
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/Incident Location ~ 

4 
~ 

State& 

Accidenlflncident Oaleffime 

Date:p? ;J~i(~2tJI/[ Local Time: /Jc:? //Y Neares{!Piace: bv-:1/P. ~/if 
ZIP: 7 Yf/ Country: . (/. mm!. 'dlyyyy c::_ , 

Time Zone: 
Latitude: Longitude: 

(Emer in decimal degrees or degrees:minutes:seconds) Collision witb Other Aircraft: O Midair O On-ground O None 

AIRCRAFT INFORMATION 
Registra tion Number : ///t)~7 C, 0 IFR-Equipped and Certified 

Manufacturer : J~Hf/?#1 0 Commercial Space Flight 
0 Unmanned Aircraft 

/t:JX'-J Model: Maximum Gross W eight: lbs 

Serial Number : Weight at T ime of Accident/ Incident: lbs 

Year of Manufacture: //'~7 Number of Seats: Flight Crew Scats: 

Amateur-Built: 0 Yes If Yes: 0 Kit/Plans Malee: Cabin Crew Seats: Passenger Scats: 
et<fo 06nginal Design Number of Engines: / 

~ory of Aircraft Type of Airworthiness Certificate Landing Gear ~e Type (Select one) 
1\irplane (Check all that apply) (Check all that apply) Reciprocating 0 Liquid Rocket 

O Balloon ~dard Special 0 Retractable 0 Turbo Shaft O Solid Rocket 
0 Blimp/Dirigible orrnal 0 Restricted O Tricyclc O Tailwhcel 0 Turbo Prop 0 llybrid Rocket 
O Giider 0 Aerobatic O Limited O TurboJet 0 None 
O Gyroplane O Balloon 0 Provisional 0 Ampbibiao 0 Higb Skid 0 Turbo Fan O Unknown 
0 Helicopter 0 Commuter 0 Special Flight ~nergency Float 0 Skid O Eieciric 
0 Powered Lift 0 Transport 0 Experimental ·loat 0 Ski 
O Rocket O Utility 0 Special Light-Sport D Hull 0 Ski/Whccl ~ystem Type (Reciprocating) 
0 Uitralight 0 Experimental Light-Sport 
O Unk:nown 0 Other Launch/Recovery System Carburetor 0 Fuel-Injected 

O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unk:nown 

Date Rated Power Total Time Since: 
Engine Manufu turer's of Mfg. 0 Horsepower or Time Inspection Overhaul 

Ent:lne Ene:ine Manufactllrer . Model/Series Serial Numbtr mmldd/wyy 0 lbs of Thrust (ho11rs) I (hours) (hours) 

Ellg. 1 ~jtf 7}.~.~//Z!J/ CY-7'"7?' -/f A../c/ 
Ellg. 2 

Eng. 3 

Eng. 4 

Last Inspection Type Propel.lcr I ~xed Pitch Propeller 2 0 Fixed Pitch 
ontrollable Pitch O Controllable Pitch 

0 100-llour 0 Continuous Airwonhiness &Zr~tidjustable O Ground Adjustable 

~AlP 0 Conditional lnspection Manufacturer: 
Annual O Unknown 

Manufacturer. 4/4, Y 
Model: Model: 

Date Last Inspection: 
EL T l nstaiJed: e1es O No Additional Equipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: hrs If Yes: O ADS-B 

EL T Manufacturer : 0 Airframe Parachute 
hours mea~ured at (Select one) D Angle of Attack Indicator 
0 Last Inspection 0 Time of Accident/Incident Model or Part No.: 

0 Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C91a (12 1.5 MHz) 0 Data Recorder 

~ of Maintenance P r ogram (Select one) 0 CI26 (406 MHz) ~ O 'Eiectronic Flight Bag or Handheld Device 
Annual 

Was EL T still mounted in aircraft? ~ O No O Eiectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T still conn«~o antenna? es 0No 0 Electronic Primary Fl ight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate? es 0 No O llandhcld GPS 
0 Other Approved Inspection Program (AAlP) 

