
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 
Accident/Incl 

carest 

ZIP: 2 --==~:..x.--=a.-L __ 

{Enter in decimal degrees or degrees:mi1111tes:seconds) 

AIRCRAFT INFO 

Model: __ __.__.r.=~,..4-L------::::::----.-r-----------­

Serial Number: ----~ --'-----'-'--~--

Year of Manufacture: - - ~ -HI----­

Local Time: Z :3DpJl 
rt\.-, 

Time Zone: _ Cl)-==-----

Collision with Other Aircraft: 0 Midair O On-ground 

81[IFR-Equipped and Certified 
b -Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: -~3~-t"D~-- lbs 

Weight at Time of Accident/Incident: _ 3...,_z-cf):::....;=-.,,""'--_ lbs 

one 

Amateur-Built: O Ycs 

~ 
lfYes · O Kit/Plans Make: _________ _ 

Number of Seats: - -::::=«)~-- Flight Crew Scats: Z--
Passcnger Scats: __ 4-L.. __ _ 

0 Original Design Number of Engines: 
Category of Aircraft 
~ irplane 
O Balloon 
0 Blimp/Dirigible 
O Glidcr 
O Gyroplane 

Type of Airworthinen Certificate 
(Check all that apply) 

Standard Special 
iiJ-Nonnal O Restricted 
0 Acrobatic O Limited 
0 Balloon O Provisional 
0 Commuter O Special Flight 
0 Transpon O Experimental 
0 Utility O Special Light-Spon 

Landing Gear 
{Check all that apply) 

0 Rct.ractablc 

~ Tricycle 

□Amphibian 
□Emergency Float 
□Float 
□Hull 

□Tailwhccl 

□High Skid 
□Skid 
□Ski 
□Ski/Wheel 

Engine Type (Select 011e) 
S- Reciprocating O Liquid Rocket 
0 Turbo Shaft O Solid Rocket 
0 Turbo Prop O Hybrid Rocket 
O Turbo Jct O None 
O Turbo Fan O Unknown 
O Electric 

Fuel System Type (Reciprocating) 

0 Helicopter 
O Powcrcd Lift 
O Rockct 
O Ultralight 
O Unk:nown 

D Experimental Light-Spon 

O Certifica1c of Authoriation or Waiver (COA) 
D Other Launch/Recovery System O Carburetor ~ uel-Jnjcctcd 

D one O Unknown O None □Unknown 

Date Rated Power Total Time Since: 
ofMf. Horsepower or Time Inspection OverhauJ 

Eng. 3 

Eng 4 

Last Inspection Type Propeller 1 

O 100-Hour O continuous Airwonhincss 
0 AAJP O Conditional Inspection 

~ nual O Unlcnown ) I 
Date Last Inspection: 7 "),. 2 [ 

mn~Q ELT Installed: 
Airframe Total Time: ~ 4 hrs If Yes: 

hours measured at (Select one) ELT Manufacturer: -...--:-~==-'-'c...+ ----
~ t Inspection O Time of i\ccident/lncidcnt Model or Part No.: _ !>£..::::...,"'-'-...:.....,a,:...:----

t----------------------i TSO No.: O C91 (121.5 MHz) 
Type of Maintenance Program (Select one) _O C 126 (406 MHz) ,~ - ~ 
0 

Was EL T still mounted in aircraft? (j/Y cs O No 
Conditional (Amateur-built only) Wu EL T still connected to •p?o'ntenna? /;f'tcs O No 

0 Manufacturer's Inspection Program 
Did ELT Activate? O Ycs o 0 Other Approved lnspection Program (AAIP) 

0 Continuous Airwonhincss If ac1ivated: ~ 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Yes o 

1---=:.....:..::.:.:.:.:....::..'.:.:..::..:::...:...=.= =======:..__--I 
Description of Fire Extinguishing System lf11or activared: 
0 _,None Indicate Reason: 0 Impact Damage 

~ pccify: h ~e. Pj.-h(\ro.-B~ '" D FireDamage ....> I"• 
1 

.,.,_ D Banery Expired/Damaged 
VVl • , nknown 

Manufacturer: 

Model: 

