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NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidenis

BASIC INFORMATION

Accident/Incident Location

Neitiest Uiy Place: f

Al iy

|atiide: Longiude:

e dvennal degregs of degteesimmies ieennghg

Accident/Incident PateSThne

Drne A 2 awzg Voweal Thne: _i:_?:j’a//?

shaneded 10vy st

Time Fone: é{[ .

Coblision with Other Aiveradt: O Midair  QOn-prosmd ﬁNum‘

AIRCRAFT INFORMATION

HRegistration Number: A/J:‘z 7\?-;

Manulretarer: oﬁ;n{' prlan

Nodel: j 4/‘1‘

O R-Equipped and Certifed
I ommercial Space Flight
1 nmanned Airevadt

Serial Nawber: 0 /kf)g

Weight af Time of Accident/incident: /750 T
Year of Manufaciure: /??Lf’ Number of Seats: {f“ Ftight Crew Scats:
Amatenr-Built: OYes Hivs: OWiePhne  Make Cubin Crow Seats: Passahzer Seals:
@No O unginal Design Nunther of Kngines: b
Category of Alrcraft | Type of Advworthiness Cerrificate famding Gear Fngine Type (Sofeer oner
O Adrplane Tk olf tet ety ) (Cheek atl thar appivi @ Reviproiting O Bl Rocket
O B3atloon Stapdard Special [CReractble O Turber Shalt O Sotid Rocket
O IiLE\i\]}-'l]it'igihlc [ Nermaa! ) m!{t:sal’riclcd O lricyvle DY findwheel O Yurbe Prop O b Baoeket
Q Glider O Acrabatic O imited : O Turba fet O None
QGveophane [l 3akoem O Pron ssiomal [ Amphibian CHbish Skl O Turbo Fan O linknonn
g"":j“—'“l“”" O Commater [ Speciat Flight Oamergeney Floul Bstig O Klectric
Pomwered Lkl O ' rensport O s perimentat OFtem Oski
O]{"‘:k‘:_l (g LIS a ‘\_;Il“-"-'“’_l I-‘E:]“'S]_"“” ) i Oski Wheel Fuel Bystem Type (Reciprocaimgn
Otiltraliphi O3 Experimental Lighi-Spon . . .
Ol ke n - . ) [ Other Launch Recovery Svstem Pwbarcior O Fueb-ljected
O ertiliate of Anthorization ar Waner {0034
CiNene [t nknown 3 Sonw U nhnewn
o Fhude Rated Power Total Time Bince:
Lngine Alanubacturer's of Mia, Hepsepower  or| Time Inspection | Grverhanl
Engine | Engine Manyfacturer MuoedeliSeries Seriat Number il vy | O B ool Thes {hours) | {hooes) (homars}
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Laest Enapoction Tape Propelles
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Mhoaded:
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O Conditional tAmateur-buil iy
O Manubetmer's Inspection Pragram

O specity-

O oy O untmeous Amnvarhiness
OaaIr Ovonditionat lnspeetion Manuicimer:
& Annual Onknewn
/ ? Mlodel:

Nate Last Inspection: 20 . -

' ¢ LET fnstalled:  QYes  @No

. " 2y s - -y
Adrframe Tatal Time: tus if Yos:

By measired al eSefocs ome) ELT Manafacturer:

Oains-p
O Airleame Birnebay

OArzle ol Attack ndicaiar

TEO Nor Qvt (3215 MLy OC9Ta k2] 3 Mo
Tvpe of Maintenance Program (Seloct oncs QL2646 AMILA

3 Awtopil;
O rata Kevorder

: id F1T Aetivate? Vos N O Hamwdlield GIPS

Q Other Approved Inspection Progrine (AAP) ! “? PIT Activate? - OYes - ONe O teads Up Display

O Continvous Airw orthiness {;’ ut"unfh::_a’: ‘ . _ . O onlnd Weuther

O Other, specilv: Ditl AT Aid in Locating Afrerafi: OYes ONo O Satelbite Jracking Device
Description of Fire Extinguishing Svstem I ot ectivated: %5‘“" Wirmang Systusn

O None Iudicare Rewsan: [ Impact Damuge Viden Recosding Pleyvico
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“FLIGHT CREWMEMBER 17 INFORMATION

“Fligght Crewmember £7 Responsibilities af the Tinre of Accident/Incident
O Chek: Pilat

@it OCoPilar O Suwdont Pikor

“Flight Crewmember 17 was pilot fiving

O 11igit Instructor

m Yes [ No

C Flizht Eneineer

O Ofher Flight Crew

“Flight Crewmember 17 Identificatipn
First Name: i}ﬂfﬁ Aoi/ {/ﬁhé/
Middle Imtiak: 2
[atnt Name: /P{?ﬁf}/dn/
Age anume of Aceilent/Ineident: é’i

