NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and publlc a:rcraft acmdents and mcu:lents

'BASIC INFORMATION _

Accident/Incident L.

Accident/ nci

Date:

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

nt Date/Time

Local Tine: !I é E;‘ ’
TimeZone:( g' !

Collision with Other Aircraft: O Midair  QOn-ground pNone

[ IFR-Equipped and Certified
[0 Commercial Space Flight
[0 Unmanned Aircraft

| AIRCRAFT INFG%J@“ N__
Registration Number: j e
Manufac urel&;% (‘ A”_{" -r
Model: K E [ 2" {

Serial Number' ;

Year of Manufacture: :

Amateur-Built: QYes If Yes: QKit/Plans  Make:
®|No Q Original Design

Maximum Gross Weight:
Weight at Time of Acciden
Number of Seats:

Cabin Crew Seats:

Number of Engines: ___

Ibs

Flight Crew Seats:
r Passenger Seats:

hours measured at  (Select one)

ast Inspection O Time of Accident/Incident

Type of Maintenance Program (Select one)

&'Annual
O Conditional (Amateur-built only)

O Manufacturer’s Inspection Program

O Other Approved Inspection Program (AATP)
O Continuous Airworthiness

O Other, specify:

Description of Fire uishinpg Syste
B el ikl
Specify:

M

Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
m,rp] ane (Check all that apply) (Check all that apply) Reciprocating O Liquid Rocket
Q Balloon Standard Special [Retractable Turbo Shaft Q Solid Rocket
O Blimp/Dirigible Eg\lon‘nal O Restricted ST ricvel o Q Turbo Prop O Hybrid Rocket
OGlider [J Aerobatic [ Limited KTricyele Difaitwheel | = b et ONane
O Gyroplane [ Balloon O Provisional CJAmphibian OHigh Skid | OTurbo Fan O Unknown
OHC]]COptBI' D Commuter D Specral thh[ DEmcrgcncy Float DSk]d OE!ECH’iC
QO Powered Lift [ Transport [ Experimental OFloat [ski
oRDCkE’tt O utility 0 Specm_l nghl—SPOn OHull DJSki/Wheel Fuel System Type (Reciprocating)
QO Ultralight [ Experimental Light-Sport o ot iR % @Carburet Pyt Ifeded
er Launch/Recove stem arpburetor uel-Injecte
O unknown [Certificate of Authorization or Waiver (COA) i
[INone [ Unknown [ None [0 Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. g Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer  , del/Series Serial Nuymber. ., mm/dd/vvyy Ibs of Thrust (hours) | (hours) (hours)
g = T =y - 4 2 3 r =
e | [y (LOMI JEED <390= L=h 9353076208 1 ¢/ (3763 A25T
Eng. 2 [ Y ¥
Eng. 3
Eng. 4
: Propeller 1 WfFixed Pitch Propeller 2 OfFixed Pitch
Last Inspection Type OControllable Pitch Q Controllable Pitch
QO100-Hour O Continuous Airworthiness QO Ground Adjustable (QGround Adjustable
OaAIP O Conditional Inspection Manufacturer: Manufacturer:
Annual QO Unknown
ﬁ 2 Q Model: Model:
Date Last Inspection: :
P ELT Installed: @Yes ONO Additional Equipment (Check all that apply)
Airframe Total Time: hrs if Yes: WADS-B

ELT Manufacturer: (\{

Model or Part No.: "

TSO No.: EJC91 (121.5 MHz) OC‘9ta (121.5 MHz)
QOC126 (406 MHz)

Was ELT still mounted in aireraft? §Ycs ONo
Was ELT still connejted to antenna?/ﬁch ONo

Did ELT Activate? Yes ONo
If activated: .
Did ELT Aid in Locating Aircraft: R’Yes ONo
If not activated:
Indicate Reason: [JImpact Damage
O Fire Damage
O Battery Expired/Damaged

O Unknown

O Airframe Parachute
O Angle of Attack Indicator
[ Autopilot
[ Data Recorder
M Electronic Flight Bag or Handheld Device
O Electronic Multifunction Display
OElectronic Primary Flight Display
[OHandheld GPS
[OHeads Up Display
[OOnboard Weather
[ Satellite Tracking Device
B4Stall Wamning System
Ovideo Recording Device

B"omerSec:fy CTR@”S‘P&A"PE&
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ER/OPERATOR INFORMATION _

