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 Date/Time.

Nearest CityIPlaoc:C;o Ve, l.,‘?'f State: i,é Date: i !/Cj’_-;,, /Z,‘;)' 5’ Local Time: ok i Z A D(\.\ !?}’Lf"]
7P Country: (GORYS hm/dd/fyyy T

. Time Zone: i Q \

Latitude: (00:00:00 N/S) Longitude: (000:00:00 E/W)

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

[ Standing [ Takeoff (incl. initial climb) [] Cruise [1 Hover 1 Midair Occurrence

[ Taxi [ Climb ] Maneuvering [ Other I On-ground

] Descent HEl Landing 1 Approach [ Unknown ENone O Op LW 4 ft MSL

‘Weather Observation Facility Source of Weather Information Method of Briefing
Faoility ID:_{_ 3 (Check al that apply) (Check all that apph)
T .00 P ] National Weather Service ] Company [ In Person

Observation Time: _— = E) L0 ] Flight Service Station [] Military [ Teletype
Time Zone: __ 3 U1 %TWR&diO E Internet E]I Telephone/Computer

; . ol 2 Automated Report Unknown Aircraft Radio
Distance from Accident Site: = bl [] Commercial Weather Service (DUATS) % TV/Radio
Direction from Accident Site: _ g [ degrees MAG | Unknown
Briefing Type/Completeness Light Condition Visibility
[ Full ] Abbreviated Dawn ] Dusk [ Dark Night
[] Partial / Limited By Pilot T Unknown Day [l Night [] Bright Night [ - mies
] Partial / Limited By Briefer ] Not Pertinent ] Not Reported
Sky/Lowest Cloud Condition Ceiling Restriction to Visibility (Check all that apply)
[] Clear 1 Thin Broken @None (clear) 1 Obscured None [ Fog
ELFew [[] Thin Overcast 1 Broken 1 Indefinite Blowing Dust ] Ground Fog
[ Partial Obscuration [ Unknown [ Overcast ] Unknown ] Blowing Sand [ Haze
[ Scattered ] Blowing Snow 1 1ce Fog

o z e " [ Blowing Spray 1 Smoke
Lowesf C:;nd Condition Height Ceiling Height ] Dust [] Unknown
] NI ft AGL MNIra ft AGL
Wind Direction Wind Speed Wind Gusts Type of Turbulence (Check all that apply)
[ indicated: Velocity: KTS Velocity: KTS A None ] In Clouds
degrees MAG e [ Clear Air [ Vicinity of Thunderstorm
[ Calm [ Gusting Severity of Turbulence
5 variavle ] Light and Variable [ Not Gusting ClExreme [ Moderate O Light
1 Severe [[] Moderate Chop

NOTAM:s (D, L and FDC), AIRMETS, SIGMETs, PIREPs in effect at the time of the accident

Icing Forecast Type of Precipitation (Check all that apply)
Temperature:’v Zr & © Amount Type one [ Drizzle
or F) None 1 Moderate | R‘;me g;xai [ Ice Pelicts
Atmcter Sty 022 wrc | Bl Oioet  |Hom'  Dseowonn
oo______MB [J Rain Showers  [] Ice Crystals
Density Altitude: ft Icing Actual [ Freezing Rain [ Ice Pellets Shower
Amount Type [] Snow Shower  [] Freezing Drizzle
Dew Point: ©) JFANone ] Moderate ] Rime
or ® [ Trace [ Severe [ Clear Intensity of Precipitation
[ Light [ Mixed [l Light 1 Moderate [ Heavy




v E AR . £ s e
Manufacturer: C 235n Max Gross Weight: Ibs
Weight at Time of Accident: Tbs

Location of Center of Gravity at Time of Accident:

inches from [l nose or 1 datum
-or- Percent Mean Aerodynamic Cord (% MAC)

Model: Q- 51‘”

