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 Locatio — Acmdentflncr e/Time

Nearest City/Place: L A 3 State: A / J st ZO 701 7 ocal Time: q .' 0
u 0703 6 (l'.".'oumr_\_': L/(/5/r 5 a m Jde — ?L
Latitude: "IO-(?‘ i —7L{, LL{ Time Zone: Ei

Longitude:

{Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair  @On-ground () None

| AIRCRAFT INFORMATION

Registration Number: [JIFR-Equipped and Certified
O Commercial Space Flight
Manufatzu/l;zriz/ O,ﬂé L 3 ij = [0 Unmanned Aircraft
Model: - COlkasl = /| Maximum Gross Weight: 370 s
Serial Number: Weight at Time of Accident/Incident: | ﬁdd Ibs
Year of Manufacture: Number of Seats: _ ¢ Flight Crew Seats: I
Amateur-Built: O Yes IfYes: QKit/Plans Make: Cabin Crew Seats: Passenger Seals: |
ON!‘ 0 O'riginal Design Number of Engi . l
I gines:
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
O Airplane (Check all that apply) - (Check all that apply) @ Reciprocating (9] l.iq?lid Rocket
O Balloon Standard Special CIRetractable O Turbo Shaft O Solid Rocket
Q Blimp/Dirigible O Normal [ Restricted Tricvel Tailwheel © Turbo Prop O Hybrid Rocket
O Glider O Aerobatic  [JLimited DTricycle OTailwhee O Turbo Jet ONone
OG_yr_nplane [ Balloon O i’m\-'lsiom}l O Amphibian [OHigh Skid O Turbo Fan O Unknown
@ Helicopter O Commuter [ Special Flight [ Emergency Float Bskid Q) Electric
QO Powered Lift [ Transport [ Experimental CIFloat 1Sk
ORnckr:_t O Utility 0 S_pccial l.ighl-Sport - (m D1Ski/Wheel Fuel System Type (Reciprocating)
Thtralight ixperimental Light-Sport . k .
O Ultraligh [ Experimental Light-S:
O Unknown . e . . [] Other Launch/Recovery System @Carburetor O Fuel-Injected
[OCertificate of Authonization or Waiver (COA)
[ONone O Unknown ] None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. Q Horsepower or{ Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/ddinyy | © Ibs of Thrust (hours) | (hours) (hours)
boe | | (g falt
Eng 2 Belpmont Te
Eng. 3
Eng. 4
i CO/Mac wiese Propeller 1 QFixed Pitch Propeller 2 QO Fixed Pitch
Last Inspection Type ﬁ' net F OControllable Pitch O Controllable Pitch
O100-Hour OContinuous Alnmnhmcs» O Ground Adjustable QGround Adjustable
O AAIP OConditional Inspection Manufacturer: Manufecturer:

Date Last Inspection: -
S S ELT Installed: OYes @No

mm/dd’yyyy Additional Equipment (Check all that apply)

. fl o If Yes: OADS-B
Airframe Total Time: hrs E.{ - [ Airframe Parachute
hours measured at (Select one} Manufacturer: [ Angle of Attack Indicator
Clast Inspection QO Time of Aceident/Incident Model or Part No.: O Autopiiot
TSO No.: OC91 (121.5MHz) OC91a (121.5MH2)|  FyDiata Recorder
Type of Maintenan ﬁ P rog;t:;n (Select or & W QC126 (406 MHz) [ Electronic Flight Bag or Handheld Device
a ﬁm'f Le sEslie s et
O Annual elense Was ELT still mounted in airerafi? OYes ONo [JElectronic Multifunction Display

£ Conditional (Amatéur-built only) Was ELT still connected to antenna? QYes ONo [ Electronic Primary Flight Display

O Othr Approved Ingian D Did ELT Activate? OYes ONo Cloitait e
2 isplay
O Continuous Airwo: f activated: e e

[ Omboard Weather

© Other, specify: Did ELT Aid in Locating Aireraft: OYes ONo [ Satellite Tracking Device

Description of Fire Extinguishing System If not activated: 0 Stall Warning System
O None Indicate Reason: [ Impact Damage O Video Rccordmg Device
Q© Specify: O Fire Damage [ Other, Specify:
O Battery Expired/Damaged
O Unknown C 4 ldwerérice Bf’é«
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Registered Aircraft Owner

Name: CM&{&F LC{V‘//E/Z({)

