
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 INFORMA noN ~ 

Accidentltncident Location Accidentltncident Da teffime 

Nearest C tty/Place: cAST .ST LIJUJS State: lL L . Date: Oo:j_/_j i2t?l~ Local Time: L2. :oo PM 
ZIP: Country: USA mnvddzi~YJ' 

C ([lj_ l8.1U .. Time Zone: 
Latitude: Longitude: 

(Enter in dectmal degrees or degrees:minutes:seconds} Co!Jision with Other Aircraft: 0 Midair OOn-ground ~None 

AIRCRAFT INFORMATION ..... 

Reg istr a tion Number: Bz 6 Cji./ 0 IFR-Equipped and Certified 

'lanufacturer: Af'r{a NC/i 
0 Commtrcial Space Flight 
0 Unmanned Ai rcraft 

:\-lode!: 711<:.. Maximum Gross Weight: LLlQO lbs 
Serial Number: Weight at Time of A ccidentltncident: l2.0 0 lbs 

Year of M anufacture: L q_ l:Lt. ~umber of Seats: 2 Fl ight Crew Seats. I 
Amateur-Built: O Ves lfYes: 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats. i 

e No 0 Original Design Number of Engines: 

Category of Aircraft Type of A irworthiness Certificate Landing Gear Engine T ype ~teet ont) 
e Airplane (Check a// that appl;~ (Check all that apply) @ Rectprocating 0 Liquid Rocket 
O Balloon Standard S pecial O Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible ll Normal 0 Restricted 

O Tricycle ~,!Tail wheel O Turbo Prop 0 Hybrid Rocket 
O Giider 0 Aerobatic 0 Limited 0 Turbo Jet O None 
0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid 0 Turbo Fan 0 Unknown 
0 He I icopter O Commuter 0Spec~al Fl ight O Emergency Float O Skid O Eiectnc 
0 Powered Lift O Transpon 0 Experimental O Fioat 0 Ski 
0 Rocket O Utility 0 Spectal Light-Spon O Hull 0 Ski/Wheel Fuel System Type {Rectprocaring) 
O Ultralight 0 Experimental Light-Span 

0 Other Launch/Recovery System • Carburetor 0 Fuel-Injected O Unknown 
O Cenificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Ra ted Power Total Time Since: 
Engine Manufacturer's of Mf&. (I) Horsepower or T ime Inspec tion Overhaul 

Eneine Enoine Manufacturer ModeVSeries Serial Number 171HI dd.YVYY 0 lbs ofThrust i{hoursl I lhoursl I lboursl 

Eng. 1 IC(')/JT/NF/1/AL A~S""- B 5'.2.obS ·~- >1 6S 1881. ~7 xo 
Eng. 2 

Eng. 3 

Eng. 4 

Propelle r I t> Fixed Pitch Propeller 2 0 Fixed Pitch 
Last Inspection T ype O Controllable Pitch O Controllable Pitch 
0 100-Hour 0 Continuous Airwonhmess OGround Adjustable O Ground Adjustable 
0 AAIP 0 Conditional Inspection Manufacturer: Sf:.!:J.S..f:./'11 (' IL Manufacturer· 
0 Annual 0 Unknown 

Model: z-;. c Y. Model: 
Date Last Inspection: u Lo1.. Lz.o.t ;-

EL T Ins talled: e ves O No Additional Equipment (Check a// that apply) ' IIVII!ddf)))'Y 
0 ADS-B 

Airframe Total Time: t{o9S.'l} hrs lfl'es: 
ELT Manufacturer: 0 Airframe Parachute 

hours measured at (Select one) D Angle of Attack Indicator 
G Last Inspection 0 Time of Accident/Incident Model or Part ' o.: 

0 Autopilot 
TSO ~o.: 0 C91 ( 1215MHz) 0 C9la ( 121.5MHz) 0 Data Recorder 

Type of :vtaintenance Program (Select oM) 0 Cl26 (406 MHz) 0 Electronic Fhght Bag or Handheld De,·ice 
I> Annual Was ELT still mounted in aircraft? e ves 0 No O Eiectronic Multifunction Display 
0 Condit1onal (Amateur-built only) Was ELTstill connected to antenna? 0 Yes O No O Eic:ctronic Primary Flight Display 
0 Manufacturer's Inspection Program Did EL T Activat~? O Ycs 0 No . Handheld GPS 
0 Other Approved lnspecuon Program (AAIP) O Heads Up Display 
0 Continuous Ai"'·orthiness If acti,·attd: O Onboard Weather 
0 Other, specify: Did EL T Aid in Locating Aircraft: O Ves ~No O Satellite Trackmg Device 

Description of Fire Extinguishing System If nor actil'at~d: 0 Stall Warning System 

• None Indicate Ruson: Olmpact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other. Specify: 