Serial Number: __1 3 03

s

Registration Number: 2 ._.{:i f‘_‘i ?L\*\/ Amateur-built: [J Yes éNo

Category of Aircraft Type of Airworthiness Certificate Number of Seats: EM Landing Gear [ Retractable
£ Airplane (Check all that apply) ) Check any additional landing gear
El} E?“OOI“D_ s o Standard Special If Large Aircraft, how many seats for: configuration that applics:
SHEERMBRES 71 Normal [ Restricted . Bj -
E‘ g} ,g?; . 0] usility £l Limited FlightCrew: [ Tricycle Tailwheel
0 }gmmr [] Acrobatic [ provisional Cabin Crew: [ Amphibian ] High Skid
: {1 Transport 1 Experimental : [] Emergency Float [ Skid
% %‘;‘Q’:{."g‘:ﬁ“ﬁ [] Special Flight Passengers: [] Float Cl ski
A [ Light Sport ] Hult [ Ski/Wheel

gl | Ovioon |
e |

Type of Maintenance Program Last Inspection Type Date Last Inspection:

E-A.nﬂu?l. ) [1100Hour  [JContinuous Airworthiness mm/ddiyyyy

% ::ﬂd‘;lﬂﬂﬂl (An;ateur—b\lllt P‘:_’;l)’) [ AAIP [ Conditional Inspection I S R

anufacturer’s Inspection Prograim Annual 1 Unknown - i ime:

[ Other Approved Inspection Program (AAIP) = Airframe Total Time: hce

] Continuous Airworthiness hours measured at _(check one)

[l Other, specify: [ Last Inspection  [] Time of Accident

IFR Equipped Stall Warning System Installed Type of Fire Extinguishing System

[ Yes %No [ Unknown [Oyes [lNo Unknown [ None 1 C{/

1 Specify : . T™ed

] ____________d.__d——f—L______,_//

ELT Installed ELT Activated ELT Mahufactﬂrer:

¥ N

Eyes Cine O ves [INo Model/Series:

ELT Aided in Locating Accident / Incident Serial Number:

OYes [No Battery Types _____—————————— Battery Exp.Date:

Engine Type Reciprocating Fuel Propeller
Reciprocating ] Turbo Jet S. stem Type
Turbo Shaft [ Turbo Fan Carburctor % Fixed Pitch I R e
O] TuboProp L] Unknown [ Fuel Injected Controllable Pitch  Model:
_—’_’_———P_——I % EE——
Engine Rated
Power Measured Time Time
Date as (check one) Total  |Since Since
Engine Manufacturing of Mfe. Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacture Model/Series Serial Number mvddiyyyy | [11bs of Thrust | (hours) | (hours) (hours)
Eng. | éi&‘"’; ok ij C .-z F 2608 -"1-42 73 Eresnil I\ 1. Bk
Eng. 2
[ e

Registered Alrcra Owner
Name: L !ﬂa,& hn OJU e City:
. - T, State: .71 ZIP:
Fractional Ownership Aucraft; 1 Yes EINo Country: __{aAS#
Operator of Aircraft jEI Same As Registered Owner Operator Address [ Same As Registered Owner
Name: City:
Doing Business-As: / State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
% FAR91 1[::1I FAR129  [JFAR91 Special Flight O Pﬁblic Use (s%ect type) Llves /Kﬂ g
FAR 103 FAR 133 ] Non-US, Commercial Federal 1| State [} Local . . s
ClaR 121 [C1FAR13S ~ CINonUS, Non-commercial ] Unknown Air Medical Flight
Eirari2s C1FAR137 [ AmedForces Clyes AINo




Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91,103,133, 137 (Select one) for FAR 121, 125, 129,135 (Select one) zlzck all that apply)
Personal [] Scheduled or Commuter Nome _ )
% Business L] Non-Scheduled or Air Taxi [ Flag Carrier Operating Certificate (121)
[} Executive/Corporate B Sifpplemental
[ Other Work Use . . ClAirCargo
[ Instructional Domestic or International [ Foreign Air Carriers (129)
L] Ferry [ Domestic [ International [l Commuter Air Carrier (135)
1 Positioning [1 On-Demand Air Taxi (135)
[] Acrial Application {0 Large Helicopter Q27
% ﬁ?ﬂ&? Sciwmios Cargo Operation [ Rotorcraft External Load (133)
irbop: [] Passenger/Cargo g
% s gﬁf S ] Passenger ____ How many? [ Agricultural Aircraft (137)
g e [ Cargo 1bs
] Public Use ] Mail [ Other Operator of Large Aircraft
1 Unknown

i

Manufacturer:

Model:

Damage to Other Aircraft

1 Destroyed 1 Minor
1 Substantial 1 None

Registered Owner of Other Aircraft

First Name:
Middle Initial:
Last Name:

RP

Airport Identifier: L3 g o Distance From Airport Center: SM
Airport Name: LousS:Gnou Q-. Direction From Airport: degrees MAG
Proximity to Airport JZ) Off Airport/Airstri Airport Elevation: 7 ft. MSL

Approach Segment (Select one)

[} On Instrument Approach [] Landing [ Base leg Final 1 Go Around
[] Crosswind ] Downwind [ Low Approach [l Aborted Landing (after touchdown)
IFR Approach (Checl all that apply) VFR Approach (Check all that apply)
JZ[ Mone CIPAR CMLS [] Practice ] None [ Stop and Go
[] ADF/NDB ] Sidestep ClLDA i Grs Traffic Pattern ] Touch and Go
1 SDF s C1ASR [l Loran Straight-In [ Simulated Forced Landing
[] VOR/TVOR [l Localizer Only [} Visual ] Unknown [ Valley/Terrain Following ] Forced Landing
] VOR/DME 1 LOC-back course [ Contact 1 Go Around [ Precautionary Landing
[ TACAN 1 RNAV [ Circling [ Full Stop . [] Unknown
Runway Information %}ndiﬁon of Runway/Landing Surface (Check all that apply)
Runway ID: __ 17 LRIC) Length: 022 _# Widi: jo> & Dry [ Snow-Compasted ] Water-Calm
v ( 1 2 1 Holes [ Snow-Crusted ] Water-Choppy
Runway/Landing Surface (Check all that apply) 1 Ice Covered 1 Snow-Dry ] Water-Glassy
4 Asphat [ Grass/Turf ] Macadam [ Water [] Rough [ Snow-Wet [ Wet
[ Concrete ] Gravel 1 Metal/Wood 1 Unknown ] Rubber Deposits 1 Soft ] Unknown
[ Dirt e [ Stush Covered [ Vegetation

Last Departure Point Time of Departure Destination Type Flight Plan Filed
agport D _= S 170 g Aot ID: LD & None [ VFRAIFR
it e fes Time: £ "7 ° - [] Company VFR  [1IFR

ity: ke > City: D Mili
_’ﬂ/{f/_’ ) oo - ilitary VFR ] Unknown
State: LA Time Zone: > & 4 | State: 1 VER
Country: ) A~ Country: Activated? [1Yes [1No
Type of ATC Clearance/Service (Check all that apply)
B None [] Special VFR [ Special IFR [ VFR Flight Following [ Cruise
O VFR JIFR [] VFR On Top [ Traffic Advisory ] Unknown / NA




Airspace where the accident occurred (Check all that apply)

ass E Prohibited Area [ Jet Training Area [[1 speciat

% gﬁss: g % gllass G E]l Restricted Area [JTRsA [ Air Traffic Control Area
[ ClassC Demo Arca 1 Military Operations Area (MOA) [1FAR 93 [ Unknown
[ Class D ] Warning Area 1 Airport Advisory Area

ircraft Load Description (Check all that apply)

 None [] Towing Glider ] Parachutists [ Livestock
[1 Passengers ] Towing Banner 1 wWater 1 Unknown

[1 Other External ] Chemical/Fertilizer/Seeds

Fuel Type
[180/87 1115145 [1ir3 1 Other, specify
E] 100 Low Lead Oleta P4
1 100/130 1 Automotive 1ies

Fuelon Board at Last Takeoﬂ'
(convert from pounds, as necessary)

AT Gallons

Other Services, if Any, Prior to Departure

i i e : i ey ; 1 oo
Was there Mechanical Malfunction/Failure? Total Time/Cycles
(If yes, list the name of the part, manyfacturer, part nd., serial no., and describe the failure.) On Part

Hours

Cycles

Time Since This Part
Inspected/Overhauled

Hours

[ Aircraft Explsmn
[#] None [1 Both Ground and In-Flight
[ In-Flight [] Unknown Origin

] On-Ground

Aireraft Fire
P None [ Both Ground and In-Flight

1 In-Flight [1 Unknown Origin
] On-Ground

Description of Damage to Aircrafi and Other Property (use additional sheet if. necz)m)

