
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reportjng civil and public aircraft accidents and incidents 

Accident/Incident Loeati~ .._ 

Nearest City/Place: {,., {!l,~ · fJP State: AJJ 
ZIP: 0 7a3 G Country: --llk~7::....::/'---,--,..,.~---
Latitude: 4 0 I GT Longitude: _-.-~,7:_4--L..:..' ...;::;Z_~~-

Local Time: ___;4:...:..'..J~~~.5"-0.;;___ 
Tune Zone: _e:f::L5f..~.,_ __ _ 

(Entu in dectmal degrees or degrees: minutes:seconds) CoJiision with Other Aircraft.: 0 Midair e on-ground 0 None 

[] IFR-Equipped and Certified 
[] Commc~i.aJ Spae<l FUght 
[]Unmanned Ai~raft 

Maximum Gross Weight: _ ___........___,_-=- lbs 

Weight at Time of Acddentflncident: _ _.l~...}.t..;.C)=:. . ..... & __ lbs 

Ye.ar of Manufacture:--------­ Number of Seats: L Flight Crew Seats: _..__ __ 

Amateur-Built: OYes 
0No 

fjYes: OKit/Pians Make:---------
0 Original Design 

Cabin Crew Seats:----­ Passenger Seats: __ _;_ __ 

Category of Aircraft 
0 Airplane 
OBalloon 

Type of Airworthiness Certificate 
{Check all that apply) 

Standard Special 

Number of En 

Landing Gear Engine Type {Select one) 
e Reciprocating 0 Liquid Rocket 
0 Turbo Shaft 0 Solid Rocket 

0 Blimp/Dirigible 
0 Glidcr 
0 Gyroplane 

0 Normal 0Restricted 
0 Aerobatic 0 Limited 

(Check all that apply) 
0Retractable 

OTricycle O Tailwheel 0 TUJbo Prop 0 Hybrid Rocket 
0 Turbo Jet 0 None 

• Helicopter 
0 Powered Lift 
ORocket 

0 Balloon 0 Pro,.jsional 
0 Col)lJI)Uter 0 Special Flight 
0 Transport 0 Experimental 
0 Utility 0 Special Light-Sport 

0Ampbibian 
0 Emelllency Float 
OFLoat 
OHuU 

[JHisfl Skid 
D Skid 
D Ski 
D Ski/Wheel 

O 'l'urboFan 0 Unknown 
O E!cctric 

Fuel System Type (Reciprocating) 
0 Ultralight 
O Unknown 

0 Experimental Light-Span 

[]Certificate of Aulhorization or Waiver (COA) 
[] Olher Launch/Recovery System e carburctor 0 Fuel-Injected 

[]None 0 Unknown ONone 

Engine 
Mod.ei/Series 

Manufacturer's 
Serial Number 

0100-Hour 
0AAIP 
0Annual 

Airframe Total Time: _________ hrs. 

Propeller J 

lfl"e:s: 

O Controllable Pitch 
O Ground Adjustable 

O Yes e No 

hours measured at (Select one) EL T Muut'.Kturu: ---------
O Lasr Inspection 0Time of Accidenlllncident Model or Pa.rt No.:-----------

1----___.;_--------------l TSO No.: 0C91 (l2l.5 MHz) 0 C91a (ULS 
Type of Ma=c~ Program 1Sef.ecr OC126 (406 MHz) 

0Annual (i · ' LCAWefe.aoe W11sELTslillmou.ntedinaircrall? 0Yes 0 No 
0 Conditional (Amateur-built only) Was EL T still connected to antenna? 0Yes ONo 
0 Manufacturer' s Inspection Program Did E.LT Adivate? O Yes Q No 
0 Olher Approved 
0 Continuous Airw If activated: 
0 Other, specify: Did EL T Aid In Lo~tlng Alruaft: 0Yes 0No 
Description of F g g y !f not activated: 
0 None Indicate Reason: [] Impact Damage 
0 Specify: IJFire Damage 