Fractional Ownership Aircraft: Q Yes Q No

Bf’[mnﬁ [

Operator of Aircraft B Same As Registered Owner

City:
stafe: W 1T Z1p:
Couniry:

[ Same Address as Registered Owner

Name: City:
Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129,135

(Check all that apply) {Select one for each group}

Bione OFAR 91 QFAR 129 OQFAR 415 Q) Scheduled or Commuter Q Domestic

OFlag Carrier Operating Certificate (FAR 121) | QFAR 103 QFAR 133 QFAR 431 Q) Nen-Scheduled or Air Taxi Q International

O Supplemental QFAR 121 QOFAR 135 QFAR 435

Ol Air Cargo QFAR 125 QFAR 137 QFAR 437

O¥oreign Air Carriers (FAR 129) et O Passenger

ORotoreraft External Load (FAR 133) OFAR 91 Special Flight Q Cargo

CICommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only

OOn-Demand Air Taxi (FAR 135) QO Non-US, Non-commercial

EICon}mercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

DO Agricultural Aireraft (FAR 137) OPublic Aircraft (Select one) (Select one)

OIPilot School (FAR 141) O Armed Forces : ks .

O Certificate of Authorization or Waiver (COA) O Federal OAean Application OF“T‘:“E}'“I‘S O Unknown
CICommercial Space Transportation O State OA:;na! Observation OP}lght Test

Experimental Permit Olocal OAIT Drop QGlider Tow &
OCommercial Space Transportation License f QAir Race/Show @ Instructional
Olother Operator of Large Aircraft @ Unknown Q Banner Tow
) Business ) Personal
8 Exc&: uti\i'ifC%:pomte 8}’ositioning
: : " = s g “Xtemal Loa Skydivin
Revenue Sightseeing Flight Air Medical Flight OFerry e
QYes @No QYes @No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: L 1/l CJ 6_/1 . Distance From Airport Center: I sm
Airport Identifier: < L D T Direction From Airport: 9 degrees true
Proximity to Airport: QOff Airpor/Airstrip  @On AirporVAirstip  ON/A | Ajrport Elevation: A mal
Runway Information Condition of Runway/Landing Surface (Check alf that apply)
Runway ID: (L/R/C) Length: ft Width: ft O Dry [ Snow-Compacted [0 Water-Calm
= [ Holes O Snow-Crusted [0 Water-Choppy

Runway/Landing Surface (Check all that apply) [ fce Covered O Snow-Dry 0 Water-Glassy
[ Asphalt O Grass/Turf [J Macadam O Water [ Rough [ Snow-Wet O Wet

O Concrete [ Gravel O Metal/'Wood [0 Rubber Deposits [ Soft

ODint Olce O Snow [ Unknown OSlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)

OTaxi OVFR Departure O0On Instrument Approach O Downwind OLow Approach

QTakeoff OIFR Departure Procedure/Clearance  (OLanding OBase QO Go Around

QOlnitial Climb OFinal O Aborted Landing (after touchdown)

O Crosswind Q) Unknown

IFR Approach (Check all that applv) VFR Approach (Check all that apply)

OONone [None

COADENDB OpAr Owvis OPractice O Traffic Pattern O stop and Go

OsDF [CSidestep Oupa gacps O Straight-In O Touch and Go
COVOR/TVOR ains OAsr [ Valley/Terrain Following [ Simulated Forced Landing
O VORDME CLocalizer Only OvVisual O Go Arcund [OJForced Landing
COTACAN OLOC-back course CContact OJFull Stop [ Precautionary Landing

CORNAV OCircling
O Unknown [ Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

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

OPilot  OCo-Pilot  OStudent Pilot ~ @Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying EYes [JNo
“Flight Crewmember 17/ Identificati : :
5 i X

First Name: /%l mﬁ'& City of Residence: S“'I'Cﬂ(t’ 1 IS E/EJ

Middle iniLial:Lo & state: LU Y p L0399

Last Name: LOMJ( i z ' (A SA

Age at time of Accident/Incident: 5 5 Date of Birth:
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None O Fatal @ Lett O Front Q) Unknown .
? - i Available Used

et o g'gt O 5‘*”[ O None O None B Not Installed
C O Center Q Single O Lap only O Lap only [ Installed
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [] Not Deployed
O Mons 8 Flight Instructor |l Commercial [J US Military Q 4-point 0;‘“?"?”‘ a 'L)‘cn‘;i"}""}
[ Private [0 Recreational [ Airline Transport ] Foreign O 5-point O U‘nl'ﬁm [ Unknown
[ Student O Sport [ Flight Engineer Q Unknown o oW
Principal Occupation Medical Certificate Medical Certificate Validity
@ Pilot O None Q) Class 3 @ Without limitations/waivers Q) Unknown
Q Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers QN/A
(O Unknown @ Class 2 O Unknown O Special Issuance

