio Pattern 
D Straight-In 

(Check all that apply) 

D Valleytrerrain Following 
D Go Around 
D Full Stop 

0 Go Around 

D Stop and Go 
0 Touch and Go 
D Simulated Forced Landing 
D Fon:cd Landing 
D Precautionary Landing 
D Unknowo 

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

D Water-calm 
D Water-Choppy 
D Water-Glassy 
0Wct 
0Unknown 

1 _<:R:'.'un".'w~ay~ID::_: =====~(LIR/~C:::)~~~===~:..._:W~id~th::====~ft....j D Dry D Snow-compacted 
1- 0 Holes 0 Snow-Crusted 

Runway/Landing Surface (Check all that apply) DIce Covered D Snow-Dry 

D Asphalt 0 Grassffurt' D Macadam D Water D Rougb D Snow-Wet 
O Concrete O Gravel D Metal/Wood D Unknown D Rubber Depcsits D Soft 

0 Dirt D Ice D Snow D Slush Covered 0 Vegetation 

Last Departure Point 

Airpcrt ID: fCM 
Time of Departure 

Time: rp<i !f "'""" 

Time Zone: Ce~ l 

Destination Type F'light Plan Filed 

City: E'/9n /?r .. lrlii> 

(Check all that apply) 

Special VFR 
IFR 

0 SpeciallFR 
0VFROn 

Airspace where the accident/incident occurred (Check all chat apply) 

!:&class A D Class E 
0 Class B D Class G 

D Prohibited Area 
D Restricted Area 

D None D VFR/IFR 
0 Company VFR [ZIFR 
0 Military VFR LJ Unknown 
0VFR 
Activated? [5l Yes D No 

D VFRFlight Following 
D Traffic 

D Cruise 
0 Unknown INA 

D Special 

0 Class C D Demo Area 
0 Class D 0 Warning Area 

D Military Operations Area (MOA) 
D Airport Advisory Area 

D Jet Training Area 
0TRSA 
0FAR93 

0 Air Traffic Control Area 
D Unknown 

Fuel oo Board at Last Takeoff 
(convert from pounds, as necessary) 

Gallons 

Other Services, if Any, Prior to Departure 

Fuel Type 
D 80187 

D Parachutists 
DWater 
D Chemicai/Fertili7.er/Seeds 

D lOOLowLead 
D 1001130 

0 IIS/145 
~)!~:Jet A 
0 Automotive 

5 

Om 
0JP4 
0JP5 

D Livestock 
D Unknown 

0 Other, specifY _________ _ 



From: 09/07/2012 09:58 #042 P.00?/028 

Was an emergency evacuation of the aircraft performed? 

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

Weather Observation Facility Source of Weather Information 
(Check all that apply) 
D National Weather Service 
D Flight Service Station 
OTV!Radio 
0 Automated Report 

D Company 
D Military 
IE Internet 
0Unknown 

Method of Briefing 
(Check all that apply) 
0 In Person Facility ID: ------------­

Observation Time:----------­

Time Zone:------------­

Distance from Accident Site:------- NM 0 Commercial Weather Service (DUATS) 

D Teletype 
l21'Telc:phone/Computer 
0 Aircraft Radio 
0TV!Radio 

Direction from Accident Site: degrees :MAG 

Briefing Type/Completeness 

0Full 

Light Condition 

D Abbreviated 
0Unknown 

0Dawn 0Dusk 
D Partial/ Limited By Pilot 
D Partial/ Limited By Briefer 

~Day 0Night 
D Not Pertinent 

Sky/Lowest Cloud Condition 
[l!J Clear D lllin Broken 
D Few D Thin Overcast 
D Partial Obscuration D Unknown 
0 Scattered 

Lowest Cloud Condition Height 

AGL 

Wind Speed 

Ceiling 
!KI None (clear) 
0Broken 
D Overcast 

Ceiling Height 

Wind Direction 

D Indicated: Velocity: ---~KTS 
___ degrees MAG -01"-

0Calm 
D Variable D Light and Variable 

D Obscured 
0 Indefinite 
0Unknown 

Wind Gusts 

Velocity: ___ _}KTS 

D Gusting 
0 Not Gusting 

D Unknown 

Visibility 
ODarkNight 
D Bright Night 
0Not 

/0 +- miles 

Restriction to Visibility (Check all that apply) 

1lf None D Fog 
D Blowing Dust D Ground Fog 
D Blowing Sand D Haze 
D Blowing Snow D Icc Fog 
0 Blowing Spray 0 Smoke 
0 Dust 0 Unknown 

Type of Turbulence (Ciklck all that apply) 

