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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 : Acculcnt/lnudent Datc/Tlmrg 4 |
. g N3 | . fr"‘;, f‘ e “ ? *__‘J : ‘rﬁ-'"‘._
Nearest City/Place: Y '[L;L v 120 State: L AV Date:  C "( ~ / O ™ & ¢ Local Time: BB
“Al C WEALY mnv/dd/vyvyy y
ountry: US £ 444 A
" Time Zone: /k—'\ ]

S ﬁ ’i/’('/ Zaj Longitude: cf(: f‘*ﬁ_’; ~ () & & o 1{_2

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

Collision with Other Aircraft: O Midair  OOn-ground ﬂNone

AIRCRAFT INFORMATION
Registration Number: A/ S5°G 479 Al []IFR-Equipped and Certified
: iy \J = Tal T [] Commercial Space Flight
Manufacturer: ‘j{ U\% he S [(JUn m:ﬁmned Am:raft St -
Model: - oY L\ Maximum Gross Weight: ___jQLJ(_J - 1bs
Serial Number: LO90 859 b Weight at Time of Accident/Incident: PR DN ) 16s
Year of Manufacture: / 9 7, 1, Number of Seats: f_fr ~___ Flight Crew Seats: /
Amateur-Built: QYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 7
/dN.O O Original Design Number of Engines:  / = =N
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) (Check all that apply) O Reciprocating O qu.uld Rocket
O Balloon Standard Special [JRetractable "M Turbo Shaft O Solid Rocket
O Blimp/Dirigible A Normal [ Restricted . - O Turbo Prop O Hybnd Rocket
' Tailwheel
OGlider [] Aerobatic L] Limited Ll Incycle L Tailw | O Turbo Jet O None
O Gyroplane ] Balloon L] Provisional ] Amphibian igh Skid O Turbo Fan O Unknown
p'.Hellc()pter [JCommuter  [] Special Flight [JEmergency Float [ 1Skid O Electric
O Powered Lift [] Transport [] Experimental [JFloat [ISki
OROCk(?:t ] Utility ] Specii?.l Light—S!T)Ol't [ 1Hull [1Ski/Wheel Fuel System Type (Reciprocating)
8U.ltmhght [ ] Experimental Light-Sport [ Other L W < O Carbutetor O Fuel-Injected
ther Launch/Recove stem =
LR [JCertificate of Authorization or Waiver (COA) g
[JNone L] Unknown [] None [[] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. £ Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yy’ O 1bs of Thrust hours hours ours

ANES33RLO |6-24-30

e
Eng. 2

) —
Ene s _ 3

; Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
| ;}a ;;_::Tc“ongz l.:: foas oy dlon ggfgtroclla;gfa Ptitztll % OCont:rollablf: Pitch
O Conditional Inspection Manuf: . " R OO K Sdisablc
| QAnnual O anutacturer: _ I — Manufacturer: ] 3
Date Last Inspection: i T — ol = —
e mm/dd/yyyy ELT Installed: @Yes ONo Additional Eq uipment ( Check all that apply)
Airframe Total Time: ___hrs If Yes: LJADS-B
hours measured at (Select one) ELT Manufacturer: dnper— [ Airframe Parachute _
OlLast Inspection O Time of Accident/Incident Model or Pa‘rt No.: Bingle 3  Attack Indicator
_ TSO No.: |91 (121.5 MHz) OC91a (121.5 MHz) ot
Type of Maintenance Program (Select one) OC126 (406 MHz) []Data Recorder

L1Electronic Flight Bag or Handheld Device

Annual
%&s ONo L1Electronic Multifunction Display

O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)

Was ELT still mounted in aircraft?
Was ELT still connected to antenna?

es ONo L1Electronic Primary Flight Display
Did ELT Activate? QYes ONo

[dHandheld GPS

O Continuous Airworthiness If activated: e\ Hicads Up Display
O Other, specify: Did ELT Aid in Locating Aircraft: OYes p@o L]Onboard Weather

| [JSatellite Tracking Device
Description of Fire Extinguishing System If not activated: Qm {ﬁ} s\r‘% 3N\ [1Stall Waming System
O Isqone | b ._ Indicate Reason: Impact Damage C1Video Recording Device
O PBCIfY;__ L1 Fire Damage L Other, Specify:
H 3 R L aC |2 }3 [ Battery Expired/Damaged

] Unknown
3
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Operator of A; M _ It
Ircraft L] Same As Registered Owner [] Same Address as Registered Owner ) B
Helicpplevs T City: _Denver

- I’th- -
Domg Business As: s

L]
{ .