Datwe ol Birth:

City of Residenve:
State: 5‘[

Country:

Xite
. JI6 9T

s eded v

Cernhicate Nuwmnber:

Degree of [njury Neat Oceupied

{0 Nane O Fuuwt O len O From O Vukmown
@& Minor  ©Q Unkuown d Rivht O Hear
O Serious O Uentur O Sngle

Pilot Certiltcate(s) ook wlf thar appaly
O “wene

O Mrivae
O stedent

M Commercial
O Anline Trunspuat
O Flight Engieer

3 Flighi lastructer
O Reercational

O Sport

O S Mibitary
O Feign

Restraint Type

Availuble

O [

Elseal

O None

Inflatable Restraints

HT ™ot lestalied

O Lap only Crilap iy O knstatled
ﬁ?—puiul O 3-point O Nl Meploved
O -puint O 4-puin O Deploved

O S-point (O S-pomat O Vnknown

O Unknovn O Lnknown

Medicai Certificate

O None O Class 3

Oy Cither O Class § O Driver’s Ficense (Sport Pilot opkyy
3 L.nknoan ﬁ Class 2 O Unknowan

Principal Occeapition

@ bt

Medical Certificate Validity
g Wil bt Hausan s wemds ors
O With limiationswaivers
Ospeai] lamanes

O lnknown
ONA

Daee of Foast Medical

05709 s/ 9

mdfi vy

Medical Certificate Limitations

4
Must wear Corpestive Jorses

Medieal Certificate Special Issuance

Date of Last Flight Review
or KEquivalent, Including

FAR 1217135 Cheeks: Makes

54/ 20/ 015

Flight Review Alveraft P

Modek:

rmt{-'duf.vq(;r_ "

Sl son
y 27

Otleer Airceal Rading(s)
ek olf shad aqupdiva

Abrplane Ruting(s)
t ek ol thar applr)
m Nore

0O Siugle-ingine Lk
O Single-U'npine Soa
O ntultiengine 1and
O Muluengme Sea

O None g Soawe

O Ageship Airplane
I Halloon 3 Helicopter
3 Gitider

[t Cyroplane
ml]c]iunplur
[ Povvered 10t

Instrument Rating(s)
FUTeek cfl that appaiv)

O rowared i

Instructor Ragins(s)
{CTeek aff fhat cgyivi

g]\‘nnu
Adrplane Single

O Gvraplng
O trowcred Liit

[J Ak doalG-Tineine

O Instrment Airplane
O Instument Helicopter
O 11elicapier

O Glisler

O span

Trype Rannys

%ﬁr d/él'ﬁf

Student Enderseinen

s tlncfide dofesy

Airplanc
Single
Ln gine

[tiglst Time rEurer apperopnate Al
awimher of howrs i cocl oy

This Mitke

Aidrcualt & Ml

Airplane
Muliivnyine Night

Tustrumenli

Actnad Strulated

or

Ruturerati Clider Than Air

4w 7| 4007

Taral Time

7/

Felot b Commumd {PIC)

Yot

Lime as Instrucior 0
Thes MakeMNode]

/557

Last 90 Days

Last 30 Days

3D+

Fast 24 Mowrs ﬂ




Sep 24 19, 03:56p

Rowland Aviation Services

p.4

“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilitics at the Time of Aecident/Tncident

OPiloi  QCo-Pilut OswdentPilot OFlight Insirucior OCheck Pitat OFlight Engincer O Other Flight Crew

“Flight Crewmember 27 was pilot flying CMNo
“Flight Crewmember 2% ldentification

Firsl Name: City of Residence;

Middle Initial: State: Zip

Last Name: Country:

Ape at time of Accident/Incident: Datc of Birth: mmiddriyy
Certificate Number:
Pegree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None Q ]-5-11::1 OL?H O Front O Unknown Available Used
Q Minor  Q Unknown O Righ ORear
O Scrious O Center OSingEe Q) Nonc ) MNone ONot Installed
O Lap only { Lap oniy O installed

Pilot Certificate(s) (Check alf that appiv) Q) 3-painl O 3-point ONat Deployed
O None O Flight Instruetor O Commercial [ us Military 1 ‘:'m!m O 4'“’!“[ I:[Deﬂlcy ed
] Private 0] Recreational O Airline Transport [ Foreign Q S-point Q 3-point LY Unknown
[ Srudent O sSpor [ Flight Enginer QO Unknown O Unknown
Principal Occupation Medical Certificate Medical Cerlificate Validity Brate of Last Medical
O Pilot ) Nong O Class 3 QO Without limitationsrwaivers O Unknown
Q) Other (O Class 1 Q Driver's License {Sportt Pilot only) O With limiltGons/waivers Q WA —
) Unknown Q) Class 2 () Unknown O special Issuance mmsddiyy

