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: _ & ‘ a 5@[_”! IIr/ m &7 State: _'qg Date: O ‘f& ’RQ]-;:_ ~ Local 'I'm@ /2:30 Pm

St _ZL‘L%—E— Country: _LA ha- mm/dd nnn
Latitude: 3 L}‘i. 97&:&‘(}@0 Longitude: = (fl—{-_ 103888 '-'.7 Y TdeZone C&M ‘Hﬁﬂ{ \

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

—

Collision with Other Aircraft: O Midair  QOn-ground @ None

AIRCRAFT INFORMATION
Registration Nu mhfr: f\; 7 i 7ﬁ 5 . DIFH-Equippcd and Certified
Manufacturer: VUQ b, E.ﬁ K., ﬁ ETHLU& \5 [ Commercial Space Flight

it _ — . L] Unmanned Aircraft
Model: H(UU '= "\'"f‘r?:'ﬂ n Qi I‘_UJ :n {_"f\ \,U '0 4 oF L P
" 7 Maximum Gross Weight: /5 &4 4-

Serial Number: i
er | }-_ ” g(_)t:;\;' Weight at Time of Accident/Incident:
Year of Manufacture: i © 7 5
Number of Seats: 2\ Flight Crew Seats:

. y : 0 L, o5 \
Amateur-Built: @Yes If Yes: @Kit/Plans  Make: W i__-"'l'mrifl__!at" wfﬁf! Cabin Crew Seats:
ONo O Original Design

Passenger Seats:

Number of Engines: (

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
@ Airplane (C {?f‘r:‘ﬁ.‘ all that apply) (Check all that apply) ® Rucipr{};mine (O Liquid Rocket
Q Balloon Standard Special [CJRetractable O Torbo Shafl | O Solid Rocket

Q Blimp/Dirigible [ ] Normal L] Restricted
i : : T - T O Turbo Prop (O Hybrid Rocket
O Glider Aerobatic - ] Tricycle Bl Tailwheel :
] Aerobatic L] Limited O Turbo Jet O None

O Gyroplane : Yool L : .

Ol ;:_'||L‘]|;_\ ~_.|,:Lr S?illmn _ L] Proy 'f‘"'“”_“?] L1Amphibian [CJHigh Skid O Turbo Fan QO Unknown
e LAl AL L] Special Flight [1Emergency Float [CJSkid O Electric

O Powered Lift [] Transport B Experimental [ 1Float [JSki

O F:_ﬂcl-:c_t [ Utility [ Special Light-Sport CIHul CJSki/'Wheel

8 Ultralight L1 Experimental Light-Sport
Unknown dis o= : et Other Launch/Recovery Syste Carburetor ‘uel-Injecte

: CdCertificate of Authorization or Waiver (COA) £ S e oy Oyslel £ ; O Fucklniecied

[JNone ] Unknown [] None [J Unknown

Fuel System Type (Reciprocating)

4 ga Date Rated Power Total Time Since:
; Engine Manufacturer’s of Mfe, @ Horsepower or|Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyy | Q Ibs of Thrust (hours) | (hours) (hours)

ene. || Continental - O-300 ser. | 2B393-D3D | 1458

Eng.

Eng. 3

Eng. 4

R T Propeller 1 OFixed Pitch Propeller 2 O Fixed Pitch

Last Inspection Type @ Controllable Pitch O Controllable Pitch
| O100-Hour O Continuous Airworthiness QO Ground Adjustable OGround Adjustable
O AAIP @ Conditional Inspection Manufacturer: [ V‘O Vo e e

O Annual O Unknown » T m;ﬁ{;f\f I o
Date Last Inspection: é , =l AN -

fizfrrmf:.r':_’].jj'_}'

Airframe Total Time: E} . o hrs If Yes:
. measured : s faarn » ELT Manufacturer:

hours measured at (Select one) D) Angle ob Attack ldicatos

O Last Inspection O Time of Accident/Incident J.‘Wndul grRartNo. O Autopilot
e - — - ¥ . I 3 (3] - ~ 5
SO No.: OC91 (121.5 MHz) OC91a (121.5 MH2)l [ Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz) [l Electronic Flight Bag or Handheld Device

