NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT |
This form to be used for reporting civil and public aircraft accidents and incidents

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time :
Nearest City/Place: |5 FT T * State: MQ Date: [2"' 2 Y - | 1 I.ocal Time: 7 ' 3 O

ZIp: : ‘! éﬂ mmv/dd/yyyy : l
COUIltI'y. ————————————— Time Zone: { ¢ t

Latitude: Longitude:

Collision with Other Aircraft: O Midair O On-ground

(Enter in decimal degrees or degrees:minutes:seconds)

AIRCRAFT INFORMATION
Registration Number: /\/ o774 & :

[]1FR-Equipped and Certified
[] Commercial Space Flight
[[J Unmanned Aireraft

Manufacturer: CC’ V1 b

Model: C"'/'? 'Z.

Maximum Gross Weight: Ibs

Serial Number: 7‘7 ( #// Weight at Time of Accident/Incident: Ibs
Year of Manufacture: _1121_______ Number of Seats: 4 Flight Crew Seats: ______

Cabin Crew Seats: Passenger Seats:

Amateur-Built: QYes  IfYes: OKit/Plans Make:

Ko O Original Design Number of Engines: l

Catggory of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
Gérplane (Check all that apply) (Check all that apply) eciprocating O Liquid Rocket
OBalloon Standard  Special ~ [ORetractable Turbo Shaft OSolid Rocke]:
O Blimp/Dirigible Normal L] Restricted ﬁTricyclc [ Tailwheel O Turbo Prop O Hybrid Rocket
OGlider [ Aerobatic [ JLimited O Turbo Jet ONone
O Gyroplane [J Balloon [J Provisional [] Amphibian [High Skid O Turbo Fan O Unknown
O Helicopter [] Commuter ] Special Flight [JEmergency Float [ISkid O Electric
O Powered Lift [[] Transport [J Experimental [JFloat [CISki
O Rocket [ Utility ESpccial Light-Sport [JHull CISki/Wheel | puel System Type (Reciprocating)

| Experimental Light-Sport ;
26 gt s i p [7] Other Launch/Recovery System &arbumtor O Fuel-Injected

[Certificate of Authorization or Waiver (COA)

7] Unknown [ Unknown

Date Rated Power Total Time Since:
of Mfg. O Horsepower or|Time |Inspection | Overhaul

[] None

mm/ddyyyy | © Ibs of Thrust hours hours hours
~ /45 by %257 |40 apubd 55L
Propeller 1 DY ixed Pitch Propeller 2 OFixed Pitch
O Controllable Pitch O Controllable Pitch
O Continuous Airworthiness O Ground Adjustable OGround Adjustable

O Conditional Inspection Manufacturer: Manufacturer:
OUnknowg# - / _7 Model: P Model:

Date Last Inspection: p—ry7 ELT Installed: OYes No Additional Equipment (Check all that apply)

7 . CJADS-B
Airframe Total Time: _Z& hrs If Yes. |
hours measured at (Select one) ELT Manufacturer: gj::f:m:‘ :aracll:ute _
.M . OT; - : Model or Part No.: e tack Indicator
ast Inspection Time of Accident/Incident [ Autopilot
TSO No.: Q91 (121.5 MHz) OC91a (121.5 MHz) IS g R
Type of Maintenance Program (Select one) OC126 (406 MHz) EElcctmnic Flight Bag or Handheld Device

[]Electronic Multifunction Display

Was ELT still mounted in aircraft? QYes ‘é’No _
[JElectronic Primary Flight Display

Was ELT still connected to antenna? QYes ﬁNo

S Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program EHandheld G
| Did ELT Activate? QYes 0 an PS
O Other Approved Inspection Program (AAIP) | ctivate? QYe ¢N [JHeads Up Display
O Continuous Arworthiness If activated: é‘N [JOnboard Weather
- Did ELT Aid in Locating Aircraft: QYes 0 [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: gswn Warning System
O None Indicate Reason: [JImpact Damage Video Recording Device
L Fire Damage [ Other, Specify:
[J Battery Expired/Damaged
&l Unknown