' VAL e State: g(/‘ ZIP: __Mf‘ h 5h§_

@ Cl y | |

Operating Certifs - - A 4 o a3
Icate . : .
(Check all that appiy, S Held Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129, 135
- (Select one for each group)
CINone :
L Flag Carri - . @FAR 9] OFAR 129  OFAR 415 O Scheduled or Commuter O Domestic
O Supgplemes;?pemtmg Certificate (FAR 121) | OFAR 103 TAFAR 133 QFAR 431 O Non-Scheduled or Air Taxi O International
B rCas 8FAR 121 QFAR 135 QOFAR 435
U L FAR 125 FAR
DForelgn Air Carriers (FAR 129) o ! s O Passenger
,Eléotorcraﬁ External Load (FAR 133) OFAR 91 Special Flight O Cargo
Doommuter Alr 'Came‘r (FAR 135) O Non-US, Commercial O Mail Contract Only
n—DemaTld Air Taxi (FAR 135) ONon-US, Non-commercial
L] Commercial Air Tour (FAR 136)

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

e .
Ep_gncultural Aircraft (FAR 137) OPublic Aircraft (Select one)
1lot School (FAR 14]) O Armed Forces

L Certi izati - | j
. gertlﬁcatt? of Authorization or ‘_Wawer (COA) O Federal O Aerial Application OpFirefighting O Unknown
Ex(;t?:;:falj SPpaceﬁ;Fransportatlon O State O Aerial Observation OFlight Test
tal Permi O Air Drop OGlider Tow
ECommercla] Space Transportation License OLocal O Air Race/Show O Instructional
Other Operator of Large Aircraft O Unknown O Banner Tow O Other Work Use
O Business OPersonal
O Executive/Corporate O Positioning

xternal Load O Skydiving

Revenue Sightseeing Flight OF
CITy

OYes (O No

Ailr Medical Flight
OYes ONo

Airport Name: [!4 & '
rp ame Distance From Airport Center:

Airport Identifier:
p' : . .~ . —————————— | Direction From Airport:
vroximity to Airport: O Off Airport/Airstrip  OOn AirportAirstrip  ON/A Airport Elevati
ation:

Runway Information

Runway ID: ' idth:

y ___-____(L/R/C) Length: ____ft Width: ft (] Dry [J Snow-Compacted ] Water-Calm
Runway/Landing Surface (Check all that apply) g 1}:;2](635 q L] Snow-Crusted L] Water-Choppy
[] Asphalt [ Grass/Turf [] Macadam [] Water ] Rougﬁvem 2 gnow-Dry CEWSerG 235
El I(;‘.:::ncrtete [J Gravel [ Metal/Wood [] Rubber Deposits E SHEW-Wet =L

Irt 7
[J Snow [Slush-Covered [J Vegetation El Unknown
Approach/Departure Segment (Select one)
O Taxi OVEFR De
parture OOn Instrument Approach i
82""?::(16&]0% i OIFR Departure Procedure/Clearance OLanding o 832:;““1“(1 8160vxpproach
Im _ 0 Around
O Final O Abo -
it

OO < zirl;andmg (after touchdown)

IFR Approac h_( Check all that app};)) -

VF
mwy R Approach (Check all that apply)

O [INone
ADF/NDB
LISDF El ]S)ﬁgs.te LIMLS [ Practice [ Traffic Pattern
CJVOR/TVOR C11LS ¢ Ei gg CIGPS [ Strai ght-In B F?‘top la1nd ((l}o
: ouc
g]\fgg{%&m [JLocalizer Only [1Visual El](\}falfz/'l‘ el;aln Following O Simula?:d IS:o(:ced Landing
[CJLOC-back 0 Aroun ‘
DRNAVac course DCfmt?ct O] Full Stop ] Forced .Landmg
[ICircling [ Precautionary Lan ding
[JUnknown S
nown
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“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
’ﬂPllot O Co-Pilot O Student Pilot O Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmembe_r 1” was pilot flying [OYes [JNo