3 

Propeller 2 O Fixed Pitch 
Q Controllable Pitch 
O Ground Adjustable 

Additional Equipment (Check all that apply) 
(J.'J\DS-8 
□Airframe Parachute 
□Angle of Attack Indicator 
IRi\utopilot 
D Data Recorder 
lm;Jcctronic Flight Bag or Handheld Device 
D Electronic Multifunction Display 
Pf:lcctronic Primary Flight Display 
0 Handheld GPS 
D Heads Up Display 
[Jrbnboard Weather 
CJ Satellite Tracking Device 
llilestall Warning System 
D Video Recording Device 
D Other, Specify: 



OWNER/OPERA TOR INFORMATION 
Registered Aircraft Owner 

Name: ('(\¾)Di~ f? thR LLc__ 
Fractional Ownership Aircraft: 0 Yes ,.0'No 

City: ~~ VIA"+ ( 
State: N ZIP: 

Country: u\~ A:: 
Operator of Alrcraft ~ Same As Rm tered Owner 

Name: ---S-&ft\~;S 5 · \\ \AM,<i b 
Doing Business As: ______________________ _ 

Air Carrier/Operator Designator (4 Character Code): 

□ s~;:::ddres~s as Regis~ ~~ t ne; 

State, ~ . ~ ZIP 
Country: ___,L_"-'\_.__.__ ________ _ 

Operating Certificates Held 
(Check all that apply) 

Regulation FUght Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

□None 
□Flag Carrier Operating Cenificate (FA R 121) 
□Supplemental 

□Air Cargo 

efAR91 
5FAR 103 
Q FAR 121 
Q FAR 125 

Q FAR 129 
O FAR 133 
Q FAR 135 
Q FAR 137 

0 FAR415 
O FAR 43 1 
O FAR 435 
Q FAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

□Foreign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
□Commuter Air Carrier (FAR 135) 
□On-Demand Air Taxi (FAR 135) 
□Commercial AirTour(FAR 136) 
□Agricultural Aircraft (FA R 137) 
□Pilot School (FAR 141) 
O Ccnificate of Authorization or Waiver (COA) 
□Commercial Space Transponation 

Experimental Penni! 
□Commercial Space Transponation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

QYes ~o 

O FAR 9 1 Special Flight 
O Non-US, Commercial 
O Non-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Anncd Forces 
OFederal 

O state 
O Local 

O Unknown 

Air Medical Flight 

O Ycs ~No 

0 Passenger 
O Cargo 
0 Mai l Contracl Only 

Purpose of Flight for FAR 91, 103, 133, 137 
(Se/ecr one) 

0 Aerial Applica1ion 
0 Aerial Observation 
O Air Drop 
0 Air Race/Show 
QBannerTow 
0 Business 
0 Executive/Corporate 
0 External Load 
Q Ferry 

0 Firefighting 
0 Flight Test 
O Glider Tow 
0 Instructional 
O 0ther Work Use 
~ crsonal 
O Positioning 
O Skydiving 

O Unknown 

AIRPORT INFORMATION (FIii in If accident/Incident occurred on ao:>roach, landing, takeoff, denarture, or within 3 miles of an airport) 

Airport Name: ----'-~_.!.5~\J_H-~ 4¥-.1...!~~ ,L_\i=· '=\\~ ()__!~~=~--
Airport Identifier: _____ _;5=.N_F ___ _ _ _____ _ 
Proximity to Airport: 0 Off Airport/Airstrip {):6n Airpon/Airstrip O N/A 

Runway Information 

Runway ID: 2b (L/R/C) Length: {UC 3 ft Width: /tr'r) ft 

Runway/Landing Surface (Check all that apply) 

r;i,,.sphalt D Grass/furf D Macadam 
D Concrete D Gravel D Metal/Wood 
D Din D Ice D Snow 

Approach/Departure Segment (Select one) 

D Water 

□ Unknown 

Distance From Airport Center: __ ...,0-=='------·sm 
Direction From Ajrport: ____ -______ degrees true 

Airport Elevation: ----9+5£..,_ . .___,,.::...._ls, ____ ft. msl 

Condition of Runway/Landing Surface 

!):Dry 
O Holes 
D lee Covered 
D Rough 
D Rubber Deposits 
D SI ush-Covered 

D Snow-Compacted 
D Snow-Crusted 
D Snow-Dry 
D Snow-Wet 
□ Soft 
D Vegetation 

(Check all that apply) 