0 Battery Expired/Damaged 
IJ Unknown 
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Propeller 2 0 Fixed Pitch 
O Controllable Pitch 
O Ground Adjustable 

~~ac~er: ____________________ __ 

Model: 

Additional Equipment (Check all that apply) 
[J ADS-B 
[]Airframe Parachute 
0 Angle of Attacl< Indicator 
[] Autopllot 
0 Data Recorder 
O Electronic Flight Bag Ol Handheld Device 
O Eiectronic Multifunction Display 
[]Electronic Primary Fljght Display 
[] Handheld GPS 
[]Heads Up Display 
[]Onboard Weaiher 
[]Satellite Tracking Device 
CJ Stall Warning System 
0 Video Recording Device 
CJ V'lJ"><•P-'11"'•'! 



City:---------------
State: ___ _ ZIP: ____ _ 

Counur: _______________________ __ 

Operator of Aircraft • Same As Registered Owner 0 Same Address as Registered Owner 

Nmne=------------------------------------------------- City:------------~ 
DomgBu~ssAs: ______________________________________ ___ State: ___ _ ZIP: ____ _ 

Air Carrier/Operator Designator (4 Character Code): -------- Country:--------------------------

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Rewnue Operation for FAR Ill. 125,129, 135 
(Select one for each group) 

. None 
O Fiag Carrier Operating Certificate (FAR 121) 
0 Supplemental 
EIAirCargo 

0FAR91 
0FARI03 
Q FAR 121 
0FAR 125 

0FARI29 
OFAR 133 
OFAR 135 
QFAR 137 

0EAR415 
QfAR431 
()FAR 435 
QFAR437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

ODomestic 
0 International 

O ForeignAirCarriers (FAR 129) 
ORotorcraft External Load (FAR 133) 
O commuter Air Carrier (FAR 135) 
COn-Demand Air Taxi (FAR 135) 
O commercial Air Tour (FAR 136) 
0Agricultural Aircraft (FAR 137) 
0Pilot School (FAR HI) 
O Certiticate of Aulhorization or Waiver 
O Commercial Space Transportation 

Experimental Permit 
0 Commercial Srace Transportation License 
00ther Operator of Large Aircraft 

Revenue Sightseeing Flight 
0Yes 0No 

OFAR 91 Special Flight 
0Non-US. Commercial 
ONon-US, Non-conunercial 

0Public Aircraft (Select one) 
0 Armed F oroes 

0Federal 
0State 
0Local 

eunknowu 

Air Medical Flight 
OYes eNo 

Airport Identifier: -----.a....:..--=::......:!"-',.__ __________ _ 
Proximity to Airport: 0 Off Airport/Airstrip eOn AUparUAirstrip ON/A 

Runway Information 

Runway ID: (lJR/C) Lenglh: 

Runway/Landing Surface (Check all that apply) 

0Asphalt O Gress/Turf OMacadam 
0 Concrete 0 Gravel 0 MetaVWood 
0 Din 0 Icc 0 Snow 

Approach/Departure Segment (Select one) 

fl Width: 

QWater 

[JUnknown 

ft 

0Pa:~Senger 
OCargo 
0 Mail Contnlct Only 

Purpose of Flight for FAR 91, 103,133, 137 
(Select one) 

0 Aerial Application 
0 Aerial Ob$ervation 
OAirDrop 
0 A1r Racc/Sitow 
OBanner Tow 
OBu.smess 
0 Ext(:utive/Corporate 
0 External Load 
OFerry 

0Fircfighting 
OF light Test 
OGiider Tow /...­
ernstructional c 
~Qi Jl!~~e 

0Personal 
0Positioning 
0Skydiving 

0Unknown 

Distance From Airport Center: ----~-------·sm 
Direction From Airport: ___ q ________ degJees true 