3




-

Registered Aircraft Owner

Operator of Aircraft

Name:

Doing Business As:

Air Carrier/Operator Designator (4 Character Code):

Operating Certificates Held
(Check all that apply)

L4 None

O Flag Carrier Operating Certificate (FAR 121)

[J Supplemental

L] Air Cargo

LlForeign Air Carriers (FAR 129)

LJRotorcraft External Load (FAR 133)

L] Commuter Air Carrier (FAR 135)

CJOn-Demand Air Taxi (FAR 135)

[JCommercial Air Tour (FAR 136)

[J Agricultural Aircraft (FAR 137)

[JPilot School (FAR 141)

[l Certificate of Authorization or Waiver (COA)

[JCommercial Space Transportation
Experimental Permit

[JCommercial Space Transportation License

L1 Other Operator of Large Aircraft

Revenue Sightseeing Flight
OYes —BHNo

O Unknown

X Same As Registered Owner

AR 91
FAR 103

OFAR 121
OFAR 125

OFAR 91 Special Flight
ONon-US, Commercial

ONon-US, Non-commercial

OPublic Aircraft (Select one)
O Amed Forces

O Federal
O State
O Local

Air Medical Flight

O Yes

Regulation Flight Conducted Under

OFAR 129 OFAR415
OFAR 133  OFAR 431
OFAR 135  OFAR 435
OFAR 137  QFAR 437

N

Name: |§r:t““+ Wa.f*(f«s B e eciurics St.ate: AR

Fractional Ownership Aircraft: O Yes d‘No

O Passenger

O Cargo
O Mail Contract Only

O Aerial Application
O Aerial Observation
O Air Drop

O Air Race/Show

O Banner Tow

O Business

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

O Executive/Corporate

O Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O International

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

O Firefighting O Unknown
OFlight Test
OGlider Tow

O Instructional

O Other Work Use
ersonal
Positioning

O Skydiving

AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airpc

Airport Name:
Airport Identifier:
Proximity to Airport: © Off Airport/Airstrip

Runway Information
Runway ID: (L/R/C) Length:

Approach/Departure Segment (Select one)

Runway/Landing Surface (Check all that apply)

OOn Airport/Airstrip  ON/A

ft Width:

O Tax: O VFR Departure
O Takeoff OIFR Departure Procedure/Clearance
Olnitial Climb

IFR Approach (Check all that apply)

[JNone

CJADF/NDB CJPAR

CISDF [JSidestep
[JVOR/TVOR OIS

[J VOR/DME OLocalizer Only
[JTACAN [J1L.OC-back course

[CJRNAV

OMLS
OLDA
[JASR
[JVisual
[JContact
CCircling

[0 Asphalt [J Grass/Turf [] Macadam [] Water
] Concrete [J Gravel [] Metal/Wood
' [] Snow [J Unknown

Distance From Airport Center:

Direction From Airport:

Airport Elevation:

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

] Dry [] Snow-Compacted [] Water-Calm
[] Holes [] Snow-Crusted [] Water-Choppy
[ Ice Covered ] Snow-Dry ] Water-Glassy
[] Rough [] Snow-Wet [] Wet

[J Rubber Deposits ~ [J Soft

[]Slush-Covered [] Vegetation ] Unknown

OOn Instrument Approach ~ QDownwind

OLanding

[IPractice
JGPS

[JUnknown

OBase
OFinal
O Crosswind

O Low Approach
O Go Around

O Aborted Landing (after touchdown)
O Unknown

VIR Approach (Check all that apply)

[INone

[ Traffic Pattern

[ Straight-In

[J Valley/Terrain Following
[0 Go Around

[ Full Stop

] Stop and Go

[] Touch and Go

[] Simulated Forced Landing
[ Forced Landing

L] Precautionary Landing

[} Unknown



-]

ION
the l'ime of Accident/Incident

mﬁ) Flight Instructor O Check Pilot
Yes [INo

“Flight Crewmember 1” Ideptification
First Name: f\l' |

Middle Initial: Q

-‘,-‘3 - ; .LJ_-_‘

“Flight Frewmember 1” Responsibilities at
1|

= ;-_lk;cj_l_l NS _'L-.!-.i_.'-._-t_i_-k..-'

