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

This form to be used for reporting civil and public aircraft accidents and incidents 
BASIC INFORMATION 
Accidentllncident Location Accidentllncident zte/Time 

Nearest City/Place: lA r;..±e ~ 't,a W" b State: J}_j_ Local Time: ,~ : ~5. Date: /0 L~ I 7..1>/b 
ZIP: I 3 6 3 4l. Country· Je -Cf (. t" .SOb (± '-} > lt.5 fl mm/ddlyyyy EDI Time Zone: 
LatiiUde; 413 .. 51-JO.B'OCX) N Longitude: O'J&. Ol•(,,lf000 UJ" 

(Enter in decimal degrees or degrees:minutes·uconds) Collision with Other Aircraft: 0 Midair O On·ground e None 

AIRCRAFT INFORMATION 
Registration Number: ri~'KlS • IFR-Equlpped ud Certified 

c 0 Commercial Space Flight 
Manufacturer: e .$.<. tJ a , 0 Unmanned AJrcraft 

Model: IR L&:L Maximum Gross Weight: .3l00 lbs 
Serial Number: R li:l Q 13, ~ Weight at Time of Accidentlln cident: lbs 

Year of Manufacture: l9 <&o Number of Seats: ~ Flight Crew Seats: % 
Amateur-Built: 0Ves If Yes. 0 Kit/Plans Make: Cabin Crew Seats: Passenger Seats: .£ 

e No 0 Original Design Number of Engines: I 
Category or Aircr aft Type of Airworthiness Certificate Landing Gear Engine Type (Select one} 

• Airplane (Check all that apply) (Check all that apply) e Reciprocating 0 Liquid Rocket 
QBalloon Standard Special O Retractable 0 Turbo Shaft 0 Sohd Rocket 
0 Blimp/Dirigible • Normal 0 Restricted 

• Tricycle O Tailwheel O Turbo Prop 0 Hybrid Rocket 
0 Giider 0 Aerobatic O Limited O TurboJet O None 
Q Gyroplane O Balloon 0 Provisional 0 Amphlbian O H1gh Skid O TurboFan O Uolcnowo 
0 Helicopter 0 Coromuter 0 Special Flight O Emergency Float O S kid O Eiectric 
0 Powered Lift 0 Transport 0 Experimental O F I oat 0 Ski 
ORocket O Utility 0 Special Light-Sport 0 Hull O Ski/Wheel Fuel System Type (Reciprocating) 
0 Ultralight 0 Expenmental Light-Sport 

0 Other Launch/Recovery System e earburetor 0 Fuel-injected O Unknowo O Certificate of Authorization or Waiver (COA} 
O N one O Uolmowo O None 0 Uolcnowo 

Date Rated Power Total Time Since: 
Engine Manufacturer's of Mfg. e Horsepower or Time Inspection Overhaul 

Enl!ine Eo2lne Manufacturer ModeVSerles Serial Number mmlddfww 0 lbs of Thrust I (hours) I fhours) ilhoun) 
Eng. I LV caM. i Jl\n 0 -,;Q& -I-~' ~I\ t~&l.i' -'40 A ~3§ laqs4 (L' 
Eng.2 I v 

Eng. 3 

Eng.4 

Last Inspection Type Propeller 1 O Fixed Pitch P ropeller 2 0 Fixed Pitch 
e controllable Pitch Q Controllable Pitch 

0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 
O AAIP O conditiooalinspection Manufacturer: M c Ca.aa. L e~ Manufacturer: 

•"""~' ou .... _ ~ h Model: ~fl. ]l ~ 8 - S Model: 

EL T Installed: e ves O No Additional Equipment (Check all that apply) 
Date Last Inspection: tl 11 0 I 5 

m 'ddlhYY 
Airframe Total Time: ''".2·2 brs If Yes: O ADS-B 

ELT Muufacturer: AC~ E L r O Airframe Parachute 
hours measured at (Select one) D Angle of Attack indicator 
e Last inspection O Timc of Accident/Incident Model or Part No.: E -<>'t 5 .. 4 0 1£1 0 !) '1 • Autopilot 

TSONo.: 0 C91 (121.5MHz) 0 C91a{t2l.S MHz) 0 Data Recorder 
Type of Maintenance Program (Select one) 0 C126 (406 MHz) 0 Electronic Flight Bag or Handheld Device 
e Annual Was EL T still mounted in aiTcraft? e ves 0 No . Electronic Multifunction Display 
0 Conditional (Amateur-built only) Was ELT still connected to utenna? e ves 0 No O Eiectrooic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did ELT Activate? 0 Ves e No 0 Handbeld GPS 
0 Other Approved Inspection Program (AAIP) 0 Heads Up Display 
0 Continuous Airworthiness If aclivated: O Onboard Weather 
0 Other, specify: Did EL T Aid In Locating AJrcraft: 0 Ves e No • Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: . Stall Warning System 

e None lnd.ic:ate Reason: 0 Impact Damage 0 Video Recording Device 

0 Specify: 0 Fire Damage O O!her, Specify: 

0 Battery Expired/Damaged 
13Unknowo 
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OWNER/OPERATOR INFORMATION 
R egis tered Aircraft Owner 