OlnClouds 
D Vicinity of Thunderstorm 

~None 
LJ Clear Air 

Severity of Turbulence 
D Extreme D Moderate 0Light 
0 Severe D Moderate Chop 

NOTAMs (D, Land FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident 

tJ""e 

Temperature: (C) 
or (F) 

Altimeter Setting: in.HG 
or MB 

Density Altitude: ft 

Dew Point: (C) 
or (F) 

Icing Forecast 
Am·ount 

~None D Moderate 
Trace 0 Severe 

0 Light 

Type 
ORime 
0Clear 
0Mixed 

Type of Precipitation (Check all that apply) 

!Sf'None D Drizzle 
DRain D Ice Pellets 
0 Snow D Snow Pellets 
0 Hail D Snow Grains 

1------------------1 DRain Showers 0 Ice Crylltals 
D Freezing Rain 0 Ice Pellets Shower 
0 Snow Shower 0 Freezing Drizzle 

Icing Actual 
ADlOUilt 

~,None 0Moderate 
Trace D Severe 

D Light 

6 

!J:pe 
URime 
D Clear 
D Mixed 

Intensity of Precipitation 
0 Light D Moderate 0Heavy 



From: 09/07/2012 10:00 #042 P.OOS/028 

Responsibilities at the Time of Accident/Incident 

Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

Pilot ''A" Identification 

First Name: ~-'1<-..<}P.,_.ft.~I\'-'--~~~~~~~~~~~~~~­
Middle Initial: \J: 

1 
LastName: Sl(~t.....,A 

Age at time of Accident/Incident: !.f &: Date of 

Degree ofinjory Seat Occupied 
C'ifNone D Fatal D Left 0 Front 0Unknown 
0 Minor D Unknown ~Right D Rear 
0 Serious D Center 0 Single 

Pilot Certificate(s) (Check all that apply) 

0None 
0 Private 

D Student 
D Flight Instructor 

Principal Occupation 
rif Pilot C'i>IS~f tlfot· 
00ther 
DUnknown 

Medical 
ON one 
tiD class 1 
Lj Class 2 

Medicai Certificate Limitations 

Corre.;\.iv~ lans. 

Medical Certificate Waivers 

Date of Last 
or Equivalent, Including 
FAR 1211135 Checks: 

D Recreational 
D Sport 

0Ciass3 
0 Driver's License (Sport Pilot only) 
0Unknown 

Seat Belt 

Used 
Available 

~Yes 
~Yes 

0No 
0No 

Shoulder Harness 
Used 0 Yes 
A vailablc lli1 Yes 

D Flight Engineer 
D U.S. Military 

0Foreign 

Medical Certificate Validity 
D Without limitations/waivers 
00 With limitations/waivers 
D Unknown 

Date 

tJ'S"bJ b,..r,_ 
mm/dd!yyyy 

~No 
0No 

Airplane Rnting(s) 
(Check all that apply) 

DNone 
(Sg Single-Engine Land 
D Single"Engine Sea 
5lJ Multiengine Land 
D Multienginc Sea 

(Check all that apply) 

0None 

Instrument Rnting(s) 
(Check all/hat app{v) 

0None 

Instructor 
(Check all that apply) 

0None lEI. Instrument Airplane 
tJ Instrument Helieopter 
0 Helicopter 

Type Rntings 

0Aitship 
0 Free Balloon 
0Glider 
D Ciyroplane 
0 Helicopter 
0 Powered Lift 

[ill Airplane 
0 Helicopter 
D Powered Lift 

7 

15EJ Airplane Single-Engine 
~Airplane Mtdti-Engine 
0Gyroplane 
D Powered Lift 

D Glider 
D Sport 

Student Endorsements (Include dates) 



From: 09/07/2012 10:01 

2012-08-23 10:23 MC 

f'I!O! "R"l.leJpouslbllllleo Kt •• Time o1 Ac<i<lellt/lu•ideat 
D Pilot II C'H'll« D s..t""l Pilot D Fligllll.,...,...,.. D Cl1e<t Pillll D Fli8hfllagim!or D OlborPiillbl Crew 

I ~-:,: •• '0;,'0111 
OMlnot OUIII:no""' 
D :'i::dou 

Modlool Wor.-

f.ll..f'E.cT/IJC.. COl.(')~ VWO# 

I ·oat• of L.,t m~• ~.,., l')igllt 

s ••• Boll 
IJ...t 
Avllilollle 

#042 P.009/028 

p 111 

IFAR.tllll35etu.:r.., n7/:n.I.:JnJJ =~-..,s"::!c/~'·f,._:~-:;;.s-,-r~,"OI-;;;o-XL ________ _ 

ra.d:;;;_;~) 
ON""" 
OAllollJp 

FI"'::''::BWbJg• 
Olidaf 
liyJ<Ipl• 
ll'olioopl!lr 
.. .-uft 

(f'Jil!cj: Qjf tllt:Jtllpplyj 

ON ... 