Airport Elevation: fl. rml 

Condition of Runway/Landing Surface 
0 Dry 0 Snow-Compacted 
0 Holes 0 Snow-Crusted 
0 1ce Covered 0 Snow-Dry 
0 Rough 0 Snow-Wet 
0 Rubber Deposits 0 Soft 
OS!ush..Covered 0 Vegetation 

(Check all that apply) 

0 Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
QWet 

1J Unknown 

0Taxi 
OTakeofT 
Olnititll Climb 

OVf'R Departure 
OIFR Departllle Procedure/Clearance 

OOn Instrwnent Approach 
OLsoding 

ODownwind 
O&se 
OFinal 
0 Crosswind 

OLow Approach 
OGoAround 

IFR Approach (Check all that apply) 

ON one 

OADI-'!NDB 
0 SDF 
(JVOR!fVOR 
0VORJDME 
0 TACAN 

OPAR 
OSidestep 
IJILS 
OLocalizer Only 
OLOC-back course 
ORNAV 

OMLS 
O LDA 
0 ASR 
IJVisual 
CJContact 
0 Circling 

OPractice 
C]GPS 

0Unknown 
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0Abortcd Landing (after touchdown) 
0Unknovm 

VFR Approach (Check all that apply) 

[JNonc 

0 Traffic Pattern 
0 Straight-In 
[JValleylferrain Following 
[JGo Around 
OFullStop 

OStopandGo 
0Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
[J Precautionary Landing 

0 Unknown 



"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
0 Pilot 0 Co-Pilot 0 Student Pilot e Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other flight Crew 

"Flight Crewmember 1" was pilot flying •Yes [J No 

"Fl~ght CrewmYJ!ber11de~~~ 
Ftrst Name: tJ.Je/fzgJ1;!_!0 flll!1P!l!Jl£. 
Middle Initial: 6- . 
Last Name: Wlljf (i\J 

Age at time of Accident/Incident: 35 Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
e Noue 0 Fatal e Left O Unknown 
0 Mnor 0 Unknown 0 Right 
0 Serious 0 Center 

0 Front 
O Rear 
O· Single 

Pilot Certificate(s) (Check all that apply) 

DNone 
D Private 
0 Student 

• Flight Instructor 
D Recreational 
OSpon 

.Cormnercial 
0 Airline T rnnspo.)rt 
0 Flight Engineer 

0 us Mililary 
OForeign 

Principal Occupatjon Medical Certificate 

e Pilot 0 None 
0 Other 0 Class 1 

Unknown Class 2 

Medical Certificate Limitati.ons 

Medic.al Certificate Special Issuance 

0 Class3 
O Driver' s Licen~e (Sport Pilot only) 

Unknown 

Flight Review Aircraft 

Restraint Type 

Available 
0None 
O Laponly 
e3-point 
0 4-point 
0 5-point 
0 Unknown 

Used 
ONone 
OLaponly 
e 3-point 
0 4-point 
0 5-point 
O Unknown 

Medical Certificate Validity 
e Without limitations/waivers 
0 With limitations/waivers 
0 Speciallssuauce 

0 Unknown 
ONIA 

Inflatable Restraints 

• Not Installed 
D Installed 
D Not Deployed 
QDcployed 
Q Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR Ul/135 Checks: 

~: ________________________________________________ __ 

Airplane Rating(s) 
(Check all that apply) 

• None 
0 Single-Engine Land 
0 Single-Engine Sea 
D Multiengine Land 
0 Multieogine Sea 

Type Ratings 

mmlddlyyyy 

(Check all that apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Oyroplane 
• Helicopter 
[J Powered Lift 

Model: 

Instrument Rating(s) 
(Check all that apply) 

ONone 
0 A.itplane 
• Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

O None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
[J OyropL1ne 
0 Powered Lift 

0 Instrument Airplane 
[] Instrument Helicopter 
. Helicopter 
0 Glider 
0 Sport 

Endorsements (Include dates) 

