\

NATIONAL TRANSPORTATION
PILOT/OPERATOR AIRCRAFT ACCID
for reporting civil and public aircraft accidents and incidents

This form to be used

SAFETY BOARD
ENT/INCIDENT REPORT

BASIC INFORMATION
Accident/Incident Location Accident/I Date/Time
Ncarcs.l Cjtyﬂ"ﬂll:e: 2 V‘:-H Q,f State: 0 ] l Date: b g_.a i Local Time: 9 '55 M

ZIpP: C;?un[ry‘_ !g 5 mm/dd/yyvy

) 7 agvg 7 el 1({ Time Zone: E bl
Latitude: O ‘35 ”? N Longitude: _{; 5 §5 / ! e

(Enter in decimal degrees or degrees:nriumes:.\'e-:-uudﬂ Collision with Other Aircraft: O Midair OOn-ground @None
AIRCRAFT INFORMATION

Type of Maintenance Program (Select one)

@ Annual
O Conditional (Amateur-built only)

Registration Number: DX [C11FR-Equipped and Certified

- OV [ Commercial Space Flight
Manufacturer: Q! [ Unmanned Aircraft
Model: 0 Maximum Gross Weight: S 7 3 _lbs
Serial Number: ___ O ‘QE'( Weight at Time of Accident/Incident: __= S Tbs
Year of Manufacture: 0 b = A0 ! : & : Number of Seats: / Flight Crew Seats: /
Amateur-Built: @Yes If Yes: @ KiUPlans Make: Sé"l WA is E o<t Cabin Crew Seats: o Passenger Seals:

ONo © Original Design Number of Engines: /

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Sefect one)
® Airplane (Check all that apply) (Check all that apply) @ Reciprocating O Liquid Rocket
Q Balloon Standard Special [JRetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible [ Normal [ Restricted : » O Turbo Pro O Hybrid Rocket
-1 lwheel P
OGlider D Acrobatic [ Limited o Otaitwhect 1 O Turbo Jet ONone
O Gyroplane [ Balloon [ Provisional [CJAmphibian [Iiigh Skid O Turbo Fan O Unknown
QO Helicopter [J Commuter [1Special Flight [1Emergency Float [Jskid O Electric
O Powered Lift [ Transport [ Experimental [Float ski
ORaocket O Utility [ Special Light-Sport CIHull [ISki/Wheel | Fuel System Type (Reciprocating)
O Ultralight ] Experimental Light-Sport Yo i 5 @Carburetor O Fuel-Injected
er Launch/Recove stem uel-Injec!
OUnknown [OCertificate of Authorization or Waiver (COA) L
[INone [J Unknown [ None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection | Overhaul
Engine | En ine Manufacturer Model/Series Serial Number mm/dd 3y O Ibs of Thrust {hours hours, hours)
Eng. 1 H;.E}E gg_:mm—:{_mm o
W7 _—_—_
e Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch (O Controllable Pitch
O100-Hour O Continuous Airworthiness @ Ground Adjustable OGround Adjustable
O AAIP O Conditional Inspection Manufacturer: er Manufacturer:
@ Annual QO Unknown 3
0/,, 5 = Model: 00> Model:
Date Last Inspection: 75 | Q050 X — -
m/ddAyYY ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: 150 hrs If Yes: g:ﬁ;ﬁ‘e A
hours measured at _ (Select one) ELT Manufacturer: ______———— O Angle of Attack Indicator
O Last Inspection @® Time of Accident/Incident Mdicl ox Part No: [ Autopilot
TSO No.: OC91 (121.5 MHz) OC91a (1213 MHz)| [ Data Recorder

QC126 (406 MHz)

Was ELT still mounted in aireraft? OYes ONo
Was ELT still connected to antenna? QYes ONo