~=~ OfowutdLlll 

SluciODt. 



From: 

ZIP 

ZIP: 

First Name: Stofi- City: 
Middle Initial: State: ZIP: 

Last Name: Country: 

First Name: 
Middle Initial: ZIP: 

Last Name: 

First Name: • Bl~2 City: 
Middle Initial: State: ZIP: 

Last Name: Country: 

First Name: f<l;Ke City: 
Middle Initial: State: ZIP: 

Last Name: 

First Name: City: 
Middle Initial: State: 
Last Name: Country: 

First Nrune: City: 
Middle State: ZlP: 

Last Name: 

9 
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0 Foreigu 

Degree oflnjury 
D None D Fatal 
D Minor D Unlmown 
D Serious 

Seat Occupied 
D Left 0 Front 
D Right D Rear 
D Center D Single 

D Unlmown 

Degree 
DNone 
0Minor 
0 Serious 

D Fatal 
D Unlmown 

DiX!DDD DDDDD 

D IXfDDD ODD DO 

Dll1fDDD DDDDD 

ornooo DODD D 

DI5?DDD DDDDD 

DODD DDDDD 

DODD DDDDD 



From: 09/07/2012 10:02 #042 P.011/028 

chrono•logical order, including circumstances leading to and nahrre of accidenVincident. and include 

wrfckage di;tribuuon sketch if pertinent. Attach extra sheets if needed. State time and point of departure
10

intended destination, and services obtained. 

'6 t:;f ;)_ Fllj''~' (<~,..-, (lyi') Clo•J' U'-tm) 'h Arlie:;~~ (M<Y) J~fdh.l' .._r 0'1'111 ce.,f~.( n"'>f' '"ff<' 

tA,_ Lf{J rt'!/l'lt/~ {-J~..vtlar (Re-i"' Yhw\J,rebt~ \ t,.J~t· 01.,.(- r~l't?·()f"-/ t.J~!I- ;.~Me (..;/h~ /d1((' (i!!,r A?'·hl<.~t, Af~c.,. 

ctfft*O;tJM-<r4t'110""'l"..Vt-t:;., ot:' Cnt/.(.f?. o...t ~0:0<-1f:!Ad Ceticlf:>(..,~r ::.s-;-•. }ttt,,A(';. ,/i'k:" /'?t fi(!Ji-rl)) fl.t' 1/f'F.t'rcff 

(VfC;;;:~f[.!:t"'''l Ujtv'r /lfur-'\t'l\fA{-~CJ (;'{.L?~ t.Y/[1,., 'tVlf' ""-t-Joc.t'.o:..4ecJ ~"~~.:.ft,.. Cu.u1:.;.'""~ ffq.s:f<:r. 1ht f;:.. ... -<!tf t-...lti.J-

0"" 9 f\'16,..~\v C!A,t~t.{J~"' 1.,){&-~ (~;qr-cef~"» { C4"-J! fl,~ et!::M.t.1<fl"<..,....( cht&A--f/5! tiV'"''.S. 'f1~tr. beJ """'":.,'4>,. p l¢e {t /'in~.n/C@,l hy :/h.f 

W"Fr'('"j p.fof :~ 1~e The f'lyi:;, f·'lo f (r"J,'ke (hwo~) r~/QJ' Cf¢"""' .,f ft, .. 

<tc•vh>·p:lo/' ~Mv!c/-vlor 0 r-. f'<t ,,,_{.,- rJesh.( 11,.(· f"-oe (;,,,.., "'""' /<j"''r """'' ;ff""''""""' .&/2>r(' 

cheuJt It~ i' Ntm"1 co.Ac(t9 be te...,J_ fl.e o"',fv-j>·'/pf dlJ~'"5"'-;lJ _CO<\ /li or.:>.-'"'-) VJ,., 0 '
/ fl)t IJ""';> ~4J'~-11?;~" Flo_$~ tfJ c~w ... \ lb 

').o,}{) hsc~c r>o$e j,,,,_ ~>,·i•IN,~r. lhe Q;r5p:tJ /~MeJ,ui•"/:J";v~f•'( ?,o-'(o t;,,f; ""'' fY& t',e """J fl,e ~''1-·';, 
r''• ~ ':l'~bi!JtJ fl,t ,,,.'h. 6.1'h. f,.,..J:; od1<1.<"f(<t~ fp ,,1{ (i.e e:f 1'/r; Jt:$cenf .._,,'f;o._.,.. 