“Flight Crewmember 1” Identification

FirstName: .~ QS vdewven o A M City of Residence: &:3 eypey. e 2\
Middle Initial: ___B\__ Qtate: (# () 71P: gc ez / 6
[Last Name: L s YAS Countrv: [/ S fac
%, T 4 5 | I ==
Age at time of Accident/Incident: A& Date of Binh:“n@/w
| Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal Left
O NEEC T m e O Front O Unknown Available Used =
O Unknown O Right O Rear
Q) Serious Cent Singl O None (O None Not Installed
e ——— O s ei_ 4 O_ T ol O Lap only OL&D only Installed
Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [] Not Deployed
o Nqne [] Flight Instructor EICommercial [] US Military ﬂ“'lmf-m ,35 -po!'nt [] Deployed
D Pnivate D Recreational D Airline Trans])ort D Foreign O 5-[)011'“. O 5-p0|ﬂt D Unknown
L] Student L] Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
ﬁvPilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A G4 ~28- A0 7
O Unknown WiClass2  QUnknown A Special Issuance mm/dd/yyyy
Mg'gcal Certificate Limitations = -
Medical Certificate Special Is;um:ce . 1% X ‘_ e : — —
Most have avqilable glasses G Paarvisua
\ - r o P Y=
Nt Valid 1Dcs,-— g QJGZQS' ‘t;‘b’&’/ 4-36°A Ol
Date of Last Flight Review — —
or Equivalent, Including
FAR 121/135 Checks: /2~ 08-10]|,
mm/dd/yyyy ) -
Airplane Rating(s Other Aircrafi ing(s) pes E < - —_—————
(Chel::k it e apgéj )) s, th:taat ffjtmg(s) Instrument Rating(s) Instructor Rating(s)
1 None 00 No PPy (Check all that apply) (Check all that apply)
: : Lo ] None
ﬂSmgle-Engne Land [] Airship ﬂ Airplane - Nt_me _ _ [J Instrument Airplane
[] Single-Engine Sea ] Balloon (1 Hel; Alrplane Single-Engine L] Instrument Helicopter
B ) ‘ Helicopter Airplane Multi-Engi : 5
Multyengme Land [ Glider (] Powered Lift ‘P ulfi-cngine ] Helicopter
[J Multiengine Sea [] Gyroplane - Gymplane_ (] Glider
Nelicopter D P owered Lift D Sport

] Powercid Lift

Type Ratings,_

N/ A

Student Endorsements (Inc-lu;ie dates)
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“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot OsStudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“KFlight Crewmember 2” was pilot flying [JYes [ONo
“Flight Crewmember 2” Identification
First Name: - City of Residence: B s N e W
Middle Initial: Sl State: e b SateRs FA N v
Last Name: __ = s Country: Bl o SRR, & o
Age at time of Accident/Incident: Date of Birth: . mm/dd/yyyy
Certificate Number: - . e
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal O Left OFront O Unknown eI Haed
8 Mn?or O Unknown 8 Right 8R:ear O None O None | (I Not Installed
Serious Center Single ) O Lap only O Lap only [JInstalled
Pilot Certificate(s) (Check all that apply) QO 3-point O 3-point I:IP[‘)JOt IDePLOYEd
[] None L] Flight Instructor L] Commercial [] US Military O 4-point O 4—p0!nt il
: : . o : O 5-point O 5-point [1Unknown
[ Private [ Recreational [] Airline Transport  [] Foreign Unkn O Unk
[] Student ] Sport [] Flight Engineer O Unknown A
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None O Class 3 O Without limitations/waivers ) Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A T e
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance =
Date of Last Flight Review Flight Review Aircraft PR ——
or Equivalent, Including
FAR 121/135 Checks: S| PYaE: — - e A
mm/dd/yyyy Model: i
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) T tor_—_—_Rating(s) — —
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[] None ] None I None FliNone M .
S et ) _ Instrument Airplane
Cipgiocogine” a0 1A istup = Airplane L Airplane Single-Engine L] Instrument Helicopter
[ Single-Engine Sea [] Balloon [ Helicopter BT : : .
e-En _ | rplane Multi-Engine L] Helicopter
[] Multiengine Land [] Glider [ Powered Lift O Gyroplane 0O Glid
[0 Multiengine Sea [] Gyroplane [J Powered Lift ] e
[] Helicopter Sport

] Powered Lift

Type Ratings
Flight Time (& * R _
g e (. .mer appropriate All This Make Single Airplane
number of hours in each box) Aircraft & Model Engine Multiengine Night
Total Time
Pilot in Command (PIC)

[Last 90 Days
Last 30 Days
Last 24 Hours

< |8
B2
i
X 4]

Student Endorsements (Includ:iates)

?