A oo Qﬁdﬂ%ﬂ\éL ’%‘3’ f)’fé-e,\/ "—D@’—!fa / J(\"-‘.,_J(Qé?‘f /"m(lff Ac"("i
(./gf;ﬂ\pa‘;i' QV______/ M Q‘ r{(;«m—

Aircraft Damage

[1None JZ Substantial
1 Minor ] Destroyed

Was an emergency evacuation of the aircraft performed? [dYes FInNo

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




O

pilot ] Co-Pilot [ Student Pilot

Pilot “A” Responsibilities at the Time of Accident
[ Flight Instructor

[1 Check

Pilot

[ Elight Engineer

[ Other Flight Crew

Pilot “A” Identification

First Name: jﬂ’\ i c){.{ (.2 i‘ —Mﬁm

Middle Initial:

Last Name: (o Gala 2 i

City:

651.7{6\ ?\q‘fﬁ k(}"

State:j-«- A

ZIP: “10%>

Country:

LA

Age at time of Accident: D] b

Date of Birth;

., 20200 B

mm/ddyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
None [ Fatal ,&Left E] Front ] Unknown Used Yes [No Used [ Yes No
Minor  [] Unknown L Right Rear Available  [1Yes [INo Available [ Yes o
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
] None [ Student ] Recreational Commercial [ Flight Engineer [] Foreign
[ Private & Flight Instructor [ sport [ Airline Transport [ u.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
# pilot ] None [ Class 3 Without limitations/waivers
[ other [ Class 1 [ Driver’s License (Sport Pilot only) With limitations/waivers
] Unknown ﬂ Class 2 [] Unknown ] Unknown

Medical Certificate Limitations

Muwst wese Qlame?

Medical Certificate Waivers

Date of Last Flight Review
or Equivalent, Including

Flight Review Aireraft
Make: 230102

FAR 121/135 Checks:

55%5/#,9( »

mm/dzii’}m Model: Ee /i..« = 3
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)
|| None ) ™ None [[] None ] None /E:] Instrument Airplane
& Single-Engine Land [[] Airship % Airplane JC Airplane Single-Engine [ Instrument Helicopter
[ Single-Engine Sea [[] Free Balloon Helicopter ] Airplane Multi-Engine [] Helicopter
Multiengine Land [ Glider [ Powered Lift [1 Gyroplane [ Glider
] Multiengine Sea [[] Gyroplane [[] Powered Lift [ Sport
[C] Helicopter
[] Powered Lift
Type Ratings Student Endorsements (Include dates)
. . . Airplane
Flight Time (enter appropriate All This Make Simigle Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time [l pop =222 ||, U2 1302 Loy [ S0 | AR o T
pilot in Command (PIC) i}"'”?_;ﬁ’ D LR e L L"bm"ls";‘mﬁ!"}j AL A D o 5
Time as Instructor ,._.__"]JS"..JD LD | e (o322 = (B T A )Y o -
This Make/Model
Last 90 Days i3 © (o iay 1 ¥ S i . | =
LaSl 30 Days il 3 [ s L&) E ) -l )f’ im0 ﬁ . 3 ) l’
Last 24 Hours