Glider 
Lighter 

Than Air 



"Flight Crewmember 2" ResponsibjJities at the Time of Accidentilncident 
OPilor 0Co-Pilot e Student Pilot 0Flight Instructor 0Check Pilot 0 Flight Engineer OO!her Flight Crew 

Crewmember 2" WitS flying BYes []No 

.. Flight Crewmember ~2 Ideotiracation 

First Name: --=0:::...;0\:::..:....;V--'c'-'~""---------------­
MiddJe Initial:----
Last Name: M 0 rcde S 

Age at time of Accideni/Incident: 2._q Date of Birth: 

Certificate Number: 
Degree of Injury 
e None 0 Fatal 
0 Minor 0 Unknown 
0 Serious 

Seat Occupied 
CLeft 0 Front 
.Right ORear 
Ocenter Osingle 

Pilot Certificate(s) (Check all that apply) 

•None 
[]Private 
[J Student 

0 Flight Instructor 
[] Recreational 
[J Spon 

0 Commercial 
[J Airline Tr81lsport 
[] Flight Engine.:r 

Principal Occupation Medical Certificate 

0 Pilot e None 0 Class 3 

OUrumo\\-n 

[] us Military 
[]Foreign 

0 Other 0 Class 1 0 Driver' s License (Sport Pilot only) 
Unknown Class 2 0 Unknown 

Medical Ceriificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

City of Residence: ..,..."-/V-L-...:~...:L=-----------
;1/y' ZIP: ( 000L, 

Restraint Type 

Available 
ONone 
OLaponly 
·3-point 
04-point 
05-point 
QUnknown 

USA 
mm!dd!yyn• 

Used 
0 None 
0 Lap only 
• 3-point 
0 4-point 
0 5-point 
0 Unknown 

Medical Certificate Validity 

0 Without limitations/waivers 
0 With limitations/waivers 

0 Unknown 
ON/A 

0 · Issuance 

Innatable Restraints 

•Not Installed 
OinstaUed 
ONot Deployed 
0Deployed 
0Unknown 

Date of Last Flight Review 
or Equivalent, Including 
FAR 121/135 Checks: ~----------------------------------------------------

Airplane Rating(s) 
(Check all that apply) 
• None 
[J Single-Engine Land 
[J Single-Engine Sea 
D Multiengine Land 
D Multiengine Sea 

Type Ratings 

1//mlddlyyyy Model: 

Aircraft Rating(s) 
{Check all that apply) 

8 None 
Cl Airship 
Cl Balloon 
0 Glider 
[J Gyroplane 
D Helicopter 
0 Powered Lifl 

Instrument Rati.ng(s) 
{Check all that apply) 

•None 
CAirplane 
0 Helicopter 
0 Powered Lift 

Airplane 
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Instructor Rating(s) 
{Check all tlrat apply) 

•None 
IJ Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Litl 

[J lnsrrwneot Auplane 
[J wrrument Helicopter 
0 Helicopter 
Cl Glider 
Cl Sport 

Rotorcraft GJider 
Lightet· 

Than Air 



ADDITIONAL FLIGHT CREWMEMBERS tExclusive of cabin crew comDiete the totlowi11a infonnation' 

Crew Name and Address Seat Occupied Injury 

FimNome: City of Residence: O Left Q Front O None 

Middle Initial: Slale: ZJP: 0 Center O Rear O Minor 
O R:ight Q Single 0 Serious 

Last Name: Coun\ry: 0 Unknown O Fa1al 
O Unknown 

Pilot Certiticate(s) (Check allthar apply) Restraint Type: Inflatable 

Cl None C Flight Instructor C Commercial [] US Military 
Available Used Restraints 
O None O None 

C Private C Recreational C Alfline Transport [] Foreign O LapOnly Q LapOnly [] Not Installed 
C Student 0 Sport 0 Flight Engineer 0 3-point 0 3-point [] Jns'lalled 