Simulated | Rotorcraft Than Air
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/ - 1 information
ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew complete the following info

ol g Available Used
irst Name: ity :
ty — OLeft O None ONone O None (] Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor | OLap iny OLap iny [] Installed
Last Name: Country: - ORight O %erious 8i-p01_m O 3-p03nt [1 Not Deployed | If Under 5,
OUnknown | OFatal O 5“’“!“‘ 84‘130'“‘ (] Deployed O Child Restraint
_ O Unknown | -point S-point
OCrew O Passenger O Other Row: OUnknown O Unknown 8 Bﬁ'ﬁiﬂi
| | o Available I_Jsed
First Name: E City : - O None ONone O None
Middle Initial: . State: ZIP: O Minor OLapOnly  QLap Only
| Last Name: __ Country: et O Serious 83-pol-nt O 3-p0%nt I Not Deployed
OFatal Otsl-pm.nt O 4*90!1“ 1 Deployed O Child Restraint
O Crew OPassenger O Other O Unknown gLt O >-point O Lap-Held
. | OUnknown O Unknown O Unpk.n .
— own
First Name: ___ City: fg’ ailable
. > ONone None O None
. : . N
Middle Initial: State: ZIP: O Minor 8 ;ap Only  QLap Only lalnt;:;ll:::ialled CUnder S years
. . : -point -DOI
[Last Name: Counlry. ol OSEI‘!OLIS 0 po ‘Il 0 3 pofnt D Not Depl oy ed ]f‘UMer 5’
OrFatal 4-point O4-point | Deployed | .
OCrew OPassenger O Other O Unknown | O 5-point O 5-point 8 Ehllc;{Rledstral -
ap-He

Seat Occupied Injury
e |
Crew Name and Address O Left O Front O None
. : : 1 Minor
First Name: City of Residence: O Center 8;’?—,3;]3 8 Selrious
- ZIP: ight |
Middle Initial: State: ORig O Unknown O Fatal
Last Name: Country: O Uni(noim
= = > Restraint T);pe: [nﬂata!)le
Pilot Certificate(s) (Check all that apply) Available  Used | Restraints
| or None
L1 None LJ Flight Instructor [] Commercial [] US Military O Noneon 1 81;’;1 Only ] Not Installed
[ Private L] Recreational [ Airline Transport L Foreign O Lap i) e ] Installed
L] L1 s L] Flight Engineer &) S poLE O —p(}?ﬂ [] Not Deployed
Student ] _Port : | ] I . O 4-point O 4-point 0] Deployed
. : : : O 5-point O 5-point R
Type Rating/Endorsement for l'otal Flight Time at the Time OUnknown O Unknown [] Unkn
Accident/Incident Aircraft? [JYes [ No of this Accident/Incident: ~___hrs .
2 5 | Seat Occupied I Injury
Crew Name and Address B ey O_ : ST o
. - = =, : - : ' Left
First Name: City of Residence: | OCenter O Rear O Minor
. " - : Single O Serious
Middle Initial: State: ZI1P | ORI oht O
O Unknown O Fatal
Last Name: Country: O Unknown
= - ' B int Type: =
Pilot Certificate(s) (Check all that apply) Rf:;?ll:ble yp . % gﬂ:::il::tes
] None L] Flight Instructor [J Commercial [1 US Military O None O None .
] Private [] Recreational [] Airline Transport L] Foreign OLapOnly (Lap Only ] Not Installed
L[] Student L] Sport L] Flight Engineer O 3-point O 3-point [] Installed
S PSP S —— . O 4-point O 4-point [] Not Deployed
Type Rating/Endorsement for | Total Klight Time at the Time O 5-point O 5-point ] gﬁphf)fed
Accident/Incident Aircraft? [dYes [INo |of this Accident/Incident: hrs OUnknown (© Unknown O sl