D Water-Calm 
D Waler-Choppy 
D Water-Glassy 
□ Wet 

D Unknown 

O Taxi 
Q TakcotT 
Qlnitial Climb 

O VFR Departure 
OIFR Departure Procedure/Clearance 

O on Instrument Approach 
jin.-anding 

QDownwind 
QBase 
Q Final 
Q Crosswind 

O Low Approach 
O Go Around 
Q Aboned Landing (after louchdown) 
O Unknown 

IFR Approach (Check all that apply) 

~ None 

□ADF/NDB 
□SDF 
□VOR/r\/OR 
□VOR/DME 
□TACAN 

□PAR 
□ Sidestep 
O ILS 
□Localizer Only 
D LOC-back course 
□RNAV 

□MLS 
□LDA 
□ASR 
□Visual 
□Contact 
□Circling 

□Practice 
□GPS 

□Unknown 

4 

VFR Approach (Check all that apply) 

□None 

~ raffic Pattern 
0 Straigh1-ln 
0 Valleyrrcrrain Followi ng 
O GoAround 
□ Full Stop 

O Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precau1ionary Landing 

D Unknown 



"FLIGHT MEMBER 1" 
"Flight Crewmember l " Responsibilities at the Time of Accident/Incident 

(J(Filot O Co-Pilot O Student Pilot ~ight Instructor O Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying ~ es D No 

"Flight Crew member I" l~ation 
F irst Name: ~J &'De ,S 
Middle Initial: :0 
Last Name: ____ .....;[\)L.!..:..<)-0...u....:.:(\c...:....:..;\(l:..... _(;_---==-----­

Age at time of Accident/Incident: f.t: ?) Date of Birth: 

Certificate Number: 

Degree of Injury 
~ae O Fatal 
0 Minor O Unknown 
O Serious 

Seat Occupied 
.,e-Lcft 
O Right 
O Center 

O Front 
O Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

□ None 
Ja1'rivate 
0 Student 

D Flight Instructor 
0 Recreational 

D Commercial 
0 Airline Transport 
0 Fl ight Engineer 0 Sport 

Principal Occupation 

O Pilot 

Medical Certificate 

O None e'Class 3 

O Un.known 

0 US Military 
0 Foreign 

.,e-oiher O Class 1 O Driver's License (Sport Pilot only) 
0 Unknown 0 Class 2 0 Unknown 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Restraint Type 

Available 
O None 
OLaponly 
gi-point 
O 4-point 
O S-point 
O Unknown 

mmlddlyyyy 

Used 
~ one 
OLap only 
O 3-poiru 
O 4-point 
OS-point 
O Unknown 

Medical Certificate Validity 
M"without limitations/waivers 

'c5\vith limitations/waivers 
O Unknown 
O N/A 

0 Special Issuance 

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

/ j Flight Review Aircraft i l 
iD/7( tzu Make: Ce~ .... ;AA''\Zc&-rr 

Airplane Rating(s) 
(Check all that apply) 

□ ~one 
fflingle-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multicnginc Sea 

,Amldd/yy;y Model: -sfu-+iJ?n A:10 
Other Aircraft Rating(s) instrument Rating(s) 
{Check all that apply) (Check all that apply) 

_g-,qone 
0 Ain;bjp 
0 'Balloon 
0 Glider 
D Gyroplanc 
0 Helicopter 
0 Powered Lift 

0 None 
~lane 
D Hel icopter 
0 Powered Lift 

Instructor Rating(s) 
{Check all that apply) 

-E!"None 
0 Airplane Single-Engine 
D Airplane Multi-Engine 
0 Gyroplane 
D Powered Lill 

Inflatable Restraints 

0 Not Installed 
jii[lPstalled 
~ ot Deployed 
0 Deployed 
□ Unknown 

0 Instrument Airplane 
D lnstrumeo1 Helicopter 
D Helicopter 
0 Glider 
0 Sport 

TyRe Ratings 

C 172:> 
1 

Ci6:Z.-5 Sl\~2.. -r 
C-vcl~ 

Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
number of hours in each box) 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 

All 
Alronrt 

This Make 
& Model 

Airp lane 
i\1ultieogioe 

5 

Night 

lonrumeot 

Ac1ual Slmulated Rotorcraft CUder 
Lighter 

Than Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Responsibilities at the Time of Accident/Incident 

OPilot Oco-Pilot 0 Student Pilot OFlight Instructor OCheck Pilot 0 Flight Engineer O0ther Flight Crew 

"Flight Crewmember 2" was pilot flying □ Yes □No 

"Flight Crewmember 2" Identification 

First Name: City of Residence: 