0 Battery Expired/Damaged 
D UnknO\\n 
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" Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
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 D Yes 0 No 

" Flight C r ewmember 1" Identification 

First Name: Ro N A L b 
Middle Initial: -.L.:M_._ __ 
Last Name: CoLA T S K l E:: 

CityofResidence: 1-lou.s t SPRJJJ6..1 
Yf}l SSOv R I ZIP: 6.305 J 

Age at time of Accident/Incident: 6.3 Date of Birth 

Certificate Number: 

Degr ee of Injury Seat Occupied 
e None 0 Fatal 0 Left 
0 Minor 0 Unkno\~11 0 Right 
0 Serious 0 Center 

Pilot Certificate(s) (Check ai/Jha1 apply) 

0 None 0 Flight Instructor 
0 Pnvate 0 Recreational 
0 Student 0 Spon 

Principal Occupation 

C Pilot 
0 Other 

Unknown 

Medical C ertificate Limitations 

M edical Certificate Specia l Issuance 

@ Front O Unknown 
0 Rear 
0 Single 

II Commercial 0 US Military 
aJ Airline Transpon O Foreign 
0 Flight Engmeer 

O Ciass 3 
0 Driver's License (Spon Pilot only) 

Unknown 

Date of Last F light Review Flight Review Aircraft 

A 
mmlddlyyyy 

Restraint T ype 

Available Used 
O None O None 
~ Lap only O Laponly 
0 3-pomt 0 3-point 
0 4-point 0 4-point 
0 5-pomt 0 5-point 
0 Unkno\\11 Q Unknown 

Medical Certificate V alidity 

O Without limitations/waivers 
f) With limitations/waivers 

0 Unkn0\\11 
O NIA 

0 Special Issuance 

or Equivalent, Including () .1 {m(l" ( 
FA R 121/ 135 Checks: 08/os/z.oJ~ ~take : J.tO£ilvC oOHN (. 

A irplane Rating(s) 
(Check ai/Jhal apply) 

0 None 
II Single-Engine Land 
0 Single-Engine Sea 
~ Multiengmc Land 
0 Multiengine Sea 

nunldw),~y Model: Mbfia (SrP?uL.~Tot< 
Other Aircraft Rating(s) Instrument Rating(s) 
(Chtck all thai app(\') (Check all thm apply) 

0 None 
0 Airship 
0 Balloon 
II Glider 
0 Gyroplane 
0 Helicopter 
0 Powered Lift 

0 None 
II Airplane 
0 Helicopter 
0 PO\\ ered Lift 

Instructor Rating(s) 
(Check ai/JhaJ apply) 

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

Inflatable Res train ts 

ID Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
O Unknown 

Date of Last )-ledical 

o¥/ltl2ot& 
mmlddJy_v_ly 

0 Instrument Airplane 
D Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Spon 

T ype Ratings DC Cj Student Endorsements (lnclude dales) 
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ADDITIONAL FLIGHT CREWMEMBERS JExcluslve of cabin crew comDiete the tollowtna lnfonnatlon\ 

C rew :\ame and Address Seat Occupied Injury 

First Name: City of Residence: 0 Left O front O None 

Middle Initial: State· ZIP· O Center O Rear O Minor 
0Right O Smgle 0 Scnous 

Last Name: Country: O Unknown O Fatal 
0 Unkno'm 

Pilot Certificate(s) (Check all that app/,1~ Restraint Type: Inflatable 

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

0 Pnvate 0 Recreational 0 Airline Transpon 0 Foreign O LapOnly Q LapOnly D Not Installed 
D Student D Spon D Flight Engineer 0 3-point 0 3-point D Installed 

0 4-point 0 4-point D Not Deployed 

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

0 Unkno\\11 0 Unknown D Unknown 
.-\ccident/1 ncident Aircraft? DYes D No of this Accident/Incid ent: hrs 

Crew Name and Address Scat Occupied Injury 

Ftrst Name: Ctty ofRestdence. OLeft O Front O None 
O Center O Rear 0 Minor 

Middle Initial: State: ZIP: 
0Right Q Single O serious 

Last Name: Country: O Unknown O Fatal 
0 Unkno"11 

Pilot Cer tificate(s) (Check all rhar app/.11 Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Mihtary 
Available {;sed Restraints 
O None Q None 

D Private D Recreauonal D Airline Transpon D Foreign 0 Lap Only Q LapOnly D Not Installed 
D Student D Spon D Flight Engtncer Q 3-point 0 3-pomt D Installed 

04-point 0 4-point 0 Not Deployed 
Type Rating/Endorsement for I Total F light Time at the Time 0 5-point 0 5-point 0 Deployed 

Accident/Incident Aircraft? D Yes D No of this Acciden t/Incident: hrs O Unkn0\\11 0 Unknown D Unkno\\11 

PASSENGER(S)/OTHERPERSONNEL (lncfude cabin crew; continue on Mparate sheet If necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age . . 