Medical Certificate Limitations

Medical Certificate Special Issuance

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

Flight Review Aireraft
Muke:

Model:

mesnsdd ey

Airplanc Rating(s)
(Check all that appiy)
] None

[1 Single-Engine Land
2 Single-Engine Sea
[ Muolicrgine Land
[ Multicngine Sea

Other Aireraft Rating(s
(Chock afl that apphy}

[ Mone

0] Airship

[ Balloon

3 Glider

O Gyraplang

O Helicopier

3 Powered Lifl

)

Enstrument Rating(s)
{Check all that apply}
I None

O airplane

O Welicaptar

O Powered Lif

Instructor Rating(s)
{Check afl that apply)

£ None

[ airphane Single-lingine
O] Airpisse Multi-Cagine
| Gyroplane

O rowered Lifr

[ Instrument Adrplane
[ lostrument Helicopter
(] Helicopler

[ Glider

O spon

Type Rtlings

Student Endorsements (fhclude dates)

Adrplane

. . ) ment

Flight Time (Ewter appropriase All This Make Single AirpHage Instry Lighter
maniber of howrs ir each box) Airerali & Moddd Enpfjue Multicnpine Night Actual | Simulated | Matorcraft Glider Than Aly

Total Trne

Pilot in Comunand (PIC)

Time 215 [nstructar

This Make/Modet

Tust 90 Duys

Last 30 Days

Last 24 Hours
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ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, camplete the foltowing infarmation)
Crevw Name and Address Seat Occupied Injury
First Name: City of Residence: O Left O Front 8 MNone
. _— . . O Center O Rear Minor
Middic Initial: Stale: . _ O Right O Single O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certilicate{s) (Check aif that appiv) Restraint Type: TaNatable
Available Used ;
O Nowe O Fright Istructor [ Comenereial O Us Military O Nonv O None Restraints
O private O Recreational O Aitline Transport O Forvign OlapOnly QLapOnly | [ NotInstalled
0 student O spont [ Flight Engincer (3 3-point O 3-poim | :\?smgcdl .
O 4-point O 4a-paoint 0 Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
. : N OuUsknown O Unknown | [ Unknown
Acvident/Incident Aireraft? Dyes DONo |of this Accident/Incidend: hrs
Crew Name and Address Seat Qccupied Injury
First Name: City of Residence: QLei 8 f{mnt 8 None
: o, N — QO Center ~ear Minar
Middlc Initial: State; Z1p: o ORight QSingle O Serious
Last Name: Country: O Unknown Q Fatal
O Unknown
Pilot Certificate(s) (Check ail that appiy) Restraint Type: Inflatable
CINone O Fiielt Instructor [ Commercinl [ us Miliwry Available Used . Restriints
. 2 i . Q) None Q) None
O Private [ Recreational O Awdime Transport [ Forcign QLipOnly QlapOnly | O Netinsuiied
[ Studen O Span [l Flaght Engincer O 3-point O 3-poit O Instu[l)lizdi i
- < Qd-point O 4-point [J Not Deployce
Type Rating/Endorsement for Total Flight Time at the Time O S-point Q S-point O Deploved
Accident/Incident Aircraft? BYes DONo |of this Accident/Incident: hrs | QUnknown O Unknown| LI Unknown
PASSENGER(S) / OTHER PERSONNEL {inctude cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injary Restraint Type Restrajnts Age
First N Available Used
3 : Gy
“_-h am‘c‘ ity Qlefi OMNone QONone Q Em"co ' O Not Installed | 3 Under § years
Middlc Initial; State: __ ZiPr OCenter | O Minor 8 ;Am _0:'")‘ 8 3al'! Ol | O tastatied
ig ious -poin POl M Nat Deployed | £f Under 5.
Last Name: Country: ORight O Scrious ' ! ploy
* - OUnknown 85312" g‘;'p“!“: g‘s‘"l"’?“: B B“ﬁ“*}“‘d O Child Restraint
Unkniwn —poin Pt nkoown O Lap-Held
OCrew Q Passenger O Other Row: OUnknown O Unknown Ou n}:mawn
. Available Used
Firt Nasme City : Qleit QO None O None ONonc t O Not [nsiatled | ] Under 5 years
Middte Tnitial: o State: ZIP: OcCenter | O Minor 8;-@ Q:Ily 8 l;'tm 9?: ¥ | O instalied
o R . . ORiglt O Scrinus -potn Spont | M Nel Deployed | 4 Under 5,
-ast Name: Country: " Orunknown 8F-"lm| 8;‘Fo!ni 8:—p01:nt g D"'i"’)""d O Child Restraint
. Unknown -pun “proant Unknown Q Lap-Held
O Crew Q) Passenger QO Other Row: OUpknown O Unknewn O Unknown
Available Used
First Name: ity ¢
st Name City Olefi {O None O None C E‘m; | CINot Installed | CUnder 5 years
Middle Tnitial: Stae: __ ZIP o OCenter | O Minor OLspOnly  QLap Y B tnstalled
Last Nae: Countoy: ORight (O Serious OB—pcu_nl o 3""“!7“ Mot Doployed | £ Under 3,
- e oumiey: O Unknown 8Fatal 8 ‘;-Nfﬂ: 8:?01": ggc;‘zloycd O Child Restraint
- Ugknown -pois -poin nknown Lap-Held
O Crew QO Passenger Q Other Row: ___ OUnknown O Unknow 8 U‘:;;nown
B . Available Used
First Name: Gty : Oleft CrNone ONone O NU“B . O] Mot Instafled | O3 Under 5 years
Middlc Tnitial: State: Z1P: O Center O Minor 81““” F);\Iy ggar’ S0 T O] Tnstalled
et W . ORight O Serious S-po “POINC | I Not Deplayed | #f Undor 3,
|.asl Nitme: Country: - CUnknown | O Fatal 8;-5‘1(\}3"1 8 ':-pcl!l‘ll O Deployed O Child Restraint
. QUnknown -paint S-pomt | ] Unknows Lovp-Held
OCrew QO Bassenger O Other Row: ___ OUnknowr O Unknown 8 U;‘_l‘:‘m:;”
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY

Aircrait Blamage Adrveraft Fire Abreralt Fxplosien

O Nome I Substantial & None O Buoth Ground and In-Flight g Mo O Butli Ground and ln-Fhgla

O Miner O Destroved O In-I'heht O Fire at Unknown Cime Tl ligh O Explosion at Unknewn Thoe
O Unkoown O On-Ground C Unknuwn O On-Grownes) O Unknown

Description of Bamage to Aiveeaft and Other Property o se adduionad shoet of secessoan)

ﬂdmdje 70 4‘::‘%‘!&"/ t on /;;] /7 /ﬂ/’é&’éf]@

NARRATIVE HISTORY OF FLIGHT {Please type or print in ink}

Deseribe what vecurred in clronslogical order. mcluding eircmnstanees Jeading o and natne of accidearineident Deseribe wervain and melude
wregkape distribwiion sketeh il pertnent. Attach exira sheets i needed. State departure tme and sad locaizon, services obtained, and intended
destination, Provide as much detar] os possible.

D }pm{j ;.qj L.ﬂﬂﬂéé ﬁf / ¥u fj’ be”?j ?Lf’Cé(f é[/ 6(,1’156 /’)L(Zf"&(

Fep Sound ?q’ﬁm Giycraft and alarns and /fﬁhﬁ
, ¢ /0éf e

et o€ o arveradt and Hhen :Z ,

Z‘/);‘ t‘_/_',,’,tz{é,/{} ‘;Z//a‘ibx r—_f)fﬁégﬂ /rJVE,/’//)V/ m};z;i [ /JL/’f 2]

o s ana Ferrwd
,{4{45/ N pé:arc'ﬁ
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RECOMMENDATION (How could this accidentiincident have been prevented?)

OperatorOwner Salely Recommendution

J

@

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

Was there Mechanical Malfunction/Failure? O Yes O No Total Time/Cyeles
edp vow, Biss the snne ef e parr, amfactnrar, port po., seriol no., and desevibe the fiaalre. s On Part
. Haurs
o Uveles

Time Since 1'his Part
0 InspectedsOverhaoied

tlowrs

FUEL & SERVICES iINFORMATION

el an Boavd at Last Takcof! Fuel Type
(ot fivnn penods, e t0corsury) O 5087 O 1157143 Olan O Other, spectly
-10 ) g 100 Towy Lead O Jet A 0 Ipx
Galtons O o130 O Jet Al O Auomotive

Crther Servieces, if Any, Prior to Departare

EVACUATION OF AIRCRAFT

Was un emergency evacuation of the aircvaft performed? O Yes O Ne

Method of Exit Describe how the secupants exited and how many oecapants evaconied cach location

OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for other aircrafi)

Damze to Other Adrcraft

Aidreraft Registration Number | Manafactuver:
O Destroved T Minar

. Model: 3 Substantial 1 Nune
Regisrered Owaner of Other Adrcralt Pilot of Cilrer Airevalt
Name: Name:
Cuy: City:
Stale; 2l Stage: A

Commry: Country,