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

Inflatable
Name and Address Seat Injury Restraint Type Restraints Age

O Unknown
First Name:

Middle Initial:

ﬁ

] Not Installed
[ Installed

] Not Deployed
] Deployed

[J Under 5 years

Last Name:

If Under 5,

O Child Restraint

O Lap-Held
O Unknown

OCrew

n'1 1 N .
;_“"-|l 'I‘lr
. S B -
e
e L _ i
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FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure

Destination : Type Flight Plan Filed

Airport ID: /""{t ‘T'”(
City:
State:

Time:

Time Zone: | 15, by O VFR

Country:

Type of ATC Clearance/Service (Check all that apply)

BB BRI et 118

@\ None O VFR/IFR
O Company VFR O IFR
O Military VFR O Unknown

Activated? OYes ONo QUnknown

X None O Special VFR [ Special IFR [1 VER Flight Following L] Cruise
] VFR [ IFR [] VER On Top [] Traffic Advisory [] Unknown / NA
Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
L] Class A » lass G ] Military Operations Area (MOA) [1Special - Occurrence:
[ Class B LIDemo Area [] Airport Advisory Area [JAir Traffic Control Area > 3B 35
L] Class C [JWarning Area [] Jet Training Area [ JUnknown =Y it ms]
L] Class D [1Prohibited Area [] TRSA A
Ll Class E [JRestricted Area [] FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) -
[J National Weather Service [] Company SR AL
[ Flight Service Station [1 Military Observation Time:
. )
] TV/Radio Internet Time Zone:
[] Automated Report ] None . | N
[ Commercial Weather Service (DUATS) [J Unknown Distance from Accident Site: nm
[1On-Board Weather Direction from Accident Site: | ___degrees true
Basic Conditions Light Condition ' o R
gmc ODawn ODusk ODark Night OUnknown
gDay ONight Bright Night
O Unknown = e
Sky/Lowest Cloud Condition iline et =
k}(;l | Ce;lmg Temperature: (C) or 2 (B)
ear O Thfn Broken None (Clear) O Obscured L2
OF ew | O Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
O Partial Obscuration O Unknown O Overcast O Unknown gt
O Scattered Altimeter Setting: it Ho
Lowest Cloud Condition Height Ceiling Height v MB
et el L ) 1 £ T . b ft agl
Wind Direction ' J * A S
| 0 Wind Speed Wind Gusts Visibility —@L :
RVarlable L] Cfllm F:E\Not Gusting e
} [ Light and Variable - RVR: feet
-Or- -Or- . :
Dlrecnon ﬂ degreLI Speed: /& kts Speed: kts Density A?VVh jtes
- — ensi titude:
Intensity of Precipitation Type of Precipitation (Che L
ck all that
% p ( apply) Restriction to Visibility (Check all thas b)
oﬁ;ﬂ{‘lt H,N@e (] Dnzzle OF reezing Rain None C1F b
grate (] Rain O] Ice Pellets L] Snow Shower -] BI 5
OHeavy O ] owing Dust [ Ground Fo
SO . now Snow Pellets [ Ice Pellets Shower (] Blowing Sand [JH S
O Hail 0 Snow Grains [ Freezing Drizzle [] Blowing Snow =
Unknown L] Rain Showers L Ice Crystals [] Blowi 1lcqFoe
owing Spray ] Smoke

[J Dust ] Unknown

Icing Forecast

Icing Actual

DConvective Turbulence
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Turbulence
Yype (Check all that apply) Severity
one
| [JLight
] lear_Au [IModerate
[ Terrain-Induced 1Severe




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damagcﬁ Aircraft Fire Aircraft Explosion

O Ngne -mubsmnﬁm g\None O Both Ground and In-Flight ﬁ\None O Both Ground and In-Flight

O Minor O Destroyed In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

™

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

A V}ﬂ&ﬂ_ Lh\\ m;—k\ewﬁhs | ;f}lﬁh_ 4 { l&& (?J;] & ;?'fiﬂ{j‘_‘ ‘,Wfa @ QY |, {,‘,!\.r’\.{_& @,V ra V?’IE‘, ) \}CJ OU\"(
| ’ :

) ) AN /
2 y sty | | , :
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ADDITIONAL INFORMATION (Please pe or print in ink)
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