O g”nji::lmnal (Amatele-bit NS Was ELT still mounted in aircraft? @Yes ONo DHEE“-M,W M'fllmumtt',ml Dl%‘.plﬁ}-’

g 'vlun1 o iyl 1;]5:“{'“_”” I’mgjt'dn‘- Was ELT still connected to antenna? @Yes ONo EE“LI‘”::;S;:IJW rlight Display
Manufacturer’s 'C I A e - 5 ; andhe S

O Other Approved Inspection Program (AAIP) ”":F hll'l Activate?  @Yes ONo [JHeads Up Display

O Continuous Airworthiness If activated: [1Onboard Weather

O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device

Description of Fire Extinguishing System If not activated: L1Stall Wamning System
@ None Indicate Reason: [JImpact Damage []Video Recording Device

QO Specify: L] Fire Damage thhcr,lSpccify: 7o
O Battery Expired/Damaged jﬂg,'m J ) 05 =7 )"3 .
L] Unknown

S —— ———

r—

ELT Installed: @&Yes QONo Additional Equipment (Check all that apply)
LJADS-B
[J Airframe Parachute

e




OWNER/OPERATOR INFORMATION S

Registered Aircraft Owner

Name:

Lﬁ'”"f/ w falls

Fractional Ownership Aircraft:

O Yes @ No

] - T .-. kad iy ; l--h'lli'j
s LR -'.-" =R

‘:_.:;“*Wt
City: V?’lc'r“
state: N C_ zip: 28655

Country: (1S A

Operator of Aircraft

B Same As Registered Ovwner

W Same Address as Registered Owner

Name: Ci
! — | Ity:
Doing Business As: L..-Cl ﬁ"“l’.} \U -L_f:?k ‘ f S :
State: ZIP:
Air Carrier/Operator Designator (4 Character Code): C
ountry:

Operating Certificates Held
(Check all that apply)

B None

LIFlag Carrier Operating Certificate (FAR 121)

[J Supplemental

L] Air Cargo

L1 Foreign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)
L] Commuter Air Carrier (FAR 135)
LJOn-Demand Air Taxi (FAR 135)
[JCommercial Air Tour (FAR 136)

L1 Agricultural Aircraft (FAR 137)
Df‘llnt School (FAR 141)

L] Commercial Space Transportation
Experimental Permit

Other Operator of Large Aircraft

Certificate of Authorization or Waiver (COA)

Commercial Space Transportation License

Regulation Flight Conducted Under

©FAR 9] OFAR 129 OFAR 415
OFAR 103 QFAR 133  OFAR 431
OFAR 121  QFAR 135 OFAR 435
OFAR 125 QFAR 137 OFAR 437

OFAR 91 Special Flight
O Non-US, Commercial
O Non- US, Non-commercial

O Public Aircraft (Select one)
O Armed Forces

O Federal
O State
O Local

O Unknown

QO Scheduled or Comm

O Passenger
O Cargo
O Mail Contract Only

QO Non-Scheduled or Air Taxi

uter

Revenue Operation for FAR 121, 125, 129, 135

(Select one for each group)

O Domestic
O International

Revenue Sightseeing Flight
O Yes O No

Air Medical Flight
OYes @ANo

O Ferry

(Select one)
O Aerial Application QO Firefighting
QO Aerial Observation @ Flight Test
QO Air Drop OGlider Tow
QO Air Race/Show QO Instructional
O Banner Tow (O Other Work Use
(O Business O Personal
QO Executive/Corporate Q) Positioning
O External Load O Skydiving

Purpose of Flight for FAR 91, 103, 133, 137

O Unknown

Rt

AIRPORT INFORMATION (Fill in if accidenﬁincident occurred on approach, Ianding, takenff departure, or within 3 miles of'auaitpﬁrt)«

| Airport Name: w@td"@ﬂ Hqur[i(.l F‘C\’ ﬁff’Png

| Airport Identifier:

WAL ZH

| Proximity to Airport:

O Off Airport/Airstrip

® On Airport/Airstrip = ON/A

Airport Elevation:

Distance From Airport Center:

Direction From Airport:

sm

degrees true

105

ft. msl

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

| Runway Information éO
' ID: / : é;,ﬁ ) ft Width: ft H Dry Snow-Compacted [] Water-Calm
Rumay & 37 LR e 3 1 ] Holes Snow-Crusted [0 Water-Choppy
Runway/Landing Surface (Check all that apply) -1 Ice Covered O Snow-Dry [] Water-Glassy
B Asphalt DGraquurf [[] Macadam [] Water [J Rough ] Snow-Wet [] Wet
* > Rubber Deposits Soft
Concrete ] Gravel [] Metal/Wood |
D;i rt Ice [] Snow [J Unknown [1Slush-Covered Vegetation [0 Unknown
Approach/Departure Segment (Select one)
O Taxi OVFR Departure QOOn Instrument Approach 8Duwnwmd 8!énwﬂﬁppr§ach
S ' Base 0 Aroun
. . X d
Ol akenys OIFR DeparthreBreselily il = Qe OFinal O Aborted Landing (after touchdown)
Olnitial Climb O Crosswind O Unknown
. o ) VFR Approach (Check all that apply)
oach (Check all that app!y
; : oo ( [[]None
one
ic i [ Stop and Go
= MLS [JPractice -Trafilc Pattern
1ADF/NDB LIPAR gLDA CIGPS [ Straight-In [ Touch and Go o
gSDF SS[L;ESIE[J [CJASR (] Valley/Terrain Following E?lmulztid F;::; anding
VOR/TVOR 1L orced Landi
2 VORI [JLocalizer Only =h E E;;E?}”“d [] Precautionary Landing
1TACAN [JLOC-back course [JContact ; _ 4
CORNAV [CJCircling [JUnknown [0 Unknown




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1 Responsibilities at the Time of Accident/Incident
@ Pilot O Co-Pilot O Student Pilot @ Flight Instructor O Check Pilot O Flight Engincer O Other Flight Crew

“Flight Crewmember 1” was pilot flying @Yes [ No

“Klight Crewmember 1” Identification
First Name: L(-\::\';r\'} City of Residence: YY| D V‘ﬁCkV\_’(é’ LA
Middle Initial: : P \

Fas State: |\i ¢ 71p: A §b 55
LLast Name: — O U
Age at time of Accident/Incident: 75 Date of Birth:

Certificate Number:

Count

/dd/yyyy

TR _ : 1 |
Degree of Injury | Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Lecft O Front O Unknown .
O Minor O Unknown O Righl O Rear Available Used

= : : O None O None B Not Installed
O Serious O Center O Single
O Lap only O Lap only [] Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [] Not Deployed
[] None [] Flight Instructor [] Commercial ] US Military 04-p0%nt Of-‘l-po!nt ] Beiloyed
] Private [] Recreational [] Airline Transport  [] Foreign | O 5-point O S"Ffmt L] Unknown
[] Student [] Sport [] Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate | Medical Certificate Validity Date of Last Medical
I

@ Pilot O Nonc @ Class 3 O Without limitations/waivers (O Unknown 0 ,/02(9 /.20& j
s Other O Class | O Driver’s License (Spon Pilot Only) | OWIIh limitations/wailvers O N/A
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

must have eye glasses available For néar Vision

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft

or Equivalent, Including : [ : _ﬂi | CE e
FAR 121/135 Checks: Xa = 2¢O | Make: Aa

mm/dd/yyyy Model: [ J&

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) |
[1] None None Nonc i Nonc | | [] Instrument Alrplanc
Single-Engine Land [] Airship [1 Airplane m A?rplane Smgl'e-Eng‘me B Inst‘rumenf Helicopter
[] Single-Engine Sea [] Balloon [] Helicopter [] Airplanc Multi-Engine a Helicopter
[] Multiengine Land [] Glider [] Powered Lift | [ Gyroplane. L1 Glider
[] Multiengine Sea [] Gyroplane | [ Powered Lift [ Sport

[] Helicopter

[] Powered Lift l

Student Endorsements (/nclude dates)

Type Ratings
T2 whee] 11 /18)2606

Complex High Performance oy 2010

: : - - irplane :
' e (Enter appropriate All This Make Single Airplan : . ' Than Air
th/ht 1};1[:?&”*(? in eacﬁpbof) Aircraft & Model Engine Multiengine | Night Actual (|~ Simulated | Ro{OTIEAT o,

number o . /

Total Time © 12900 . o 1500 | | L
Pilot in Command (PIC) 50O » (o 2900

Time as Instructor
This Make/Modcl
Last 90 Days
Last 30 Days
Last 24 Hours




FLIGHT ITINERARY INFORMATION

Last Departure Point

Airport ID: m t;\ 7

City: Wa |dV'D Y{

Time of Depa

'
[ime: ‘ I ’ _?)