City: ~f1.u·te 
Name: Eu 3e k1 e,. FL~~~~"' State: ZIP: f'C} 0 34 
Fractional Ownership Aircraft: 0 Yes e No Country: '\l Sft 
Operator of Airc r aft . Same As Registered Owner • Same Address as Registued Owner 

Name: City: 

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

Operating Certificates H eld Reg ulation Flight C onducted Under Revenue Oper a tion for FAR 121, 125, 129, 135 
(Check all that apply) (Select one for each group) 

~one e FAR91 O FAR 129 O FAR415 0 Scheduled or Commuter O Domcstie 
0 Flag Carrier Operating Certificate (FAR 121) 0 FAR 103 O FAR 133 0 FAR431 0 Non-Scheduled or Air Taxi 0 International 
0 Supplemental O FAR 121 O FAR 135 0 FAR43S 
O AirCargo O FAR 125 O FAR 137 O FAR437 
O Foreign Air Carriers (FAR 129) 

0 FAR 91 Special Flight 
0 Passenger 

0 Rotorcraft E~ttemal Load (FAR 133) O Cargo 
0 Commuter Air Carrier (FAR 135) 0 Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) 0 Non-US, Non-<;ommercial 
O Commercial Air Tour (FAR 136) Purpose of F Ught for FAR 91, 103, 133, 137 
0 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 
O P1lot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firefighting 0 Unknown O Certificate of Authorization or Wwver (COA) 0 Federal 
O Commercial Space Transportation O Statc 

0 Aerial Observation 0 Flight Test 

E~tperimental Permit 
0 Local 

0 Air Drop O GLiderTow 

D Commerc1al Space Transportation L1cense 0 Air Race/Show 0 Instructional 

0 Other Operator of Large Aircraft O Unknown O BannerTow O Other Work Use 
Q Business e Personal 
0 E~tecutive/Corporate 0 Positioning 

R evenue Sightseeing Flig h t Air Medical Flight 
0 External Load 0 Sicydiving 
O Ferry 

Q Yes e No O Yes e No 

AIRPORT INFORMATION {Fill In If KC:Identllnc:ldent occurNd on ap IKOKh, landing, blkeotr, departure, or within 3 miles ot an airport) 

Airport Name: Vf,¢~itQlt.Tft'\ 1:+t.~ bA -~--~~ b4 L Distance From Airport C enter : ·5 sm 

A irport Ide n ti(ier : lcA~I Direction From Airport: " Ld degrees true 

Proximity to Airport: 0 OfT Airport/Airstrip e On Airport/ Airstrip O N! A Airport E levatio n: 3~'1.9 ft. msl 

Runway Information C ondition of Runway/Landing Surface (Check all that apply) 

RunwayiD: :Jg (URIC) Length: 6 D t> C> ft Width: &So ft • Dry 0 Snow-Compacted 0 Water-Calm 
0 Holes 0 Snow-Crusted 0 Water-Choppy 

R unway/Landing Sur face (Check all that apply) 0 Ice Covered 0 Snow-Dry 0 Water-Glassy 
0 Asphalt 0 GrassfTurf O Macadam O Watcr 0 Rough 0 Snow-Wet O Wet 
• Concrete O Gravel O MetaVWood 0 Rubber Deposits 0 Soft 
O Dirt D ice 0 Snow 0 Unknown O S lush-Covered 0 Vegetation 0 Unknown 

Approach/Departure Segm en t (Select one) 

O Tari 0 VFR Departure O On Instrument Approach Q Downwind 0 Low Approach 
Q Takeoff O IFR Departure Procedure/Clearance e Landing O Base O GoAround 
O lnitial Climb O Final 0 Aborted Landing (after toucbdo~~on) 

O Crosswind 0 Unknown 

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

• None O N one 

OADF~B O PAR O MLS O Pracuce . Traffic Pattern O StopandGo 
O SDF O Sidestep O LDA 0 GPS 0 Straight-In 0 Touch and Go 
0 VOR/TVOR O ILS O ASR 0 Valleyfferrain Following 0 Simulated Forced Landing 
O VORIDME O Localizcr Only O Visual 0 GoAround 0 Forced Landing 
0 TACAN 0 LOC-back course O Contact 0 Full Stop 0 Precautionary Landing 

O RNAV O Circling 
O Unknown O Unknown 
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"Flight Crewmember 1" Responsibilities at the Time of Accident/Incident 
e Pilot 0 Co-Pilot 0 Student Pilot 0 Flight InstructOr 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 1" was pilot flying D Yes 0 No 

" Flight Crewmember 1" Identification 

First Name: E La~ e. ~ e J= L Cl. .... AI~ A."' 