If acJivated: 
0 Heads Up Display 

0 Continuous Airworthiness O Onboard Weather 
0 Other, specify: Did EL T Aid in Louting Aircraft : 0 Yes O No O Satellitc Tracking Device 

Description of Fire Extinguishing System If not activated: O Stall Warning System 

0 None Ind icate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 
O unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircra ft Ow~ ~ City: I/JR/?I~P'.;?/ ;f/~~p 
Name: £.6-tJ/1 'CJ!._/ff'/l/1._ State: ..Zt~IP'If ZIP: 

Fractional Ownership Aircrafi: 0 Yes ~o Country: YJ' 
Operator of Aircraft 0 Same A:J:J!)ereJ Owner 

0 Some Ad~ :;;7e_:znf~ 
City: ·v , ~.6 ::/ Name: dud ?- /'/4. 'f~v1 

Doing Business As: J -.!!/,/ r' State: ~. / 
ZfP: ..f'Y77''9" 

f.ir Carrier/Operator Designator (4 Character Code): Country: f/_{ 

Operating Certificates Held Regu lation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

O None o{AR91 OFAR 129 0 FAR415 0 Scheduled or Commuter QDomcstic 
0 Flag Carrier Operating Certificate (FAR 121) O FAR 103 O FAR 133 0 FAR 431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental 0 FAR 121 0 FAR 135 0 FAR435 
O AirCargo O FAR 125 0 FAR 137 0 FAR 437 
0 Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

O Rotorcrafi External Load (FAR 133) 0 Cargo 
O CommuterAirCarricr(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0Non-US, Non-commercial 
O Commercial AirTour(FAR 136) Purpose or Flight for FAR 9 l , 103, 133, 137 
O Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O Pilot School (FAR 141) 0 Anncd Forces 

0 Aerial Application 0 Firefighting 0 Unknown O Certificate of Authorization or Waiver (COA) 0 Federal 
O Commercial Space Transportation 0 State 

0 Aerial Observation Q FiigbtTest 

Experimental Pennit O local 
0 Air0rop O GiidcrTow 

0 Commercial Space Transportation license 0 Air Race/Show 0 Instructional 
0 0ther0peratoroflarge Aircraft O Unknown O BanncrTow O OtherWorlc Usc 

Q Business 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing Flight Air Medical Flight 
0 External load 0 Skydiving 
Q Ferry 

Q Yes ~o Q Yes eNo 

AIRPORT INFORMATION (AI 1n If KCidentllnc:ide occumtd on ~. landing, takeoff, c~epertunt, or within 3 miles of an alrpon) 

Airport Name: 01/4.&?/ ~~ /~' 4//.tP#;;rT Distance From Airport Center: /~f sm 

Airport Identifier: k6//2 / 01"'"'" F•om Ah·port::$2? degrees true 
Proximity to Airport: e Off Airport/Airstrip O On Airport/Airstrip O N/A fl. msl Airport Elevation: , 

Runway Infor mation Condition or Runway/Landing Surface (Check all tho/ apply) 

Runway 10: (URIC) Length: ft Width: ft 0 Dry 0 Snow-Compacted 0 Water-Calm 

Runway/Landing Surface (Check all that apply) 
0 Noles 0 Snow-Crusted 0 Water-Choppy 

& water 
'i Icc Covered 0 Snow-Dry 0 Water-Glassy 

0 Asphalt O Grass/Turf O Macadam Rough 0 Snow-Wet O Wet 
O Concrete O Gravcl O MetaVWood 0 Rubber Deposits O Soft 
O Din D ice O Snow 0 Unknown O Siush-Covered 0 Vegetation 0 Unknown 

Approach/Ocparture Segment (Select one) 

Q Taxi O VFR Departure O On Instrument Approach ODownwind O Low Approach 
Q Takeoii OIFR Departure Procedure/Clearance O L..anding O Basc O GoAround 

'ijlnitial Climb O Final 0 Aborted landing (afier touchdown) 
O Crosswind O UnJ.:nown 

IFR Approach (Check all that apply) VFR Approach (Check all that apply) 