O Manufacturer’s Inspection Program 3 > z Handheld GPS
@® Other Approved Inspection Program (AAIP) Did E"fT Activate? OYes Ono gl—lcads Up Display
O Continuous Airworthiness If activated: T Onboard Weather
O Other, specify: pid ELT Aid in Locating Aireraft: OYes ONo DSatellite Tracking Device
Description of Fire Extinguishing System If not activated: [IStall Warning System
®© None Indicate Reason: [Jimpact Damage [dVideo Recording Device
Q Specify: [l Fire Damage [dOther, Specify:
[ Battery Expired/Damaged
[ Unknown

[lElectronic Flight Bag or Handheld Device
HEElectronic Multifunction Display
[ Electronic Primary Flight Display




LIGHT CREWMEMBER 1” INFORMATION

*Flight Crewmember 1” Responsibilities at the Time of Accident/Incident

@rilot  OCoPilot  OSwdentPilt  OFlightInstructor ~ OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [OYes [INo
“Flight Crewmember 1" Identification \/

First Name: a City of Residence: M/@W 1 1— /N g0

Middle Initial: § . State: (9 H ZIP: b{ 37&'7 é (7

Last Name: LN l/\ a L}£ Af

Age at time of Accident/Incident: é 2 Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
® Nouc Q Fatal Q Left Q Front QO Unknown e o
E 7 Available Used
o g"“}‘" O Unknown O Right 0o g,""‘“l ONore ONone B Not Installed
Q Serious Q Center © Single OLap only OLap only [ Installed
Pilot Certificate(s) (Check all that apply) QO 3-point 3-point [ Not Deployed
] None [ Flight Instructor [ Commercial 3 US Military 04'p°f"l Apomt [ Deployed
irli . K O 5-point O 5-point [ Unknown
@ Private [ Recreational [ Airline Transport [ Forcign ko
[ Student B Sport [ Flight Engineer OUnknown o wn
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilot Q None QClass 3 O Without limitations/waivers ~ Q Unknown
© Other O Class 1 © Driver's License (Sport Pilot only) Q© With limitations/waivers ON/A oy S W L S L
Q Unknown QClass 2 O Unknown O Special Issuance mm/dd/yyyy
Medical Certificate Limitations
NVoor&
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including / N /, . C
FAR 121/135 Checks: ~ _ 1| 8 [A019 | Make: 14
mm/ddiyyyy Model: Chome
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None O None O None [ None O Instrument Airplane
& Single-Engine Land O Airship O Airplane [ Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Balloon [ Helicopter [ Airplane Multi-Engine [0 Helicopter
P p op!
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea O Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lifi

Type Ratings Student Endorsements (Include dates)

s : - Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air
Total Time L6515 2950 | GBus 70
Pilot in Command (PIC) 20 2.0:50
Time as Instructor
This Make/Model
Last 90 Days
Last 20 Days
Last 24 Hours




NA

(GHT CREWMEMBER 2” INFORMATION

[ight Crewmember 2” Responsibilities at the Time of Accident/Incident

Opilot  OCo-Pilot  OSwdentPilot  OFlight Instructor OCheck Pilot  OFlight Engineer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [ Yes ONo
“Flight Crewmember 2” Identification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/ddiyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
(o] None Q Fatal OL:_:ﬁ OFront O Unknown Available Used
O Minor O Unknown ORight ORear N N Install
O Seiious O Centar Osingle O None O None O Not Installed
Q Lap only O Lap only O Installed
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
O None [ Flight Instructor ] Commercial 0 us Military Q 4-point O 4-poimt DE"‘;‘;“C‘
[ Private O Recreational [ Airline Transport [ Forcign Q 5-point Q 5-point [0 Unknown
O Student 0 Sport O Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
QO Pilat Q None QOClass 3 © Without limitations/waivers O Unknown
O Other Q Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A v I
O Unknown O Class 2 O Unknown O Special Tssuance mm/dd/lyyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including .
FAR 121/135 Checks: Bike:
mm/dd/yyyy Model:
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None [ None O None [ None O Instrument Airplane
[ Single-Engine Land [ Airship O Airplane O Airplane Single-Engine O instrument Helicopter
[ Single-Engine Sea % [ Balloon [ Helicopter O Airplane Multi-Engine [0 Helicopter
[0 Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [0 Powered Lift O Sport
[ Helicopter
O Powered Lift
Type Ratings Student Endorsements (Include dates)
" 2 Airplane Instrument

Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (P1C)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




NA

.ODITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and A
d Address Seat Occupied Injury
Firs z i i :
irst Name City of Residence: OLeft O Front O None
Middle Initial: State: Z1P: OCenter ~ QRear O Minor
_ y e O Right QO Single QO Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
g Ex?ne g Flight Instructor g Commercial O us Military g;ll::'le tge]:;i e Restraints
rivate i irli 3
= 0 I;eﬁr:atlonal = :Il.rlmeETra'nspon O Fereign OLapOnly O Lap Only [ Not Installed
P ight Engineer O 3-point O 3-point O Installed
. Q4-point O 4-point [ Not Deployed
Typ-e Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? Oves [ONo | of this Accident/Incident: hrs | ©Unknown O Unknown L3 s
Crew Name a
_ nd Address Seat Occupied Injury
First Name: City of Residence: OlLeft O Front O None
Middlc Initial: State: zZIp: OCenter  Otesr O Minor
Last Name: C . ORight O Single Serious
ountry: OUnknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ US Military Av]aqilab]e Used Restraints
O Private O Recreational O Airline Transport [ Foreign ) Nooe G lone :
O Student O Sport [ Flight Engineer Ol Quy O ep Oaly g 1[\01 i]r;:[;"m
O 3-point O 3-point I
Type Rating/Endorsement for Total Flight Time at the Time o ;Hwim O gt g ;0[ l[)epldoycd
3 g 3 ; O S-point 5-point cploye
;:::;E:r;::t Aircraft? OvYes [ONo |of this Accident/Incident: hrs | OUnknown 8 Unknown| 1 Unknown
(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
& ) Inflatable
ame and Addrsss Seat Injury Restraint Type Restraints Age
First Name: City : g'ailab]e Used
i 5 Left MNone O None
Middle Initial: State: ZIP: 8Ccnter 8?1?:; QLap Only  QLap Only g lNota[]T:;a"cd [ Under 5 years
: s ns
Last Name: Country: ORight O Serious OS-pu:.nl O 3-point [ Not Deployed | If Under 5,
QOuUnknown | OFatal Q4-point O 4-point Deploy i :
B ] [ Deployed O Child Restraint
OCrew OPassenger Other . O Unknown 2 O 5-point O Unknown -
o Row: OUnknown O Unknown o Lap-Eield
O Unknown
First Name: City : Available  Used
' o OlLeft ONone O None
Middle Initial: State: Z1p: Ocznu:r 8?1?:;1‘ QLap Only  QLap Only g }“D:::lr;z:iallcd D) Under 5 years
i 5 ns
Last Name: Country: Oright OSerious | O3-point O 3-point | FYNot Deployed | If Under 5,
OUnknown | OFatal O4-point O4-point | QI Deployed ; {
OCrew OPas O Oth OUnknown | O3-point Os-point | Uzplu;])‘r ORWaR i
assenger ther Row: et O Lap-Held
—_— Unk
Ounknown O Unknown O itaoon
First Name: City - Acx;’aﬂah]e Used
A e QlLeft ONone None O None
Middle Initial: State: ZIp: OCenter O Minor OLap Only  QLap Only EE‘;:;E:?“M DlUnder 5 years
Last Name: Country: ORight QO Serious 03‘*’05_”' O 3-point | (N0t Deployed | #/ Under 5,
OUunknown | OFatal 84*1’0“" O4-point | [ Deployed O Child Restraint
OCrew OpPassenger QO Other OUnknown 5-point O 5-point | [JUnknow
Row: n O Lap-Held
— Unk
OUnknown  Q Unknown O Tiabimi
First Name: City : :g:rilable Used
: i “ Left one QO None 2
Middle Initial: State: ZIP: 86;"19, S | OLapOnly  OLap Only EE}‘:: eisled. |\ Kindor 5y cam
= ‘ sta
Last Name: Country: ORight O Serious 031’9{"‘ O3-point | [ Not Deployed | #f Under 5,
OUnknown | OFatal Q4-point Q4-point | [J Deployed Child Restrai
OCrew oPr. O Unknown | O35-point O 5-point | [J Unknown 2 o
b OOther Row:.___ QUnknown O Unknown 0] e
O Unknown