Lo s

Pil

ot “B” Responsibilities at the Time of Accident

[Opilet [JCo-Pilot [ Student Pilot [] Flight Instructor [ Check Pilot [ Flight Engineer  [] Other Flight Crew
Pilot “B” Identification
First Name: City:
Middle Initial: State: ZIP:
Last Name: Couniry:
Age at time of Accident: Date of Birth: Certificate Number:
mm/dd/yyyy
Degree of Injury Seat Occupied Seat Belt Shoulder Harness
[] None [} Fatal [ Left [ Front 1 Unknown Used [OYes [ONo Used [OYes [INo
Minor [ Unknown [ Right ] Rear Available [JYes [INo Available  [1Yes [No
[ Serious [ Center [ Single
Pilot Certificate(s) (Check all that apply)
[ None [ Student ] Recreational [J Commercial [ Flight Engineer [ Foreign
[ Private ] Flight Instructor ] Sport [ Airline Transport 1 U.s. Military
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
[ Pilot [] None [ Class 3 1 Without limitations/waivers
] Other [dClass 1 [ Driver’s License (Sport Pilot only) [ with limitations/waivers
] Unknown [ Class 2 ] Unknown ] Unknown mm/ddlyyyy
Medical Certificate Limitations
Medical Certificate Waivers
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ;
FAR 121/135 Checks: ek
nm/dd/yyyy 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)
] None [ None ] None [ None [ Instrument Airplane
] Single-Engine Land [1 Airship 1 Airplane [] Airplane Single-Engine ] Instrument Helicopter
[ Single-Engine Sea [] Free Balloon ] Helicopter [ Airplane Multi-Engine [ Helicopter
] Multiengine Land [1 Glider [ Powered Lift [1 Gyroplane O Glider
1 Multiengine Sea 1 Gyroplane 1 Powered Lift [ sport
] Helicopter
] Powered Lift
Type Ratings Student Endorsements (Include dates)
g . i Airplane
Flight Time (enter appropriate All This Make Single Airplane Iotivimet Lighter
number of hours in each box) Aircraft & Model Engine Moultiengine Night Actual Simulated | Rotoreraft Glider Than Air
Total Time
Pilot in Command (PIC)
Time as Instructor
This Make/Model
Last 90 Days
Last 30 Days
Last 24 Hours




Pilot Name and Address Degree of Injury

First Name: City: [INone L] Fatal
Middle Initial: State: ZIP: O Minor [ Unknown
Last Name: Country: [ Serious

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

[T None [1 Student [1 Recreational ] Commercial [ Flight Engineer [ Foreign CLeft O Front

O Private [ Flight Instructor 1 sport [ Airline Transport 1 U.S. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L] Single
Accldentflneldent Alreraft" D Yes [INo of this Accident/Incident: hrs D Unknown
PilotName and Address ' Degros af Tuix oy~
First Name: City: 0 None L] Fatal
Middle Initial: State: ZIP: 0 Minor L] Unknown
Last Name: Country: [ serious

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

[1 None [ Student [ Recreational ~ [] Commercial ] Flight Engineer [ Foreign [l Left ] Front

[ Private [ Flight Instructor [ ] Sport [ Airline Transport [ U s. Military [ Right [ Rear
Type Rating/Endorsement for Total Flight Time at the Time L Center L] single,
Accldentflncldent Alrcraft" [Oyes [INo of this Accident/Incident: hrs [ Unknown
Pllot Name and Address Degree of Injury

First Name: City: [J None [ Fatal
Middle Initial: State: 7 CIMinor [ Unknown
Last Name: Country: [1 Serious

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

[ None [] Student [] Recreational ~ [] Commercial ] Flight Engineer [ Foreign [dLeft [1 Front

O Private [ Flight Instructor [ ] Sport L[] Airline Transport [] U S. Military [ Right [] Rear
Type Rating/Endorsement for Total Flight Time at the Time [ Center L1 Single
Accident/Incident Aircraft? dves [JNo of this Accident/Incident: hrs L] Unknown

g8 E o EE
e |2 .8 B & - ks F 8
S |288 553 J|EE5E5 7 =
Name and Address ® |UZE BP0 K|k S5S8 £ 5
First Name: City:
Middle Initial: State: ZIP: Bt ono
Last Name: Country: T
First Name: City:
Middle Initial: State: ZIP ODOoooOoooooo
Last Name: Country: & R
First Name: City:
Middle Initial: State: ZIP: oooOoooooog
Last Name: Country: ST
First Name: City:
Middle Initial: State: ZIP: Ll BV ETCENE - B e
Last Name: Country: o
First Name: City:
Middle Initial: State: ZIP: L EVEF O S n O o
Last Name: Country: E—
First Name: City:
Middle Initial: State: ZIP: OO00o0OoOooooogno
Last Name: Country: Somes
First Name: City:
Middle Initial: State: ZIP- OO000oOoooono
Last Name; Country: —
First Name: City:
Middle Enitial- State: ZIP =lsleials wis slals
Last Name: Country: Pt




Describe what occurred in chronological order, circumstances leading to accident and nature of accident. Describe terrain and include sketch o
wreckage distribution if pertinent. Attach extra sheets if needed. State point of departure, time of departure, intended destination and services obtained.
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Operator/Owner Safety Recommendation
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