Medical Certificate Limitations

none

s Vs

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: Mk
mm/dd vy 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)
B None [ None [ None O None O Instrument Airplane
[ Single-Engine Land 0 Airship O Airplane [J Airplane Single-Engine O Instrument Helicopter
[ Single-Engine Sea [ Balloon B Helicopter O Airplane Multi-Engine B Helicopter
[0 Multiengine Land [ Glider [ Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift O Sport

B Helicopter

[ Powered Lift

Type Ratings

Student Endorsements (Include dates)

; & ; 7 + Airplane Instrument 7
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 g0 S [ 20 HHZ
Pilot in Command (PIC) 1d972.4 ] V04979
Time as Instructor 3 Ul 22K 32&. |
This Make/Model Sl T el
Last 90 Days \ C{q;.f;
Last 30 Days ul:s
Last 24 Hours '72




INFORMATION

REWMEMBER

[ 1G

Oprilot  OCo-Pilot @ Student Pilot
“Flight Crewmember 2” was pilot flying

O Flight Instructor
B Yes ONo

“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident

OCheck Pilot

QOFlight Engineer

Q Oher Flight Crew

“Flight Crewmember 2" Identification
First Name: AV
Middle Initial:

Last Name: /Vlafq@s

City of Residence: /V VC

State:

ALY
USA

zie._ | 0007

Apge at time of Accident/Incident: 2_3 Date of Birth: m mmdeyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
[] N(.mc Q Fatal OL(_:& OFront Q) Unknown Available Used
O Minor O Unknown ®Right ORear J
S O Center Osingle O None O None B Not Installed
© Lap only © Lap only [linstalled
Pilot Certificate(s) (Check all that apply) @ 3-point @ 3-point [ Not Deployed
W None ] Flight Instructor O Commercial O US Military 1% $paut o 4-paip C]genﬂoyed
O Private O Recreational [ Airline Transport  [J Foreign Qs —p?ml O 5-point uj e
0 Student 0 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot ® None O Class 3 O Without limitations/waivers @ Unknown /,
@ Other O Class 1 ) Driver's License (Sport Pilot only) O With limitations/waivers O N/A y
O Unknown O Class 2 O Unknown O Special Issuance mmidd/yyyy
Medical Certificate Limitations
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: Sl
mm/ddvyyy 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)
B None . I B None B None B None O Insrument Airplane
O Smgle-};ng!nc Land O Awrship O Anplane [ Airplane Single-Engine [ Instrument Helicopter
| Single-Engine Sea ] Balloon O Helicopter O Airplane Multi-Engine [ Helicopter
[J Multiengine Land [ Glider O Powered Lift a Gyroplane O Glider
[ Multiengine Sea O Gyroplane O Powered Lift O Spor
[ Helicopter
] Powered Lift
Type Ratings Student En/ements {Include dates)
'
o = Aenst Al
o Airpl
Flight Time (Enter appropriate All This Make ;:.;:e Alrplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual Simulared | Rotoreraft Glider Than Air
Total Time S/ A |
Pilot in Command (PIC)
Time as Instructor
s s il et b
Last 90 Days
Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft QO Front O None
. P , " O Center O Rear O Minor
Middle nitil: State: zZIp; Oright O Single O i
Last Name: Country: © Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apphy) Restraint Type: Inflatable
Available  Used i
O None 0 Flight Instructor [ Commercial [ US Military O None O None Restraints
O private [ Recreational O Airline Transport a Foreign O Lap Only O Lap Only O Not Installed
0 Student O sport O Flight Engineer O3point O 3-point L1 lusialled
O 4-point o 4-point O Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time OS-point  OSpomt | I Deployed
. . . ‘ ; : QUnknown  (Q Unknown O Unknown
Accident/Incident Aircraft? DOYes [ONo | of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8;‘:“‘ 8 None
. ta it . - O Center ik Minor
Middle Inilial: State: ZIP: ORight O Single O Serious
Last Name: Country: © Unknown O Fatal
Q Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None D Flight Instructor £ Commercial 01 US Military *‘g :;l:f‘e ‘gﬁgme Restraints
O Private O Recreational O Airline Transport ~ [J Foreign OLapOnly QLapOnly | [0 Not Installed
O Student O sport O Flight Engineer Odpoint 3-point 0 Installed
. ey . Oépoint  Qd-point | DI Tt Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs O Unknown  Q Unknown L Vikaoin
PASSENGER(S) / OTHER PERSONNEL (inciude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
it = Available  Used
irst Name: £
: < 1ty OLeft ONone ONone O None [ Not Installed | {J Under 5 years
Middle Initiaf: State: ZIP: OCenter | OMinor ghap Only 8 Lap Only | B installed
: « 3-point 3-point N d | If Under 5
¥ T c i ORight Q Serious y : [ Not Deploye ,
A= T OUnknown | QFatal 8;'}”?]“ 8 ;-po.mt [ Deployed O Child Restraint
e . QO Unknown ~pomnt -pomt | [ Unknown O Lap-Held
O Crew {OPassenger Q Other Row: OUnknown O Unknown o1 Ji.rl)(nof\:\‘n
— = Available  Used
irst Name: :
L Oleft ONone ONone QO None I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | O Minor 813@ Only 8 ;ap Only | [ nstalled
: e -point -poiit | MY Not Deployed | If Under 3,
Lt Neaiee: Sty ORight O Serious : : ot Deploy
PR i OUnknown | OFatal 8‘;‘?‘)?‘3‘ 8 4-point EDQP]OFCd QO Child Restraint
O Unknown -point 5-point Unknown Lap-Held
OCrew O Passenger O Other Row: OUnknown O Unknown 8 . J‘:\I;mo;n
TN o Available  Used
irst Name: e
' > o Olett O None Ot{an%nl ] o?m?}m | OONot Installed | [JUnder 5 years
Middle Initial: State: ZIP: OCenter O Minor 81 B oY 8 {ap ST | [Jinstalled
: ) 3-point 3-pomnt | *INot Deployed | f Under 5.
ey e : : ORight O Serious ; : ot Deploye
ast Name Country QOUnknown gFatai 8‘;'90@: 8;—90@ O Deployed O Child Restraint
. Unknown o -pomnt | [ Unknown Lap-Held
O Crew O Passenger O Other Row: QUnknown  Q Unknown 8 Uninoi\-n
p—— ” Available  Used
i . QOLeft O None ONone O Nene [ Not Installed | [] Under 5 years
Middle [nitial: State: ZIP: OCenter | OMinor 8?}’ Only 8‘**‘13 Only | ( mstalled
: . -point J-point [N loved | If Under 5,
Tinst Kasie: : ORight O Serious : ! ot Deployed | £
Bl i OUnknown gf"atal 8:-90!“: 81-P01m E Deployed | 3 Child Restraint
; i A -poin 5-point Unknown Lap-Held
QOCrew OPassenger O Other Row: OUnknown  © Unknown 8 Uill}(nofm




FLIGHT ITINERARY INFORMATION _

Last Departure Point Time of Departure Destination P Type Flight Plan Filed
Adport ID:. L £ 5 o g None 8 VER/FR
=l ik ’ me: } §2 Hor Company VFR IFR
City: er’, /1 : City: [//ZJF‘A O Military VFR O Unknown
State: Time Zone:_Ei]y_ State: 7
Country; ( A5 /f/ Country: u;f}/ Activated? OYes ONo (QUnknown
Type of ATC Clearance/Service (Check all that apply)
[ None [ Special VFR 0 special IFR [ VER Flight Following O Cruise
B VFR O Fr O VFR On Top O Traffic Advisory [ Unknown / NA