wu -•'t•b•'"J M "';.-!,u~e . Titroli<r:> '"'u' *' ,;Lie 1 c.,_) f~t f"$" .ffy;., )e,t.,.,.J "~ e"'":i'h/ 
v.'l'.. l+t<. "rJ 111<1<~,~ .1"-t Jj'<'J hr«f<t:;. 0

/f<f ~, s;>ef!,) ...,~, eec1«recf to bd•"'.r/'J.j.'llf- a~J At "'"'"ff 
Jescc~J- i'i..r ,.;~rf'J 1 ,.fllf.<J.e h/<'7 roov fr. Tloc f1'f/") "'~• "'""~ l.><»fi..., 

ro i"',;.'i'J"' o.l \-,'~ ()cAJ "'~'~,. S<> th~ {l¢1'1-flyin.:S plio~ us.¢ ff,c. ,..,,.,,( fr,·,., ,JI,ee I f. ,.d.,<i• /M..:.«r<f 
triM f'"PS11.<A•P. A't(. 1-J'~ f1-,e...._ J~.ofl-fl~jl ~f. t"ht t;..,'r-uc.<f-f- "-"to5 />co.:; vrJu (dh.~.:;.( p.--.c{ fl-.,/" 01: dEJer:;.;.v... 

~ be:. ('I~~D. ';l:'l'J~""- (Airfeyr-~- !Jf;.\_> f\~V~t'~. ")h."-<:( ..... jl.,e- Ct'f!>~V d.r>f.v~:.t~~~f w"_-, ~e~--re:1.--J. :;f,d;J.,t-(e;v. Q"'.'fv/'1"'~ 

~Fli~'~<~" ~ ;'1-t'''!)Gl'lC.. l::t>~J.'h'"'!> e.t fl,r fi,..,~ ~>I +s.t .~.:,l.,...t. 

Operatm/Owner Safety Recommendation 

{k.b-rH•t ..,., fr,'""'~::; i>u.J<f ..llo·~e tk<-i,r.'<o e!~<.~~i.r f•·'"" v • ., """"""""!! F:,,..,_$1, M-t!f~f-· 

rt .,_&,e:J /t~ lt'M<r v<'fl.. <.c<M·'.ir k>rv~J 1,;,, .,!/ )<s~ ,.,;,J. i:'f o..wf~·t:t.r W JI,-.,"S"'jt.t' 

e@,q, r ' ~r~•f'S- tKa<&::..u ll•,r Ja.,,.., f,:.., c.,,t,J """' /.,M"' "'•·"'")' II " II 
I P 1 r '~.r •r IT' C< <Jfla~Mr4 1/ hi!ih, 

O!Mo.,v'r oF W"""'" 1.,)'1.:;., ""'"',!) ch~:. 1,~ ~ .j..,..lf<.<nt f 
, "'f'-' ;...:'.!1 f~>5+-- ff<jllr ..., .. It<,...,...,?, 

p•rh,~ .,;...,Z f ...,..,~.r, 
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From: 

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 

09/07/2012 10:03 #042 P.012/028 

Signature:---------------------------·----------------

TypeorPrintName: ______________________________________ _ 

ll 
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0811512012 15:53 ,P.002J002 

August is, 2012 

After approximately 10 min !Ate:; of cruise flight at 40,000 feet {about 35 minutes Into the flight). the AP 

Pitch Trim mis-compare light illuminated along with the aSS(Icfated Master caution flasher. The fault 

was identified and Master Caution was_cancelled, and ttle abnormal chec.kllst was then beg)nnlng to be 

referenced by the Non-flying pilot in the co-pilots seat (Ryan Skatrud). The flying Pilot (Mike Chubiz.) 

looked down a:t !Pe auto-pilot annuciator on the ~nter ped-estal and noted that the Green down light 

was Illuminated. Before any cheddist items could be read the auto-pilot disengaged (on It's own) and 

the plane suddenly nosed down to a Z0-25 degree nose down attitude. 

The airspeed Immediately jumped 30-40 knots over red line and the flying pilot (Mike) grabbed the 

control yoke with both hands attempted to pull the aircraft out of its descent without over stressing the 

airframe. Throttles were reduced to Idle, and ~he non-flying pilot (Ryan) der;lared an emergency with 

ATC and extended the speed brakes. 

Once afrspeed was reduced ~o below red_IJne and the aircr-aft descent had been stopped1 altitude was 

now 33,000-34,000. The flying pilot was using both hands t.o tnaintain attitude and attitude, so the non-
. ,,. . 

flyfng pJiot used the manual trim wheE!J to reduce forward trim pressure. ATC was then notified that the 

aircraft was now under control and that a diVersion to Des Moines Iowa a irpQrt was needed. Which the 

crew determined was the nearest suitable airport. 

-. , --- Skatrud . 

keChubiz 