Middle Initial: State: ZIP: 

Last Name: Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints 
0 None 0 Fatal OLeft OFront OUnknown Available Used 0 Minor 0 Unknown ORight ORear 

QNone 0 None □Not Installed 0 Serious Ocentcr Osingle 0 Lap only O Lap only □Installed 

Pilot Certificate(s) (Check all that apply) O3-point O 3-point D Not Deployed 

D None D Flight Instructor D Commercial □ US Military O4-point 0 4-point □Deployed 

D Private D Recreational D Airline Transport D Foreign 0 5-point O 5-point □Unknown 

D Student □ Sport □ Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot QNone QClass 3 0 Without limitations/waivers 0 Unknown 

O Other 0 Class I O Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 

0 Unknown 0 Class 2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 Checks: 
mmlddlyyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s) 
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply) 
D None D None □None D None D Instrument Airplane 
D Single-Engine Land D Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider D Powered Lift D Gyroplane □ Glider 
D Multiengine Sea D Gyroplane D Powered Lift □ Sport 

D Helicopter 
D Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Instrument 

All This Make Single Airplane Lighter 
number of hours in each box) Aircraft & Model En2ine Multien2ine Night Actual Simulated Rolorcraft Glider Than Air 

Total Time 

Pilot in Command (PIC) 

Time as Instructor 

This Make/Model 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS tExcluslve of cabin crew comn1ate the followtnn lnfonnatlonl 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcft Q Front O Nonc 

State: ZIP: 
O Ccnter QRcar O Minor 

Middle Initial: O Right Q Single 0 Serious 

Last Name: Country: O Unknown O Fatal 
O unknown 

Pilot Certificate(s) (Check all that apply) Restraint Type: ln0atable 

□ None D Commercial D u s Military 
Available Used Restraints 

D Flight Instructor O None O Nonc 
D Private D Recreational D Ai rline Transpon D Foreign 0 Lap Only Q LapOnly 0 Not Installed 

0 Student D Spon D Flight Engineer O 3-point 0 3-point O Installed 

O 4-point O 4-point 0 Not Deployed 

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

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

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Lcft Q Front O None 
O Center Q Rear O Minor 

Middle lnitial: State: ZIP: ORighl Q Single O serious 

Last Name: Country: O Unknown O Fatal 
O Unknown 

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

□ None D Flight Instructor 0 Commercial 0 US Military 
Available Used Restraints 
O None Q None 

0 Private D Recreational 0 Airline Transpon 0 Foreign 0 Lap Only QLapOnly 0 Not Installed 

D Student □ Spon 0 Flight Engineer Q 3-point O 3-point O Installed 

O 4-point O 4-point 0 Not Deployed 

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

Accident/lncident Aircraft? □Yes □No of this Accident/Incident: hrs Q Unknown O Unknown O Unknown 

PASSENGER{S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if neceuary) 

Inflatable 
Name and Address 

" 
Seat Injury Restraint Type Restraints Age 

First Nam~ l hf City: f.lftillC~ Available Used 5£ 
O Left ~ O Nonc O Nonc 

~ lnstalled 0 Under 5 years 
Middle Initial: State: _fil.,_ ZIP: 3S,d) O Ccnter O Minor OLap Only O LapOnly ailed 

Last Name: ~p Country: Ll~ ,01light O Scrious ,0'.li>oint J)-J-point 0 Not Deployed If Under 5, 

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

O Crcw ~engcr O Othcr Row: L 
O Unknown O 5-point O 5-poim □ Unknown O Lap-Hcld 

/", 
O Unknown O Unknown O unknown 

t\oo<iA~ -Gt:~ ~V~eeJ\ Available Used JS-
First Name: 

~c O None .O None 

Middle Initial: State: ..dL ZIP:'3575°L) 
O Left 0 Not Installed D Under 5 years 
O centcr O Minor QLap Only Q LapOnly µrrislallcd 

Last Name: ~f> Country: (~f\::S ~ O Serious ~oint .,0".3-poi nt 0 Not Deployed If Under 5, 

O unknown O Fatal O 4-point O 4-poinl □Deployed 0 Child Restraint 

O Crcw ~ger Q Othcr Row: k 
O unknown O 5-point O 5-point □Unknown O Lap-Held 

I I 
O Unknown O Unknown O Unkoown 

First Name:~:r~ hM \ :e, City : ~ lAfTT3\): 1 Je Available Used 51' 
State: A-L z1P:r &:ft ~c O None O Nonc 