Registered Aircraft Owner

Name: «

Fractional Ownership Aircraft: QO Yes™ P\No

City:

State:

Z1P;
Country: L /L/; QA-

Operator of Aircraft [ Same As

Name:

Doing Business As:

egistered Owner

Air Carrier/Operator Designator (4 Character Code):

/ufame Address as Registered Owner
City:
State: . ZIP:

Country:

Operating Certificates Held
(Check all that apply) { p

ONone

OFlag Carrier Operating Certificate (FAR 121)
O Supplemental

OAir Cargo

[CForeign Air Carriers (FAR 129)
[JRotorcraft External Load (FAR 133)

I Commuter Air Carrier (FAR 135)
CJOn-Demand Air Taxi (FAR 135)

O Commercial Air Tour (FAR 136)

Regulation Flight Conducted Under

'gFAR 91  OFARI129 OFAR4IS

FAR103 QFAR133 OFAR 431
OFAR 121  QFAR 135 QFAR435
QFAR 125 QFAR 137 QFAR437

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

Revenue Operation for FAR 121, 125, 129, 135
(Select one for each group)

QO Scheduled or Commuter O Domestic
QO Non-Scheduled or Air Taxi Q International
QO Passenger

Q Cargo

QO Mail Contract Only

DO Agricultural Aircraft (FAR 137) O Public Aircraft (Select one)
OPilot School (FAR 141) O Armed Forces
O Certificate of Authorization or Waiver (COA) O Federal
CJCommercial Space Transportation O State
Experimental Permit Olacl
[ Commercial Space Transportation License
O Other Operator of Large Aircraft QO Unknown
Revenue Sightseeing Flight Air Medical Flight

OYes %No

OYes /KNU

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

(Select one)
Q© Aerial Application OFirefighting O Unknown
Q Aerial Observation QFlight Test
Q Air Drop OGlider Tow
Q Air Race/Show QO Instructional
QO Banner Tow Q0Other Work Use
Q Business OPersonal
QO Executive/Corporate  ~ Q Positioning
O External Load O Skydiving
QFemy

AIRPORT INFORMATION (Filt in if accident/in

Airport Name:
Airport Identifier:

z

Proximity to Airport: Q Off Airport/Airstrip 'ﬁ@n Airport/Airstrip  ON/A

ciden to.caurrad ed on approac- : ch, landing, bkeoff. departu re,orwnmnr?pmilesofanalrpmt 1)
— 7
'L Distance From Airport Center: 'jﬁ],/(—;L sm
{

Direction From Airport:

degrees true

Airport Elevation: ft. msl

Runway Information
; ) oo Q0.
Runway 1P (L] Length:( ft Width: fi

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

,ﬁ,Dry O Snow-Compacted O Water-Calm
[J Holes [0 Snow-Crusted O Water-Choppy
Runway?ﬁnﬁ{ng Surface (Check all that apply) O Ice Covered [ Snow-Dry [0 Water-Glassy
Asphalt O Grass/Turf [] Macadam [J Water [ Rough [ Snow-Wet O Wet
[ Concrete O Gravel [ Metal/Wood O Rubber Deposits O Soft
O Dirt Oice [ Snow O Unknown [OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi QVEFR Departure Opn Instrument Approach ~ QDownwind QO Low Approach
QO Takeoff OIFR Departure Procedure/Clearance ﬂLanding OBase QO Go Around
QOlnitial Climb QFinal QO Aborted Landing (after touchdown)
QCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
None [INone
OADF/NDB OPAR OMLS [Practice Traffic Pattern [ Stop and Go
Ospr [ Sidestep OLDA OGrs traight-In [ Touch and Go
COVOR/TVOR aiLs CJASR [ Valley/Terrain Following [ Simulated Forced Landing
OO VOR/DME [ Localizer Only O Visual [0 Go Around [ Forced Landing
OTACAN [JLOC-back course [IContact [ Full Stop [ Precautionary Landing
CORNAV OCircling
OUnknown O Unknown
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Pilot O Co-Pilot

“Fbght Crewmember 17 Resp

O Student Pilo

t

onsibilities at the Time of Accident/Incident

O Flight Instructor O Check Pilot

O Flight Engincer

O Other Flight Crew

“Flight Crewmem
First Name:

“Flight Crewmember 17 was pilot flying w‘es O No

l" lde :batlon

Middle lnilial
Last Name:

§ "'?? tRAA

4

M

City of Res:dence

e

State:

v

ANA LA

ZIP:

s

Age at time of Accident/Incident: gl Date of Birth mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None QO Fatal Left ront Q© Unknown vl

. 5 : ailable Used

ioF ) Uinkiowm ght 2ol ONone ONone Not Installed

Serious O Center Q Single Xup ik {ap only 0 Installed

Pilot Certificate(s) (Check all that apply) QO 3-point (o) -poi'nt [ Not Deployed
[ None [ Flight Instructor [ Commercial O US Military O4-p0!m 1% 4-p01lnt [ Deployed

: . i . Q 5-point O 5-point [ Unknown

vate [ Recreational [ Airline Transport [ Foreign -
[ Student [ Sport [ Flight Engineer O Unknown (0] Lot
Principal Occupation _| Medical Certificate Medical Certificate Validity Date of Last Medical

W 7| O None ’Q(‘Iass 3 %“zimout limitations/waivers O Unknown O‘ 07
Other ‘/ OClass | 7O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A
‘O'Unknown Q Class 2 O Unknown O Special Issuance pm/dd}yyy
Medical C- / rtificate Limitgtion i — E,_ L A. 24 E E é{f :
1 C— \;’5 1

Medical Certificate Special Issuance
Date of Last Flight Review Flight Re Alrcraft ;
or Equivalent, Including 22 - T I[) g
FAR 121/135 Checks: Make: F ( $/’///§ ,r [ _~» N

[ Powered Lift

Model: /) F /)
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instrictor Rating(s) —
(Check all that apply) (Check all that apply) (Check all that apply) (Check all that apply)
O ane . O Ngnc_ : onc None [ Instrument Airplanc
L ingle-Engine Land [ Airship Airplane Airplane Single-Engine [0 Instrument Helicopter
O Single-Engine Sea O Balloon [ Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift [ Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter

VE Ao igSELVAOHy

Student Endorsements (/nclude dates)

= : Airplane
Flight Time (Emer appropriate All This Make Single Airplane lastrument Lighter
number of hours in each box) Aircraft & Model Enginge Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
: 7 T v
Total Time [ﬂl‘? (£ ». 3

Pilot in Command (PlC)

ag.

Time as Instructor U/ 7&}"

This Make/Model

g "

)

=3

0

L 2 v 1)
Last 90 Days e .
Last 30 Days f & q X
Last 24 Hours &




FLIGHT ITINERARY INFORMATION

Tlm arture Type Flight Plan Filed
‘None QO VEFR/IFR
Time: Company VFR QO IFR
ﬁ ﬁ-—-——, O Military VFR O Unknown
Time Zone: O VFR
Country: f ] 4/}— Activated? (QYes (&No QUnknown
Type of ATC Clearance/Service (Check all that apply)
None O Special VFR O Special [FR [0 VFR Flight Following O Cruise
%VFR O IFR [J VFR On Top [ Tratfic Advisory [ Unknown / NA
LAirspace where the accident/incident occurred (Check all maf apply) A . Alfitude of In-Flight
O Class A Class G (| M_llitary Operations Area (MOA) E]Sp_ec:al : -
O Class B Demo Area [ Airport Advisory Area [ Air Traffic Control Area
[ Class C [ Warning Area [ Jet Training Area [JUnknown ft msl
O ClassD OProhibited Area [J TRSA
O Class E O Restricted Area [JFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information

Weather Obse asm Facili

-0r-;
Direction: t ; [ )degrees true

[ Light and Variable

-or-
Speed: 2 kts

-or-
Speed: { { 2 kts

(Check all that apply) Facility ID: o=
[J National Weather Service [ Company - N
O Flight Service Station [ Military BCLVAHDIL 2AHlIc: oy
O FV/Radio O Internet Time Zone: d ‘ﬁ I A
utomated Report [ None ; . or
ommercial Weather Service (DUATS) [ Unknown Distance from Accident Site: (r) nm
[0 On-Board Weather Direction from Accident Site: n degrecs truc
Basic Conditions Light Condition
MC ODawn ODusk QDark Night QUnknown
IMC ay ONight OBright Night
QO Unknown
.Sknyowest Cloud Condition Ceiling Temperature: (C) or
‘gClear Q© Thin Broken None (Clear) QO Obscured .
Few Q Thin Overcast O Broken Q Indefinite Dew Point:
O Partial Obscuration Q Unknown Q Overcast O Unknown
O Scattered Altimeter Settmg in. Hg
Lowest flﬁld ondit'jn Height Ceiling/-l/e,?ht 0 o, MB
(U ( /é/ ft agl "v ;/pﬁ ftagl
i2 2
Wind Direction Wind Speed Wind Gusts Visibility il
Variabl i 7
[ Variable O Calm [0 Not Gusting RVR: ) st