0 4-poilll 0 4-point [] Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point C Deployed 

O Unknown O Unknown C Unknown 
Accident/Incident Aircraft? []Yes [J No of this Accident/Incident: hrs 

Crew Name and Address Seat Occupied Injury 

First Name: City ofResidmoe: O Leti O front O None 

ZIP: 0 Center O Rear 0 Minor 
Middle Initial: State: 

0 Right O Single O serious 
Last Name: Coun\ry: O Unknown O Fatal 

0 Unknown 

Pilot Certi'ficate(s) (Check all that apply) Restraint Type: Inflatable 
C None C Flight Instructor C C()mmercial [] US Military Available Used Restraints 

O None Q None 
[] Private 0 Recreational [] Airline Transport C Foreign Q LapOnly Q LapOnly [J Not Installed 
C Student C sport 0 Flight Engineer Q 3-point 0 3-point [] Installed 

0 4-point 0 4-point [J Not Deployed 
Type Rating/Endorsement for Total Fligbt Time at the Time 0 5-point 0 5-point [] Deployed 

Accident/Incident Aircraft? D Yes 0 No of this Accident/Incident: hrs Q Unknowu Q Uuknown [] Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Seat Injury Restraint Type Restraints Age 

Available Used 
first Name: Cit)•: 

O Left O None O None ONone 0 Not Installed C Under 5 years 
Middle milia!: State: ZIP: O Center 0 Minor O LapOnly Q LapOnly O installed -- 0 3-point 0 3-point O Risht O Scrious 0 Not Deployed lfUnder5, 
Last Name: Country: 0 4-point 0 4-point 0 Unknowil O Fatal [J Dcployed 0 Child Restraint 

O Passenger 0 Unknown 0 5-point 0 5-poinl O Unknown 0 Lap-Held Q Crew O Othcr Row: -- O Unknown 0 Unknown O Unknown 

Available Used 
First Name: City: 

O Left 0 None O None Q None 0 Notlnstalled [] Under 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor O LapOnly O LapOnly O !nstancd -- 0 3-point 0 3-poinl O R:ight 0 Serious 0 Not Deployed If Under 5. 
Last Name: Cotmtry: 

O Unknown O F mal 0 4-point 0 4-point O Dcploycd 0 Child Restraint 

Q Other O Uni<uown 0 5-point 0 5-point 0 Unknown O Lup-Held Q Crew O Passenger Row: - O Unknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O None 0 None 0None 0 Not Installed [JUnder 5 years 
Middle Initial: State: ZIP: 0 Center 0 Minor 0 Lap 0nly Q LapOnly O installed -- 0 3-point 0 3-point O Right O Seriotts O Not Deployed lfUnder5, 
Last Name: Country: 

O Unknown 0 Fatal 04-point 0 4-point []Deployed 0 Child Restraint 

O Crew O Pas.'lenger O Other 
O Unknown 0 5-point 0 5-point O Unknown O Lap-Held Ro\V: -- O Unknovm O Unknown 0 Unknown 

Available Used 
First Name: City: 

O Left 0 Nooe O None Q None Cl Not Installed 0 Under 5 yean 
Middle Initial: State: ZIP: O Center O Minor O LapOnly Q LapOnly O lnstalled --

0 Right 0 Serious 0 1-point 0 3-point 0 Not Deployed IjUnder5. 
Last Name: Country: 

O Unknown O Fatal 0 4-point 0 4-poiut O Dcployed 0 Child Restraint 

0 Passengcr O Otbcr 
O Unknown 0 5-point 0 5-point 0 Unknown 0 Lap-Held O Cre\\> Row: -- O Unknown Q Un.known 0 Unknown 
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FLIGHT 111NERARY IN FORMA 110N 
Last Departure Point 

Airport ID: L f) T 
city: trva,ha 

Time of Departure 

Time: )50 

Destination _ Type Flight Plan Filed 

• None 0 VFRIIFR 
0 Company VFR 0 IFR 

State: _----'-::/l/J~<--..-::>~-
Country: l J A_/[ 

Time Zone: f-Jf: 