Middle Initial: F. 
Last Name: F' L. o. Y\ 0.. ~ ~"' 

Age at time of Accident/Jncideot: 11 Date ofBirtb: 

Certificate Number: 

Degree of Injury Seat Occupied 
e None 0 Fatal e Left O Unknown 
0 Minor 0 Unknown 0 Rjgbt 
0 Serious 0 Center 

0 Front 
O Rear 
0 Single 

Pilot Certificate(s) (Check all that apply) 

0 None 
0 Private 
0 Student 

• Flight Instructor 
0 Recreational 
O Spon 

• Co=ercial 
0 Airline Transport 
0 Flight Engineer 

0 US Military 
0 Foreign 

Principal Occupation 

O Pilot 

Medical Certificate 

0 Other 
Unknown 

Q None 
Q Class I 
Q Class 2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

e class 3 
0 Dnver's License (Spon Pilot only) 

Unknown 

Restraint Type 

Available 
O None 
0 Laponly 
· 3-point 
0 4-point 
0 5-point 
Q Unknown 

Used 
O None 
O Laponly 
Q 3-point 
0 4-point 
Q 5-point 
Q Unknown 

Medical Certificate Validity 
e Without limitations/waivers 
0 W1th limitations/waivers 

0 Unknown 
O N/A 

0 Special Issuance 

Innatable Restraints 

0 Not Installed 
0 lnstalled 
0 Not Deployed 
0 Deployed 
0 Unknown 

Date of Last Medical 

~IS 

or Equivalent, Including 
D•t• of Ltit Flight " "'"' ~ 
FAR 121/135 Checks: 0' J /5 Jp/S 

'Mm!d 
Make=------~~~~~~------------------------------------------­

Airplane Rating(s) 
(Check all that apply) 

0 None 
• Single-Engine Land 
0 Single-Engine Sea 
• Multiengine Land 
0 Mulhengine Sea 

Type Ratings 

Model: 

Other Aircraft Rating(s) 
(Check all that apply) 

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
0 Helicopter 

Powered Lift 

Instrument Rating(s) 
(Check all that apply) 

0 None 
• Airplane 
0 Helicopter 
0 Powered Lift 
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Instructor Rating(s) 
(Check all that apply) 

O None 
• Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

• Instrument Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Ghder 
0 Spon 

Student Endorsements (Include dates) 



FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Auport ID: ~ MS 5 
Time: 1:15 Airport ID: kA1tT e None OVFRIIFR 

c.ty: rt e..s• e...bQo. City:~±~~ To urn 0 Company VFR 0 IFR 

State: N ':J- Time Zone: E 0 J State: N '/_ 
O MilitaryVFR O Unknown 
0VFR 

Counll')': l(S It Country: \A Sf'" Activated? 0 Yes O No 0Unknown 

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

. None 0 Special VFR 0 Special IFR 0 VFR Flight Following O Cruisc 
O VFR O IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown INA 

Airspace wher e tbe accident/incident occurred (Check all that apply) Altitude or In-Flight 
0 Class A O CiassG 0 Military Operations Area (MOA) 0 Special Occurrence: 
0 Class B O DemoAtea 0 Airport Advisory Atea O Air Traffic Control Atea 
0 ClassC 0 Warning Atea 0 Jet Training Atea O Unknown ft msl 
0 ClassD 0 Prohibited Area O TRSA 
. CiassE 0 Restricted Atea 0 FAR93 

WEATHER INFORMATION AT THE ACCIDENTnNCIDENT SITE 
Source of Pilot Weather Information Weather Observation Facility 
(Check all that apply) 

Facil.ity 10: AW'4$ - W"o.±~r±f w r.o 
0 National Weather Service O <Ampany 
0 Flight Service Station 0 Military Observation Time: 

O TV!Radio O lntemet Time Zone: E .. s f-e~h 
• Automated Report O None 

Distance from Accident Stte: 0 Commcrctal Weather Service (DUA TS) 0 Unknown 
nm 

D On-Board Weather Direction from Accident Site: degrees true 

Basic Cond.itions Light Condition 

. VMC O Dawn O Dusk O DarkNight O Unknown 
0 TMC e Day 
O Unknown 

0 Night O Bright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
O Ciear OThin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken 0 lndefmite Dew Point: (C) or (F) 
0 Partial Obscuration O Unknown e Overcast 0 Unknown 