~tlnstalled □Under 5 years 
Middle Initial: \ O Center O Minor ~Only Q Lap Only stalled 

Last Name: l/J; E\,\~ Country: \J ~ O Right O Serious OUlt ~point 0 Not Deployed If Under 5, 

O Unknown OFatal O 4-poinl O 4-point □ Deployed 0 Child Restraint 

O Crcw _,.01"iissengcr O Othcr Row:'Jc:..-
O unknown O 5-point O 5-point □Unknown 0 Lap-Held 

O Unknown O Unknown 0 Unknown 

Available Used 
First ame: City : O Nonc Q Nonc O Left O Nonc 0 Not Installed D Under 5 years 
Middle Initial: State: -- ZIP: O Centcr O Minor Q Lap Only QLapOnly 0 lnstallcd 

Last Name: O Right O Serious O 3-point 0 3-point 0 Not Deployed If Under 5, 
Country: 

O u nknown O Fatal O4-point O4-point 0 Deployed 0 Child Restraint 

O Crcw OPassenger O 01her O Unknown O 5-point O 5-point □ Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 

7 



FLIGHT ITINERARY INFORMATION 

Last Departu~ Polf I"-
Time of Departure DHtin• tl•• ~ Type Flight Plan Filed 

Airport ID: N) {y \ Al JD.fell- ~e 0 VFR/lFR Airport ID: \:(--{\) 
0 IFR 

c i1y: -S'tt\t~vd . m~ i\.,~ \It\ e Time: 0 Company VFR 
City: 

Time Zone: C Dr 0 Military VFR 0 Unknown 

State: ~n=== 
State: ~ ~ 

Country: Country: Activated? O Ycs $dNo Q Unknown 

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

~one 0 Special VFR 0 Special !FR 0 VFR Flight Following D Cruise 

□ VFR □ CFR 0 VFROnTop D Traffic Advisory D Unknown / NA 

Ainpace where the accident/incident occurred (Check all that apply) Altitude of lo-Flight 
D Class A □ClassG D Military Operations Arca (MOA) □Special Occurrence: 
0 Class B O DemoArea 0 Airport Advisory Arca 0 Air Traffic Control Arca 

0 ClassC 0 Warning Arca 0 Jct Training Arca □Unknown ft rnsl 

0 Class D 0 Prohibited Area O TRSA 

-Et'Ciass E 0 Restricted Area O FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observa-1.ln Fa0 3 119.Z?C-(Check all that apply) Facility ID: v--V -
0 National Weather Service □ Company 

Observation Time: 7 -~ erf\ 
0 Flight Service Station D Military 
□TV/Radio ,.Q-lntemet Time Zone: 8£)~ 

~omated Report O Noae a v Distance from Accident Site: nm 
ommercial Weather Service (DUA TS) 0 Unknown 

ld<}a-Board Weather Direction from Accident Site: c) degrees true 

~ Conditions Light Condition 

VMC ODawn O Dusk QDark Night O Unknown 

O !MC ~ O Night QBright Night 

O Unknown 

Sky/Lowest Cloud Condition 
~g 

Temperature: (C) or (F) 

..,P-CTcar 0 Thin Broken None (Clear) O Obscured 
(F) O Fcw 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or 

0 Partial Obscuration O Unknown 0 Overcast 0 Unknown 
Altimeter Setting: '30 -/3 in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

fl agl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable 0 Calm ,.,.ef"Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- (17 -or- RVV: miles 

Direction: ·z_ ft) degrees true Speed: kts Speed: kts Density Altitude: ft 

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

O Light ¼one 0 Drizzle D Freezing Rain ~ne □ Fog 

O Modcrate D Rain D Ice Pellets D Snow Shower D Blowing Dust D Ground Fog 

OHeavy D Snow D Snow Pellets D Jee Pellets Shower 0 Blowing Sand □ Haze 

O N/A 0 Hail D Snow Grains 0 Freezing Drizzle 0 Blowing Snow D Ice Fog 

O unknown D Rain Showers D Ice Crystals 0 Blowing Spray O Smoke 
D Dust D Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
O None ON/A O None O N/A □Nooe □Light 

