
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 
Nearest City/Place: UJ e I d M � � 

Accident/lncident Date/Time 
State: ML 

ZIP: 4./'ff'f(C,3 Country: _ __,L\""-'---=.S:........:..A-_ __   
Date: (2 ;1. / o;::J:i.o_i J Local Time: 

mnUddl 
5,38 (�

Time Zone: f,,:r� Latitude: ________  Longitude: _  _ 
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: 0 Midair Oon-ground �ne 

AIRCRAFT INFORMATION 

Registration Number: IV :1 b 8 // 
Manufacturer: p I 'f e .,-.

D !FR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Model: J 3 F S:O Maximum Gross Weight: (/OC> lbs
Serial Number: _ _  _ Weight at Time of Accident/Incident: °I 2 0 lbs 
Year of Manufacture: lq �o Number of Seats: :?... Flight Crew Seats: ___ _ 
Amateur-Built: QYes 

ONo 
Ij'Yes: OKit/Plans Make  _ _ __ _ Cabin Crew Seats: ____  _ Passenger Seats: __ _  _ 

00figinal Design Number of Engines: I 

Ca�ory of Aircraft 
�rplane 

Type of Airworthiness Certificate 
(Check all that apply) 

Standard Special 

Landing Gear 
{Check all that apply) 

□Retractable 
Engj,.oe Type (Select one) 

0".fleciprocating O Liquid Rocket 
0Turbo Shaft QSolid Rocket .,I 0Balloon 

0 Blimp/Dirigible 
QGJider 
QGyroplane
OHelicopter 
QPowered Lift
0Rocket 
OUltralight 
0Unknown 

�rmal O Restricted
0 Aerobatic O Limited 
D Balloon O Provisional 
0 Commuter O Special Flight 
0 Transport O Experimental 
0 Utility O Special Light Sport 

□Tricycle 
□Amphibian 
□Emergency Float 
□Float 
□Hull

�!wheel 
□High Skid
□Skid 
□Ski 
0Ski/Wbeel 

0Turbo Prop QHybrid Rocket
OTurbo Jet QNone 
OTurbo Fan OUnknown
OElectric 

Fuet7tem Type (Reciprocating) D Experimental Light Sport
□Certificate of Authorization or Waiver (COA) 0 Other LaW1ch/Recovery System �arburetor QFuel lnjected
□ None O Unknown □ None □Unknown 

Engine Engine Manufacturer 
Eng. I Zo�-r.:nenf-ctl 
Eng. 2 

Eng, 3 

Eng. 4 

Last Inspection Type 

Engine 
Model/Series 
A6:>S--

0100 Hour 0Continuous Airworthiness 
0 � Oconditional Inspection 
�nual OUnknown

Manufacturer's 
Serial Number 
?<itl �1-?f 

.., 

Date 
of Mfg. 
mm/dd/ywv 

? 

Propeller 1 �ed Pitch 
QControllable Pitch 
QGround Adjustable 

Manufacturer: _ _ _ _ _ _ _ 
Model: 

Date Last Inspection: 0 -"'
m
-4-'

'd

-'-4'----c.:::_:::: ELT Installed: QYes �o 

Airframe Total Time: L./:(.5 � hrs ljYes: 
hours measured at (Select one) EL T Manufacturer: _ ______ _ 

Time Since: 
.9"'fiorsepower or Time Inspection Overhaul

Rated Power 
I 
Total 

. 0 lbs of Thrust (hours)

6,S- !qJo
I hours ours 

Propeller 2 

d.bb 

QFixed Pitch 
QControllablc Pitch 
QGround Adjustable 

Manufacturer: _ _ _ ____   
Model:

Additional Equipment {Check all that apply) 
□ ADS-B 
□Airframe Parachute 
□Angle of Attack Indicator 

Gk:iistlnspection 0Time of Accident/Incident Model or Part No.: ____ __ _ 
TSO No.: 0C91 (121.5 MHz) 0C91a (l2L5 MHz) □Autopilot 

D Data Recorder Type of Maintenance Program (Se/eel one) 0Cl26 (406 MHz) 
�ual 
0 Conditional (Amateur built only) Was ELTs� mounted in aircraft?? OYcs ONo 
O Manufacturer's Inspection Pro am Was ELT still connected to antenna. OYes ONo
0 Other Approved Inspection Pr�am (AAIP) nid ELT Activate? OYes ONo 
0 Continuous Airworthiness If activated: 
0 Other, specify: Did ELT Aid in Locating Aircraft: 0Yes ONo 
Description of Fire Extinguishing System lf not activated: 
�ne Indicate Reason: □ Impact Damage 
0 Specify: 0 Fire Damage 

D Battery Expired/Damaged
□Unknown

3

□Electronic Flight Bag or Handbeld Device 
□Electronic Multifunction Display 
□Electronic Primary Flight Display 
0Handheld GPS 
0 Heads Up Display 
OOnboard Weather 
□Satellite Tracking Device 
0Stall Warning System 
□Video Recording Device 
OOtber, Specify: 




