Altimeter Setting: ~0. '2-' in.Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height 
or MB 

~ "3- ctoo ft agl 3DD11 ft agl 

Wind Direction Wind Speed Wind G usts Visibility lll miles 

0 Variable 0 Calm • Not Gusting RVR: feet 
0 Light and Variable 

-or- -or- -or- RVV: miles 

Direction: 3 lJ b degrees true Speed: '1 lets Speed: lets Density Altitude: ... IOOO ft 

Intensity of Pr ecipitation Type of Precipitation (Check all that apply) R estriction to Visibility (Check all that apply) 

OLigbt • None 0 Drizzle 0 Freezing Rain • None O Fog 

0Moderatc 0 Rain 0 Ice Pellets 0 Snow Shower 0 Blowing Dust O GroundFog 

OHeavy 0 Snow 0 Snow Pellets 0 Ice Pellets Shower 0 Blowing Sand O Haze 

ON/A OHail 0 Snow Grains 0 Freezing Drizzle 0 Blowing Snow 0 lee Fog 

0Unknown 0 Rain Showers 0 Icc Crystals 0 Blowing Spray 0 Smoke 
o oust O Unknown 

Icing For ecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
e None O N/A e None O N/A • None O Light 

OTrace O Rime O Trace CRime O CiearAir O Moderate 

O Ltght O clear OLight O CJear 0 Terrain-Induced O Severe 
0 Moderate 0 Mixed 0Moderate 0Mixed O Convective Turbulence O Extreme 
O Severe O unknown O Severe 0 Unknown 
O Unknown O Unlmown 

NOT A.\'[s (D and FDC), AIRMETs, SIGMETs, PIREPs 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 

Aircraft Fire 
• None 0 Both Ground and In-Flight 

0 Fire at Unknown Time 
O Unlmown 

0 Mmor 0 Destroyed 
0 Unknown 

0 In-Flight 
0 On-Ground 

Description of Damage to Aircraft and Other Property (Uu additional sheeJ if necessary) 

~ ;:J "'r U' ; ~~ -r~p 
R. ; 9 "r ur'.~:) o.t lero"" . . 
R~~h r h o.-,~ov.tQ.L 6&q,~.L •;y."" 
~~ hT elevQ,"tC)V" 
l().~ d. : "'i} \)eA.V' M~ ~..., s 

NARRATIVE HISTORY OF FLIGHT (P ..... type or prtnt In Ink) 
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Aircraft Explosion 
e None 
0 lo-Flight 
0 On-Ground 

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



RECOMMENDATION (How could this ac:c:ldentllncldent have been prewnt.ct?) 

Operator/Owner Safety Recommendation 

MECHANICAL MALFUNCTION/FAILURE (If more apace 1s needed, continue on separet. sheet) 

Was there Mechanical Malfunction/Failure? • Yes 0 No Total Time/Cycles 
On Part (lf yes, list the name of the part, manufacturer, part no., stria/ no., and describe the failure .) 

'R; ~Itt ..... ; ... Lo...Ji"'fj ~~eu· «>I La. r eJ . I. t "!7 a.,.. .. t L;J 
h"l ~ o+ Le>c/<l'cf & ow-n. 

_ ____ Hours 

_ ____ Cycles 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff 
(Convert from pounds, as necessary) 

&3 Gallons 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Fuel Type 
0 80/87 
• I 00 Low Lead 
0 100/130 

Was an emergency evacuation of the aircraft performed? 

0 115/145 
0 Jet A 
0 Jet A-I 

0 Yes 8 No 

0 JctB 
0 JP8 
0 Automotive 

Time Since This Part 
Inspected/Overhauled 

_____ Hours 

0 Other, specify-- -------

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

C L\ W'e~ o'-'.t o~~ L..e~f ~~r 

OTHER AIRCRAFT - COLLISION (tt air or _ground co111s1on occunwct. complee. this section tor other atrc:rd) 

Aircraft Registration Number Manufacturer :--- ----------------­

Model: 

Damage to Other Aircraft 
0 Destroyed 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 
Name: ___________________ _ Name: _________________ _ 

CSity: ------------Z~IP--: -----------------------tate: _____ _ 

City: _______________________________ ___ 

State: _____ _ .ZIP: ----------
Country: Country: 
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Use this space if additional space is needed for any answers. 

If a Person Other than Pilot/Operator is Filing Report 

Name: ------------------------------------------------------- Title: ------------- ----------
Sigoarure: __________________________________________________ ___ 

- or- 0 Check here to electronically sign this document 

NTSB Accideotllocideot No. Date Report Received 
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