O Trace ORime O Tracc ORime □Clear Air □Moderate 
O Light O c 1ear OLight O Clear O Tcrrain-lnduccd □Severe 
OModcratc 0 Mixed O Moderate OMixcd □Convective Turbulence □Extreme 
O severe O u nknown 0 Severe 0 Unknown 
O Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/ incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None ~bstamial 
0 Minor O Destroyed 

0 Unknown 

Z!t Fire 

0 in-Flight 
0 On-Ground 

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

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

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

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) l ~ \ 
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 de arture time and and location, services obtained, and intended 
destination. Provide as much detail as possible. 
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RECOMMENDATION (How could this accident/Incident haw been 11rev.nted?I 

Operator/Owner Safety Recommendation 

I..}; n J_ -k 61~(1_ ft ,il'r( ~11\ %- d~ i.-
All~~ ~~·, I.~ ~0~~ 

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? D Yes 0'No Total Time/Cycles 
(Jfyes. list the name ofrhe part, manufacturer, parr no .. serial no .. and describe rhefailure.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Converr from pq ds, as necessary) gJ0/87 0 115/1 45 0 Jet B 0 Other, specify 

"'Z--- Gallons 
00 Low Lead 0 Jet A 0 JP8 

0 100/130 0 Jct A-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes D No 

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

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section 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 Other Aircraft 

Name: Name: 
City : City: 
State: ZlP: State: ZlP: 
Country: Country: 
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~DDITIONAL INFORMATION Please tvoe or Dl'fntln Ink~ 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AN() ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date oqthi)•f;eport Name of Pilot/ORerator: -: ~;? /~ 1.1~.::"\.(r. /. ~DJ() G 
07 I v .,.,,.,'7, -- · _., ... 

FV& / Signature: 

mrdaf,,yyy - or - □Check here tocl0,onically sign this document 

Ir a Person Other than Pilot/Operator is Filing Report 

:'.'Ila me: _______ _ ________________ _ Title: _ _____ ______ _ 

Signature: ________ ____ ___________ _ 

- or - OCheck here to electronically sign this document 

FOR NTSB USE ONLY 
NTSB Accident/Incident No. 
EAA21LA279 

Reviewed by NTSB Regional Office 

ERA 
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Name of Investigator 
Gretz 

Date Report Received 

7/10/21 



July 10, 2021 

Summary of events involving N302WD at KSVH on July 6, 2021 

1. Purpose of the operation: Part 91 operation from KGSO to KMDQ to pick up 2 family 
members and a friend for a return to KGSO, dropping off a passenger at KSVH before 
ending day at KGSO. 

2. KGSO- KMDQ IFR filed, KMDQ-KSVH VFR no flight plan. 
3. SVH was intermediate stop between KMDQ and KGSO 
4. Souls aboard: 

a. Pilot, myself 
b. 3 passengers 

5. Contributing factors: 
a. landing at an unfamiliar airport 
b. Turn to final approach was high (4 white lights on VASI} 

c. Excessive speed on final approach 

d. "Hard" landing 
6. Actions taken (sequence of events) 

a. On turn to final for Rwy 28, carrying excessive speed and high with 2 notches of 
flaps, I pitched the airplane nose up to bleed airspeed. 

b. Continued to bleed airspeed during flare and prior to touchdown 

c. Initial touchdown was hard but all wheels on ground in first third of runway 
d. Back pressure on yolk to reduce airspeed resulted in lift off from runway and 

second hard landing. 

e. After the second touchdown, I was unable to regain control of the airplane and it 
veered left off the runway into the grass. 

f. All power off, exit all passengers 
g. After airport personnel had disconnected engine battery and verified no fuel 

leaks, luggage and personal items were removed and the airplane was towed to 

the tarmac. 
7. Certificate#-
8. Class Ill medical {Basic Med), completed September 26, 2020 
9. last check rides 

a. BFR: 10/25/20 

b. Check rides for type 10/25/20, 11/2/20, 11/20/20 
c. Most recent check ride 4/13/21 

10. Total hours in T206H: 22.4 
a. Last 90 days: 7.1 
b. Last 12 months: 22.4 

11. Total flight hours: 537.6 
12. Wings Program? No 

13. Pilot Safety Seminar last 2 years? No. last formal seminar June 29, 2018 
14. I have 21. 7 hours of dual received in the last 2 years. 



15. Most recent annual inspection for N302WD: 7 /2/21 at TechnicAir GSO, 
Greensboro NC 27409. 

Respectful ly submitted, 