SHT ITINERARY INFORMATION

st Departure Point Time of Departure | Destination : Type Flight Plan Filed
Jirport ID: l . Aiport : & OH gNone gvmm-"n
s MOBLs oo Com, VFR IFR
o oy s L pany
Ciy: phodoi Volada . 2 I O Military VFR O Unknown
state:__O H Time Zuﬂt’-i_?.>“_r_ State: O VFR
: Contry: UV S A iy Activated? OYes ONo OUnknown
r Type of ATC Clearance/Service (Check all that apply)
[ None O Special VFR [ Special IFR [ VFR Flight Following O Cruise
O VFR O IFR 0 VFR On Top O Traffic Advisory [ Unknown / NA
Airspace where the accident/incident occurred (Check all :Jmf apply) ‘ Altitude of In-Flight
O Class A OClass G [ Military Operations Area (MOA) [ Special OciiiFreiice:
O Class B O Demo Area [ Airport Advisory Area O Air Traffic Control Area i
O Class C O Warning Area [ Jet Training Area [0 Unknown {5 _'g ft msl
O Class D O Prohibited Area [ TRSA
O Class E O Restricted Area I FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(Chec.{'_aﬁ that apply) _ Facility ID: q | S
National Weather Service [ Company ST q s
Flight Service Station O Military Observation Time: ¢ §
| O TV/Radio O Internet TimeZone: __ S T
B Automated Report O None - g o a
O Commercial Weather Service (DUATS) [ Unknown DS 1, 8 Detlont Site: __é{"_@_‘ "~
[ On-Board Weather Direction from Accident Site: 0.—&5 degrees true
Basic Conditions Light Condition
OwvmMmcC ODawn ODusk QODark Night QOUnknown
OImMC ®Day ONight O Bright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: © o 70 (F)
@ Clear O Thin Broken @ None (Clear) O Obscured R
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or (F)
: : ) L
8 gzztlélre(?jbscummn O Unknown © Overcast O Unknown Altimeter Setting: in. Hg
AT i ey . MB
Lowest Cloud Condition Height Ceiling Height o
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility e
[ Variable 0 Calm . O Not Gusting RVR: feet
[ Light and Variable
-0r- -0r- -Or- RVV: miles
Direction: 3~ 0 degrees true Speed: /0 kts Speed: ___ /0 + kts Density Altitude: ft
Intensity of Prec'nﬁ’tsﬁon Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply)
OlLight @ None O prizzie O Freezing Rain ) None OFog
O Moderate O Rain [ 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
O Heavy Snow Snow Pellets [ Ice Pellets Shower O Blowing Sand [ Haze
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ Ice Fog
OUnknown O Rain Showers [ Ice Crystals [ Blowing Spray [0 Smoke
O Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
@ None ON/A ® None ON/A CINone CLight
O Trace O Rime O Trace O Rime O Clear Air B Moderate
O Light O Clear O Light O Clear Terrain-Induced CISevere
O Moderate O Mixed O Moderate O Mixed Convective Turbulence OExtreme
QO Severe O Unknown O Severe O Unknown
O Unknown O Unknown

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




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircraft Damage Aiircraft Fire Aircraft Explosion

O None ® substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight

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

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

(eFYy Qe baken, , NG Gets colapse , veft UU:\? W@QJ ” LQ’@&&MVM@J

TP bmmw _

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe 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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