RVV

A mil

Intensity of Precipitation

Type of Precipitation (Check all that apply)

A}
Restriction to Visibility’ (Check all that apply)

IQEPS in effect at

OvLight /m\lonf: O Drizzle O Freezing Rain (None O Fog
OModerate O Rain O 1ce Pellets O Snow Shower O Blowing Dust [ Ground Fog
OHeavy O snow O Snow Pellets [ Tee Pellets Shower [ Blowing Sand [ Haze
F:N/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow O Ice Fog
OUnknown O Rain Showers O ice Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Ic:ng Forecast Icing Actual Turbulence
Amount Type Amount Type T 2% i
?ione ONA ; one (S’I;UA drll:}eoggh“k SRR E‘;;_el;g
O Trace O Rime O Trace O Rime O Clecar Air FModerate
O Light O Clear O Light O Clear Terrain-Induced [CISevere
O Moderate O Mixed O Moderate O Mixed O Convective Turbulence OExtreme
O Severe O Unknown Q Severe Q Unknown
QUnknown QO Unknown
NOTAMs (D and FDC), AIRMETs, SIGMETs, e time of the accident/incident:

o el

19/ /g Kz

/(Z




i

Aireraft Damage

Airgraft Fire Aircraft Explosion
QO None ubstantial @ne O Both Ground and In-Flight one O Both Ground and In-Flight
O Minor estroyed “OMn-Flight Q Fire at Unknown Time “Q Tn-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground Q Unknown
Degeription of Da

1age to Aircraft an%ﬁopeﬂy (Use additional shee;%%
I /}’W , 2 _ \/

destination. Provide as much detail as possible. \
7& /ﬁj Al
AL,

pr

wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended

NARRATIVE HISTORY OF FLIGHT Plemstpeorprntini
Describe what ocmMed in chronological order, including circ

umstances leading to and

nature of accident/incident. Describe terrain and include

Wi,
(283t & 7

N\

T

S







e mand &t-
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Operator/Owner Safety Recommendation

j XM/ ~ AN Z

T JomM T akng

4

Was there Mechanical Malfunction/Failure

(If yesejist the name,of phe pagt, ma facturer, par:‘n ver
. ‘ 4 / / M—

O Yes O No

vgy1be 1

faﬁ;%
oL

Total Time/Cycles

,On Part
o 9:' B Hours
{
M Cycles
Time Since This Part
\@ )Z% ({/ Inspected/Overhauled

| ;
P [ Hours
(77

"HUEL & SERVICES INFORMATION ' =~ i ‘

Fuel on Board at Last Takeoff Fuel Type

(Convert from pounds,jas jecessary, 80/87 O 115145 O Jet B O Other, specify

-~ 00 Low Lead O JetA O Ipg
allons O 100/130 O Jet A-1 O Automotive
OtherISen‘ices, if Any, Prior to Departure W

EVACUATIONGFAIRCRAFT

Was an emergency evacuation of the aircraft performed?

O Yes

0

No

Method of Exit — Describe how the occupants exited and how many occupai(s evacuated cach location

"OTHER AIRCRAFT — COLLISION (i air or ground collislon occurred, complete this section for otherarcraft)

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer: J
: O Destroyed [J Minor
Miexel: 7 I/ — [ Substantial O None
Registered Owner of Other Aircraft / /f(—l’ilot of Other Aircraft
Name: L J Name:
City: ! / City:
State: ZIP: 1I, State: ZIP:
Country: Country:
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ADDITIONAL lNFORMATlON (pmu type or print in ink)

%M
W

o K m
gx/w%w#/m

his R
vy
n Othe
Name: Title:
ture:
[CIcChe ec docu
T ~ FOR NTSB USE ONLY SR .
nnnnnnnnnnnnnnnnnnnnn R glo al Office R Receiv

CEN24LA001 CEN C talR egion Office M h 1] H dg 18%475?)33 .
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