Airport ro: L~ J 
City: l/iiq II 
State: _.-.2./_V:~......,....---­
Country: U5Jf' 

0 Military VFR 0 Unknown .. 
Activated? 0Ycs 0No Q Unknown 

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

0 None 0 Special VFR 
• VFR 0 IFR 

Airspace where the accident/incident occurred 
0 Class A 0 Ciass 0 
0 Class B 0 Demo Area 
0 Class C 0 Warning Area 
0 Class D O Pn)hibited Area 
0 Class E 0 Restricted Area 

0 SpeciallFR 
0 VFROnTop 

(Check all that app{vJ 
0 Military Operations Area (MOA) 
0 Airport Advisory Area 
0 Jet Training Area 
0 TRSA 
0 FAR93 

WEATHER INFORMA 110N AT THE ACCIDENT/INCIDENT SITE 

0 VFR Flight Following 
0 Traft1c Advisory 

0Special 
O Air Traffic Control Area 
0 Unknown 

0 Cruise 
O Unknown / NA 

Altitude of In-Flight 
Occurrence: 
____ ftmsl 

Source of Pilot Weather Information 
(Check all that apply) 

Weather Observation Facility 

0 National Weather Service 
O Flight Service Station 
O TVIR.adio 

0 Company 
0 Military 
.Olntemet 
O .None 
O Unknown 

Facility ID: -------------­

Observation Time:------------
T~ZoM: _______________________ __ 

0 Automated Repon 
0 Commercial Weather Service (DUA TS) 
D On-Board Weather 

Distance from Accident Site:-------- run 

Direction from Accident Site: degrees true 

Light Condition Basic Conditions 
0 VMC 
O IMC 
O Unknown 

ODawn 0Dusk 
QDay 0Night 

QDarkNight 
Q Bright Night 

0 Unknown 

Sky/Lowest Cloud Condition Ceiling 
0 Clear 0 lhin Broken 
0 Few 0 Thin Overcast 
0 Partial Obscuration 0 Unknown 

0 None (Clear) 
0Brok.en 
0 Overcast 

00bscured 
Olndefmite 
0 Unknown 

0 Scattered 

Lowest Cloud Condition Height 
___________________ fta~ 

Wind Direction 

• Variable 

Wind Speed 

• calm 

Ceiling Height 
___ _________ fta~ 

Wind Gusts 

• Not Gusting 
Cl Light and Variable 

-Gr- -Gr--Gr­
Direction: degrees true S~d: kts Speed: 

Intensity of Precipitation 

0 Light 
0 Moderate 

Type of Precipitation (Check a/11hat apply) 

0 None 0 Drizzle Cl Free-Ling Rain 
0 Rain 0 lee Pellets 0 Snow Shower 

kts 

0 1-Ieav)' 0 Snow 0 Snow Pellets 0 Icc Pellets Shower 
ON! II. 
O Unknown 

Icing Forecast 
Amount 
0 None 
0 Trace 
O Light 
O Modcrote 
0 Severe 
O Unknown 

Type 
O N! A 

0Rime 
O c!ear 
0 Mixed 
0 Unknown 

0 Hail 0 Snow Grains 0 Fr~.Ging Drizzle 
0 Rain Showers 0 Ice Crys~als 

Icing Actual 
Amount 
0None 
O Trace 
O Light 
OModerate 
0 Severe 
O Unknown 

Type 
ON/A 
0Rime 
0 Clear 
0Mixcd 
O Unknown 

Temperature: ----(C) or ___ __;(F) 

De;w Point: ______ (C) or (F) 