OCo-Pilot O Student Pilot
“Flight Crewmember 1” was pilot flying

ot

O Flight Engineer  Q Other Flight Crew

City of Residence: (:frﬂg-(/é/‘_______ s

zie: 72717

State:_ﬁfef
Last Name: lA !gﬁ‘:’{ﬁ e S

7

Age at time of Accident/Incident: 2 l Date of Birth:
Certificate Number:

mm/dd/yyyy

Restraint 1ype
Available
?J(onc

Lap only Lap t}tn]y

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point |
g’mc [ Flight Instructor [ Commercial ] US Military 84‘P°fm 8::PEE:

vate CJ Recreational [ Airline Transport  [J Foreign 5-point # Ekn A

[ Flight Engineer O Unknown O n |

| Inflatable Restraints
Used
O Mone

Medical Certifica Medical Certificate Validity

Date of Last Medical

O None Class 3 P Without limitations/waivers () Unknown 6 ____q ____,] 3

O Class 1 QO Driver’s License (Sport Pilot only) O With limitations/waivers O N/A b o S T

O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations

Vo wlh
Medical Certificate Special Issuance
None
Date of Last Flight Review Flight Review Aircraft
%‘Aﬁ"i’z“i?}?é"c‘::c'ﬂi'“g =2 6~ l 5 | Make: Lesone Q = .
Mode:  N— (-2 NITTAL
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Checlpall that apply) (Chgbk all that apply) (Chéck all that apply) (Chek all that apply)
[ Mone None None None [J Instrument Airplane
Single-Engine Land ] Airship [ Airplane [] Airplane Single-Engine [ Instrument Helicopter
O Single-Engine Sea [ Balloon [J Helicopter O Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
] Multiengine Sea [ Gyroplane [ Powered Lift L] Sport
[ Helicopter
[0 Powered Lift

Type Ratings Student Endorsements (nclude dates)

]
i

number of hours in each box)
Total Time

Pilot in Command (PIC)
Time as Instructor

Last 90 Days
Last30

" Last 24 Hours
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Crew Name and Address

First Name: City of Residence:
Middle Initial: State: Zar;
Last Name: . Country: -
Pilot Certificate(s) (Check all that apply) Restraint Type: |
% Available Restraints
CJ None u Flight Instructor ] Commercial [ US Military O None Not Installed
Opn 0 e 0 . [] Not In
Private Recreational [ Airline Transport Foreign OLap Oﬂl)’ _ 1 Installed
L Student O Sport [ Flight Engineer - ’ ] Not Deployed

[] Deployed
[J Unknown

Type Rating/Endorsement for

Total Flight Time at the Time
Accident/Incident Aircraft? Oyves [ONo

of this Accident/Incident:

First Name: City of Residence: O None

| s -~ RS — s e e 2 S O Minor
Middle Initial: State: Z1P: : : O Serious
Last Name: : OFatal
ame . S Comu'y 5 RS - oUlnanwn
Pilot Certificate(s) (Check all that apply) R'estr?linl:lTymw::U , Inflatable
ae :
) None O Flight Instructor ] Commercial [ US Military ‘g ;:e g Restraints
[ Private [ Recreational [ Airline Transport [ Foreign [] Not Installed
[ Student L] Sport [1 Flight Engineer - [J Installed
: . [] Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time - - [] Deployed

[] Unknown

Accident/Incident Aircraft? [dYes [No |of this Accident/Incident:
PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)

Inflatable
Name and Address Injury Restraint Type Restraints
f

Available Used

First Name ll"L b-«? Clty; o
Middle Initial: State: LA 7Ip: 6o\ ¥

If Under 5,

O Child Restraint
O Lap-Held
O Unknown

] Not Deployed
[] Deployed

Available
O None
ﬂLap Only
O3-point
O 4-point
O 5-point

First Name:
Middle Initial: State: IA ZIP:

[ast Name: mkﬂ«lf‘- Country: U/ 35A

[ Not Installed | [J Under 5 years
Clinstalled

O Crew

Available

First Name: 508 ¢,
Middle Initial: State: & 7P 71130
[Last Name: Su*’h"luﬂﬂl Country: L/ SA

[JNot Deployed | If Under 5,

L] Deployed O Child Restraint
O Lap-Held

O Crew

First Name: 5'54' ‘"‘(/

Middie Initial: State: ﬁ’q P ‘72719

(] Under 5 years

OCenter
LLast Name: 6 liz k(f:; Onght [ Not Deployed | If Under 3,
e OUnknown [ Deployed O Child Restraint
OCrew O Lap-Held

O Unknown




Last Departure Point

Airport ID: ’_ﬂFTT
ity: W)

[ elr#

Time Zone: & * —

O
- ' k all that app! | | Craite
ype of ATC Clearance/Service (Chec apply) o 0 VER Flight Following g crite s
: I:;r: g ISI;?;CM M [] VFR On Top [] Traffic Advisory
. s 1
Altitude of [n-Fligh

' V inci & all that app!y) :
é;r;:)aci where the acud?;g;dém occurred (Chec B r:m tirpy Yo Syl MOA) E]Spccial 5 R
O Cl:SsZ B [1Demo Area (] Airport Advisory Area [JAir Traffic Contro (1 o ¥, ft msl
[ Class C [ Waming Area [] Jet Training Area [[JUnknown -
[ Class D [1Prohibited Area [] TRSA
[] Class E [[IRestricted Area [] FAR 93
WEATHER INFORMATION AT THE ACCIDENTIINCIDENT <

Weather Observation Facility

Source of Pilot Weather Information

(Check all that apply)

[] National Weather Service O CQIFPMY

[ ] Flight Service Station [] Military

[0 TV/Radio A Internet
[] None

“PFAutomated Report
[] Commercial Weather Service (DUATS) [] Unknown

[JOn-Board Weather

Light Condition
ODark Night QOUnknown

ODusk
O Bright Night

Sky/Lowest Cloud Condition
Dew Point:

lear O Thin Broken _
O Few O Thin Overcast O Indefinite
8l;aﬂial Obscuration O Unknown O Unknown Altimeter Setting: |
or MB
Lowest Cloud Condition Height
ft agl ft agl

Visibility

Wind Gusts

«-ﬁ'N ot Gusting

M

Wind Direction
[] Vaniable

RVR:
RVV:

Density Altitude:
Restriction to Visibility (Check all that apply)

‘é-None ] Fog

-0r-

Intensity of Precipitation Type of Precipitation (Check all that apply)

O Light ﬁ‘None O Drizzle [J Freezing Rain
O Moderate [J Rain [J 1ce Pellets [J] Snow Shower [ Blowing Dust ] Ground Fog
OHeavy [J Snow [J Snow Pelle [ 1ce Pellets Shower [] Blowing Sand [] Haze
ON/A O Hail [J Snow Grains [ Freezing Drizzle [] Blowing Snow [] Ice Fog
O Unknown [ Rain Showers [J 1ce Crystals [ Blowing Spray [ Smoke
[] Dust [] Unknown

Turbulence

Icing Forecast

#Af-; o 16’1;;/ A Type (' Check all that @pfy) Severity
O Trace o$d one DlLight
O Lfacc 0 Clear Air [IModerate
e ﬁﬁ;ﬁm O ::iiard [] Terrain-Induced []Severe

C .

O Severe " £ o ClConvective Turbulence CJExtreme
O Unknown

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

Noné€.
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Aircraft Damage Aircraft Fire

O None ' Substantial .g None O Both Ground and In-Flight
O Minor Destroyed In-Flight O Fire at Unknown Time
O Unknown O On-Ground O Unknown

ircraft Explosion

None O Both Ground and In-Flight
In-Flight O Explosion at Unknown Time
O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

Prop ‘5'}'““'\*\ both W‘\"ﬁs FL'P?"O'(’ ok . toul sechon "W‘l‘S{“’C’(
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hat in chronological order, including circumstances leading to and nature of denmci Descri terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended
destination. Provide as much detail as possible.
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