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight

O Class A OcClass G [ Military Operations Area (MOA)  [JSpecial Gorineen:
O Class B ODemo Area O Airport Advisory Area D Air Traffic Control Area -
O Class € DWarm'ng Area [ Jet Training Area OUnknown ft msl
O Class D O Prohibited Area O TRSA
O Class E ORestricted Area O FAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
{Check ail that apply} . Facility ID:
[ National Weather Service O Company o
O Flight Service Station O Military Observation Time:
O Tv/Radio [ Internet Time Zone:
[ Automated Report [0 None : y "
[ Commercial Weather Service (DUATS) [ Unknown Distance from Accident Site: L
[J©On-Board Weather Drrection from Accident Site: degrees true
Basic Conditions Light Condition
Ovme ODawn ODusk ODark Night O Unknown
O1mic ODay OnNight OBright Night
O Unknown
Sky”.;owest Clﬁud Co“ditio“ Cei Iil'lg Temperatu re: ) or {F)
© Clear O Thin Broken © None (Clear) Q Obscured .
Q Few © Thin Overcast © Broken Q Indefinite Dew Paint: {©) or (F)
Q Partial Obscuration O Unknown © Overcast © Unknown s : .
O Scattered Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height = —
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility e
B Vanable [ C?.Irn _ @ Not Gusting RVR: foet
{1 Light and Variable
or —or- b RYYV: miles
Direction: degrees true | Speed: kts Speed: kis Density Altitude: ft
Intensity of Precipitation Type of Precipitation Check all that apply) Restriction to Visibility (Check all that apply)
OLight O None O Drizzle a Freezing Rain O NOIWI OFog -
O Moderate O rain Ice Pellets O Snow Shower (| Blowing Dust [ Ground Fog
O Heavy O Snow O snow Pellets O Tee Pellets Shower O BIC‘“’?US Sand a Hﬂ"‘:
ON/A O Hail O Snow Grains [ Freezing Drizzle [ Blowing Snow [ lce Fog
O Unknown O Rain Showers [ Tee Crystals [ Blowing Spray [0 Smoke
[ Dust [ Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all that applv) Severity
O None O N/A O None ON/A ONone [OLight
O Trace O Rime O Trace ORime O Clear Air CModerate
QLight O Clear O Light O Clear [ Terrain-Induced O Severe
O Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExtreme
O Severe © Unknown O Severe Q Unknown
O Unknown © Unknown

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




Au-craft Damage Aircraft Fire

Yol Loss 4o 5&;9 asd 70 pfaﬁe/V

{ qmage

Alrcraft Ex
O None @ Substantial @ None QO Both Ground and In-Flight @ 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 Unknown O On-Ground O Unknown O On-Ground O Unknown
Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

1T (Please type or print in ink)

e

destination. Provide as much detail as possible.

See %#Q(éz/ Shadt

Descnbe what occurred in chronologlcal order, including circumstances leading to and nature of accldenu'incldent Descnhe terrain and include
wreckage distribution sketch if pertinent. Attach extra sheets if needed. State departure time and and location, services obtained, and intended




Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes B No
(If ves, list the name of the part, manmfacturer, part no., serial no., and describe the failure.)

Total Time/Cycles
On Part
Hours
Cycles

Time Since This Part
Inspected/Overhauled

Hours

FUEL & SERVICES INFORMATION _
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1157145 O JetB O Other, specify
l @ 100 Low Lead O Jeta Q irs
} Al O 100/130 O let A-1 O Automotive
Other Services, if Any, Prior to Departure
'EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes J No

Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

OTHER AIRCRAFT — COLLISION (1 air or ground collision oceurred, complets this section for other aireraft]

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

[ Destroyed 3 Minor

[ Substantial [ None

Model:
Registered Owner of Other Aircraft
Name:
City:
State: Z1P:
Country:

Pilot of Other Aircraft

Name:

City:

State:

ZIP:

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

Date of this Report | Name of Pilot/Operator:

Signature:

mm/%w

—or— [JCheck herc/to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Signature:

—or— []Check here to electronically sign this document

ERA17CA187 ERA

NTSB Accident/Incident No. | Reviewed by NTSB Regional Office

Gretz

Title:

T Name of Investigator

Date Report Received
5/30/17
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5/21/17

[, Alessandro Longetti, was training David Morales on 5/20/17. Around
16:50, [ was training him how to hover on the North Field on the concrete near
Runway 9. | was light on the controls with him while he was learning how to hover.
When he putan input on the cyclic, it caused the ship to move onto the grass. | didn’t
want to be aggressive to the ship, so | 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 | 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, [ shut the battery
switch and fuel shut off valve behind me,

Alessandro Longetti



05.21.17

On May 20™ 2017, 1 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. 1 was
doing a practice hover and did a left input to the cyclic which shifted us to the lef,
over fall grass. At this point my instructor Alessandro took full control of the
atrcraft. 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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