,,,,,,,,,,
o e

State: ﬁ ‘Z.

Time Zone: Cf

rture Destination Type F light Plan Filed
6 Airport 1D: Y'r7) 17 ® None O VFR/IFR
City: me)’\ O Company VFR O IFR
O Military VFR O Unknown
bldll., S O VFR

Country \AS [:]'

Tvype of ATC Clcarancc/Scrwcc (Check all that npph)

COUI]"’Y;M_ - "

Activated?

OYes ONo QUnknown

o }fqm L] Special VFR L] Special [FR (] VFR Flight Following L] Cruise
L] VER inuitisol 1 = SLalMER - [0 VER On Top [ Traffic Advisory [J Unknown / NA
Airspace where the accident/incident occur red (Chegk all H at apply) Altitude of In-Flicht
; itudae o1 1n-
[] Class A [IClass G & Military Operations Area (MOA) [[1Special 0 3 ;
[] Class B L] Demo Area [] Airport Advisory Area [C]Air Traffic Control Area ceurrence:
L] Class C [JWaming Area L] Jet Training Area [L]Unknown YOUudA it msl
[] Class D (] Prohibited Area [] TRSA
ﬁ Class E [ Restricted Area ] FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE == = & =
Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) oy
: ' . Facility ID:
L] National Weather Service ] Company : | G =
L] Flight Service Station L] Military Observation Time:
L] TV/Radio @ Internet Time Zone:
[] Automated Report [] None . . :
[] Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: it
[]On-Board Weather Dircction from Accident Site: ___dcgrees truc
Basic Conditions Light Condition
@ VMC ODawn ODusk O Dark Night OUnknown
O IMC Da ONight Bright Night
Yy g £ g
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: (C) or il ).
® Clear O Thin Broken ® None (Clear) O Obscured :
O Few O Thin Overcast O Broken O Indefinite Dew Point: (€) or _(F)
O Partial Obscuration O Unknown O Overcast O Unknown . : .
O Siain Altimeter Setting: _in. Hg
%_ 10 : il's : Or MB
Lowest Cloud Condition Height Ceiling Height
ft agl ft agl
Wind Direction Wind Speed Wind Gusts Visibility O  miles
[] Light and Variable
-0Or- -0r- -Or- RVV: miles
| Dircction: A_SO degrees truc | Speed: 4 Kts Speed: i _kts Density Altitude: Jin it

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all that apply)

O Light D None D Dnrizzle D Freezing Rain ] NOI’IE:- ] Fog
O Moderate ] Rain ] Ice Pellets D Snow Shower L] BIOW}ng Dust ] G_I'Ollnd Fog
O Heavy [J Snow [ Snow Pellets O Ice Pellets Shower ] Blomng Sand [] Haze
ON/A [J Hail [J Snow Grains [ Freezing Drizzle ] Blow!ng Snow [] Ice Fog
O Unknown [J Rain Showers [ Ice Crystals g BDEJS‘*:’mg Spray E] %Jlt?lfﬁzwn
Icing Forecast Icing Actual Turbulence __
Amount Type Amount Type Type (Check all that apply) Severity
@ None O N/A @ None O N/A Bl None | [JLight
O Trace O Rime O Trace O Rime ] Clcar‘Alr [JModerate _
O Light O Clear O Light O Clear I:ITcrraln-¥nduccd []Severe
O Moderate O Mixed O Moderate O Mixed [JConvective Turbulence ] Extreme
O Severe O Unknown O Severe O Unknown
O Unknown O Unknown

NOTAMs (D and FDC), AIRMETS,

SIGMETs, PIREPs in effect at the time of the accident/incident:
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Aircraft Damage Aircraft Fire

O None ® Substantial O None O Btolh Ground and In-Flight O None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unkn()wn O 011—-G1‘mmd O l..JI'TkI'IO\Vn O On-Grgund O UﬂkﬂOWﬂ
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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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s there Mechanical Malfunction/Failure? [J Yes B No

es, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part

Hours

2,

Cycles

Time Since This Part
Inspected/Overhauled
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