Altimeter Setting: ______ in. Hg 
or MB 

Visibility ______ miles 

RVR: _____ feet 

RVV: _____ ,miles 

Density Altitude: ft 

Restriction to Visibility (Check all that apply) 
O None 0 Fog 
0 Blowing Dust 0 Ground Fog 
0 Blowing Sand 0 Haze 
D Blowing Snow [] Ice Fog 
CJ Blowing Spray 0 Smoke 
[J Dust D Unknown 

Turbulence 
Type (Check all thai apply) 
[]None 
(]Clear Ait 
C]Tcrrain-lnduccd 
O Convective Turbulence 

Severity 
0Light 
0Modcrate 
O Severe 
O Extreme 

NOTAMs (D and FDC), AIRMETs. SIGMETs, PfREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
0 Unknown 

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

Aircraft Explosion 
e None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 E>q>losion at Unknown Time 
0 Unknown 

Descnbe 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 

dostm.tioo P<ovMe as much deuil ;;~· o{ tf-qt ~~ 
5

hee j--
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RECOMMENOA 'nON (How could this IICCidenflincident have been pntVentecl?) 

Operator/Owner Safety Recommendation 

: 

MECHANICAL MALFUNCTION/FAILURE (If more space is needed, continue on separate sheet) 

Was there Mechanical MaJfuoction/Failure? 0 Yes • No Total Time/Cycles 
(/ f ye!J, /i!Jt the name of the part, manrifacmnr, part no., !Jeri a/ no., and describe the jai/11~.) On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff FueJ Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 O JetB OOthcr, ~ify 

fO Gallons 
e tOOLowLead 0 .letA 0 JP8 
0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any. Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? [J Yes ONo 

Method of Exit - Describe how the occupants ex:itcd and how many occupants evacuated each location 

OTHER AIRCRAFT - COLLISION (If air or ground collision occurred, complete this section tor other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed O Minor 
[J Substantial [J None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Countiy: Country: 

lO 



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

Date of this Report 

OS Z~er2 
mm/ddl;,yyy 

Name of 

Signature: 

- or- [J Check here 

lf a Person Other than Pilot/Operator is Filjng Report 

Name: ----------------------------------------------------

Signature: ------------------------------------------------­
- or- 0 Check here to electrowcally sign this document 

NTSB Accident/Incident No. 
ERA17CA187 

Reviewed by NTSB Regional Office 
ERA 
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TO THE BEST OF MY KNOWLEDGE 

Title: ---------------------------

Date Report Received 

grer
Typewritten Text
5/30/17



5/21/17 

l, Alessandro Longetti, was training David Morales on 5/20/17. Around 
16:50, I was training him how to hover on the North Field on the concrete near 
Runway 9. I was light on the controls with him while he was learning how to hover. 
When he put an input on the cyclic, it caused the ship to move onto the grass. I didn't 
want to be aggressive to the ship, so I slowed down until we stopped over the grass. 
I said to him "We need to go back to the concrete." As we proceeded back to the 
concrete he made an abrupt movement on the cyclic to the right (while I was on the 
controls) and the right skid hit an unknown object causing dynamic rollover. I first 
checked to see if David was ok. Upon verifying that he was ok, I shut the battery 
switch and fuel shut off valve behind me. 

Alessandro Longetti 



05.21.17 

On May 201
h 2017, I David Morales began my first introductory flight with my 

instructor Alessandro Longetti. The accident occurred around 4:50PM, where we 
were hovering over the concrete to the west of runway 9 approach pattern. I was 
doing a practice hover and did a left input to the cyclic which shifted us to the left, 
over tall grass. At this point my instructor Alessandro took full control of the 
aircraft. He communicated that he wanted to move over to the concrete so he put a 
right input to go back over to the concrete so we could taxi and park the aircraft for 
the day. But there was a sudden downward push of wind and that caused a forceful 
movement to the right causing the skid to get caught on an unknown object leading 
the aircraft to dynamic roll over to the right. After impact, my instructor made sure 
we were both okay before turning everything off and cutting the fuel. 

Statement by: 
David Morales 
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