O None O N one 

O ADF/NDB O PAR O MLS 0 Practice O Traffic Panem O StopandGo 
O SDF O Sidcstep O LDA O GPS 0 Straight-In O Toucb and Go 
O VORfTVOR O ILS 0 ASR 0 Vallcyfferrain Following ~Simulated Forced Landing 
0 VORIDME 0 Localizcr Only O Visual O GoAround Forced landing 
0 TACAN 0 LOC-back cour~c O Contact O Full Stop 0Prccautionary landing 

O RNAV O Circliog 
O Unknown 0 Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
®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 flying !BYes 0 No 

"Flight Crewmem.!Jo/" _.1'' l~entification 
Ftrst Name: flUJ 
Middle Lnitial : £ 
Last Name: '14' 4 "Z, 

Date of Birth: 

Certificate Number: 

Degree of Injury ~eat Occupied 
\o None 0 Fatal 0 Left 0 Front 
'0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center 0 Single 

Pilot Certificate(s)ycheck all that apply) \ 

0 None dzJ Flight Instructor ~Commercial 
0 Private 0 Recreational 0 Airline Transport 
0 Student 0 Sport 0 Flight Engineer 

'frincipal Occupation 

0Pilot 

Medical Certificate 

0 Ciass3 

O Unkoown 

0 US Military 
0 Foreign 

0 Other 
Unknown 

0 Driver' s License (Sport Pilot only) 
Unknown 

Medical Certificate Limitations 

,/Y/fT /~g~s.f" j4..1'/dJ' 

Medical Certificate Speci.al Issuance 

Date of Last Flight Review 

Restraint Type 

Available 
ONone 
0 Laponly 
0 3-point 
0 4-point 
0 5-point 
O Unknown 

Used 
O None 
OLapooly 
0 3-poim 
04-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 
0 Wilhout limitations/waivers 
0 With limitations/waivers 

0 Unknown 
O NJA 

0 Special Issuance 

or Equivalent, Including /' - _:) / ~ / 4 
FAR 121/135 C hecks: ._:, Q / / V 

mmldd/yyyy 

Fl.ight Review Aircraf~ 

Make:~.$/ 
Model: ~>(i//#;f 

Airplane Rating(s) 
(Check all that apply) 

0 None 

~
~ Single-Engine Land 

Single-Engine Sea 
Multiengine Land 

0 Multiengine Sea 

Other Aircraft Rating(s) 
(Check all that apply) 

O None 
0 Airship 
0 BaUooo 
0 Glider 
0 Gyroplane 
0 tldjc;opt~r 

0 Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

None 
Airplane 

0 Helicopter 
0 Powered Lift 

Instructor Rating(s) 
(Check ollthm apply} 

ONone 
Airplane Single-Engine 

0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

Inflatable Restra.ints 

0 Not Installed 
0 Installed 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

f-1-/l 
mm/ddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Type Ratings Student Endorsements (Include dates) 

Glld<'r 
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FLIGHT ITINERARY INFORMATION 

L~st Depake 6A T ime of Departure Destinat ion ~Flight Plan Fi.lcd 

Atrpo~: ~ ;/) 
Time:/d/$' 

Airpon LO: ~? None 0 VFR/lFR 

City: ~t?)J/ /J#//. 0 Company VFR O rFR City: 0 Military VFR 0 Unknown 
State: #n. / TimeZone: C State: OVFR 

Country: j/J Country: Activated? O Yes 0 No 0 Unknown 

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

None 0 Special VFR 0 Special TFR 0 VFR Flight Following 0 Cruise 
0 YFR 0 IFR O VFROnTop 0 Traffic Advisory 0 Unknown I NA 

Airspace where tbe accident/incident occurred (Check all that apply) Altitude of In-Flight 
0 Class A O ClassG 0 Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airpon Advisory Area 0 Air Traffic Control Area 

' 0 ClassC 0 Warning Area 0 Jet Training Area O Unknown fl msl 
~ ClassD 0 Prohibited Area 0 TRSA 

Class E O Restricted Area 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

FacilitylD: 6~ Z.. 
0 National Weather Service 0 Company 

~ 

~Flight Service Station 0 Military Observation Time: _.4 t:?t:f /h 
TV/Radio 0 l.ntemel Time Zone: C-
Automated Repon 0 Nonc 