City : HIGH Rl'f:>GC Available Used 
First Name: M I I< I O None O None O Lefi e None fi!I Not Installed 0 Under 5 }·ears 
Mtddlc lnuial: State·l22Q_ ZIP: 630'-llf O Ccnter Q Minor e LapOnly Q LapOn.ly O lnstallcd 

BALTA VSA 0Right 0 Serious 0 3-point 0 3-point 0 Not Deployed lfUuder 5, 
Last Name: Country: 

0 Unknown O Fatal 0 4-point 0 4-point O Deploycd 0 Child Restraint 
·R~~/1/{ O Unknown 0 5-point 0 5-potnt 0 Unkno\\11 0 Lap-Held O Crew G Passenger O Other O Unknown 0 Unkn0\\11 0 Unknown 

Available Used 
First Name· City . 

O Left O None O None O None 0 Not Installed 0 Under 5 years 
M1ddle lmtial: State: ZIP: O center O Minor O LapOnly OLapOnly D lnstalled -- 0 3-point 0 3-point lfUnder5, 0 Right O Serious 0 Not Deployed Last Name: Country: 

0 Unkno'm O Fata! 0 4-potnt 04-point O Deployed 0 Child Restraint 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held O Crew 0Passenger O Othcr Row: -- O Unknown O Unknown O Unkno\m 

Available Used 
Ftrst Name: Ctty . 

OLeft O N one O None 0 None O Not Installed O Undcr 5 years 
Middle Initial: State: ZIP: O center O Minor O LapOnly O LapOnly O lnstallcd - -

O Right O Serious 0 3-point 0 3-point 0 Not Deployed lfl.:nder 5, 
Last Name: Country: 

O unknown 0 Fatal 0 4-point 0 4-point O Deployed 0 Child Restratnt 
O Unknown 0 5-point 0 5-point O Unkn0\\11 0 Lap-Held O Crcw 0Passenger O Other Row: - - O Unknown 0 Unkn0\\11 0 Unkn0\\11 

Available Used 
first Name: City : 

O Len 0 None O Nonc O Nonc 0 Not Installed D Under 5 years 
Middle lnttial: State: ZIP: O center OMinor O LapOnly O LapOnly O lnstalled --

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

0 Unknown O Fata! 0 4-point 0 4-point O Deployed 0 Child Restramt 

O Passenger O Other 
O Unknown 0 5-pomt 0 5-point O Unkno''" 0 Lap-Held O Crew Row: -- O Unknown OUnknown 0 Unkno\\11 
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D_AMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Fire 
e None 

Atrcraft Damage 
0 None 0 Substantial 
0 Minor 0 Destroved 

0 Unkn~wn 
0 In-Flight 
0 On-Ground 

0 B?th Ground and In-Flight 
0 F tre at Unknown Time 
O Unkno\m 

Description of Damage to Aircraft and Other Pro er . . . 

NARRATIVE HISTORY OF FUGHT (Please 

Aircraft Explosion 
~ None 
0 ln-Fhght 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unkno\\ll Time 
O Unknov.n 

. ~m~~~ 
Descnbc what occurred in chronological order includin c· ~;;~:~~:.i~t~~~~i:~s:~~~ ~ pe~1 ineot. ~nach ~xtra shee~s i~~=:~~~~~!t~e;:~~~~ :~e :~~:~~ acc!dentlinc_ident. D~scribe terrain and include etat as posstble. ocauon. sen·tces obtamed. and intended 

[!VG;N£ St£Z.€D .St..fGNTL '1 c'A~r fii./C No~rH oF src.. rntss-ov~, ·-
Lot~b ;.IOJS(' /f!17TLC f/ pteoP sro~,OE'):; .. ocflli?TC~ H · '-lf /fPt0~0X JI:'IS/lJ?} 

I 
( ;r /YJ JNvTcs fSEFC:I!£ f'/1 it vf!.( 1 L.-9111 bc.b tJ!{ seer' o-v oF etoSc b 

/116 f{ U 1'1 f1,. (;'aNt t;; 

/fr 111c <f'JJb or 
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ADDITIONAL INFORMATION (Please type or print In Ink) 

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

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE 

Date of this Report :"'ame of Pilot/Operator:----- ---------------------­

Signature:-------------------------------
mmldd/.IJJ:I" -or- 0 Check here to electronically sign this document 

U a Person Other than Pilot/Operator is Filing Report 

Name: ---------- - - - -------------

Signature:---------------- --------­

-or- 0 Check here to electronically sign this document 

FOR NTSB USE ONLY 

Title: - --- ----- - - - - -

NTSB A ccident/Incident :'\o. I Reviewed by NTSB Regional Office I Name of Investigator I Date Report Received 
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