Distance from Accident Site: / 0 CommercjaJ Weather Service (DUA TS) 0 Unknown . ~ run 

D On-Board Weather Direction from Accident Site: Jtt/ degrees true 

tsic Conditions Light Condition 
YMC ~Dawn 0Dusk ODark Nigbt O Unknown 

0IMC Day 0 Nigbt O Bright Night 
O Unknown 

~y/Lowest Cloud Condition t;mng Temperatu re: (C) or h'L (F) 
Clear 0 Thill Broken None (Clear) OObscured 

O Few O Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Panial Obscuration O Unknown 0 Overcast 0 Unknown 

Altimeter Setting: d/-f~.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft agl fl agl 

Wind Direction Wind Speed Wind Gusts Visibility 6P'vrd" miles 
O Variable O Calm 0 Not Gusting RVR: feet 

0 Light and Variable 

-or-A/~ -or- d -or-d~ 
RVV: miles 

Direction: degrees true Speed: kts Speed: kts Density Altitude: n 
Intensity of Precipitation ype of Precipitation (Check all that apply) Rttriction to Visibility (Check all that apply) 

0 Light None 0 Drizzle 0 Freezing Rain None 0 Fog 
0 Modcratc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Hcavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 
ON/A 0 Hajl 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow O lccFog 
0 Unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual T;lence 
~mount Type ~ount Type (Check all that apply} Severity 

None O NIA None O N! A None O Light 
0 Trdce ORime 0Trace 0 Rime O CiearAir 0 Moderate 
0 Light O ctear 0 Light O ctear 0 Terrain-lnduced 0 Sevcre 
0Moderate 0 Mixed 0Moderate 0Mixed O Convective Turbulence O Extreme 
O Severe Ounknown O Severe 0 Unknown 
O Unknown OUnknown 

NOT AMs (D and FDC), AIRMETs, SIGMETs, P.IREPs in effect at the time of the accident/incident: 

8 



DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage j 
0 None ([/Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Air:raft Fire 
0 None 0 Both Ground and In-Flight 
0 In-Flight 0 Fire at Unknown Time 
0 On-Ground 0 Unknown 

NARRATIVE HISTORY OF FUGHT (Please type or prtnt In Ink) 
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Ai¥raft Explosion 
<lJ'None 0 Both Ground and In-Flight 
0 In-Flight 0 Explosion at Unknown Time 
0 On-Ground 0 Unknown 



RECOMMENDA TlON (How could this accldentllnc:ld have been pnMM.aed?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAI(tURE (tt more apace 1s needed, continue on separate sheet) 

FUEL & SERVICES INFORMATION 

Total Time/Cycles 
On Part 

_____ Hours 

_ ____ Cycles 

Time Since This Part 
inspected/Overhauled 

_____ Hours 

Fuel on Board at Last Takeoff 
(Convert.from pounds, as necessary) 

,he 
Fuel Type 
0 80/87 

1Jl} I 00 Low Lead 
0 100/130 

0 llS/145 
0 Jet A 
0 Jet A- I 

O JetB 
0 JP8 

0 Other, specify---------

Gallons 0 Automotive 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes 0 No 

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

OTHER AIRCRAFT- COLLISION (tt air or ground collision occurred, complete this section tor other ain:ratt) 

Aircraft Registration Number Manufacturer:--------- ----------­
Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft 

Name:-------------------­

City: --------------------State: ______ _:ZIP: 
Country: ___________________ _ 

lO 

Pilot of Other Aircraft 

Nruooe: _________________ _ 

City: ______ -==-----------
State: - -----'ZIP: ---------­
Country: 



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

Date of tltis Repor 
g-g-jj, 

mmlddlyyyy 
Signarure: 

-or - Q Cbeck here to electronically sign Lhis document 

If a Person Other than Pilot/Operator is Filing Report 

N~e: -------------------------------------------------------- Title: -----------------------------
Signarure: ____________________________________________________ _ 

- or - 0 Check. here to electronically sign this document 

NTSB Accident/Incident No. Name oflnvestigator 

CEN19LA281 T. Sorensen 
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