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

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

BASIC INFORMATION
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: Cous State: N H Date: 1S Local Time: 3 o fé S EM
ZiP: Country: e oy

. N Time Zone: l-;ﬂ !1&55‘\
Latitude: Longitude:

Collision with Other Aircraft: O Midair  OOn-ground @0ne

AIRCRAFT INFORMATION

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

Was ELT still mounted in aircraft? 04 ONo
Was ELT still connected to antenna? d':s ONo

i

Registration Number: (>3 E1FR-Equipped and Certified

[0 Commercial Space Flight
Manufacturer: \!V\ O DAC. ;I O Unmanned Aircraft
Model: " - 2.0 - € Maximum Gross Weight: __ £ 70 s
Serial Number: 6_, c3¥ q' Weight at Time of Accident/Incident: SO Ibs
Year of Manufacture: | q'_ﬂ ) Number of Seats: :_I‘ Flight Crew Seats; _ 2
Amateur-Built: OYes If Yes: OKit/Plans Make: Cabin Crew Seats: 2 Passenger Seats: _ 2,
— - p— - 90ns"‘al ?ef_lfm_ —— - — - —— N“mbe! of E_ng_ingi:.+ e —
Category of Aircraft | Type of Airworthiness Certificate Landing Gear T Engine Type (Select one)

Kirplane (Check all that apply) (Check all that apply) ’ eciprocating OLiquid Rocket
OBalloon Standard %Jeeinl tractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible ormal Restricted X , O Turbo Prop OHybrid Rocket
OGlider O Aerobatic [ Limited Dricycle ElTatbekeel: | | & raog et ONone
OGyroplane (] Balloon O Provisional [JAmphibian OHigh Skid | OTurbo Fan OUnkaown
OHelicopter 0 Commuter [ Special Flight CJEmergency Float Cskid O Electric
QOPowered Lift [ Transport [ Experimental DOFioat Jski
ORocke.l O uvtitity a Special Light-Sport OBl OIski’Wheel | pyef System Type (Reciprocat
QUltralight O Experimental Light-Sport i ke it g OGNt OF)I’IE) -

1 uel-Injec
OUnknown DCertificate of Authorization or Waiver (COA) orleRosty Sy ¢
[None [ Unknown [ None CJUnknown
Date Rgfg/l’omr Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or | Time Inspection | Overhaul

Engine | Engine Manufacturer Model/Series Seriat Number mm/ddiyyy | © lbs of Thrust | (hours) |(hours)  |(hours)

Eng. ) MCOta tan ﬁ‘lﬂ loo

Eng.2 / J - N

Eng.3

Eng.4

Propeller 1 OFixegd Pitch Propeller 2 OFiged Pitch
Last Iespection Type Ofg;ﬁlable Pitch ontrollable Pitch
81 00-Hour 8Continuous Airworthiness QOGround Adjustable QOGround Adjustable
AAIP Conditional Inspection Manufacturer: Manufacturer:
O~ATfnual OuUnknown —i:‘ Qmitdzn !
Model: Model:
Date Last 1 ion: e E— e T T e
ate Last nspection: L, = O ELTInstalled: @Y ONo Additigual Equipment (Check all that apply)
Airframe Total Time: hes if Yes: it
Airframe Parachut
hours measured at _(Select one) ELT Manufacturer: EA:lgle O;A:?:k lnf:licator
OlLast Inspection O Time of Accidentlncident | Model or Part No.: O Autepilot
TSO No.: OC91 (121.5 MHz) OC91a(121.5MH2)  Finata Recorder

Type of Maintenance Program (Selec! one) OCI26 (406 MHz)

[JElectronic Flight Bag or Handheld Device
[Electronic Multifunction Display
OElectronic Primary Flight Display

% Handheld GPS

O Other Approved Inspection Program (AAIP) L El'_'T Actvate? QYes ONo gHeads Up Display
O Continuous Airworthiness Y activated: [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes ONo CJSatellite Tracking Device
Description of Fire Extinguishing System If not activated: OStall Warning System
O None Indicate Reason:  [Jimpact Damage L] Video Recording Devics
O Specify: DO Fire Damage O Other, Specify:

D Batery Expired/Damaged

B%f\::mwn

3




'OWNER/OPERATOR INFORMATION =~

Registered Aircraft Owner

— -

City: ___|LiapSton

I | J
Narme: N1 AN State: zr_ O34T
Fractional Ownership Aircraft: O Yes QNG Country: axlA
Operator of Aircraft D'SEferAs Registered Ow—ner. LG [¥SGne Address as Registered Owner
Name: City:
Doing Business As: State: ZIP:
Air Carriet/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

one
[OFlag Carrier Operating Certificate (FAR 121)
[ Supplemental
CJAir Cargo
DJForeign Air Carriers (FAR 129)
CJRotorcraft External Load (FAR 133)
DO Commuter Air Carrier (FAR 135)
DOn-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

Regulation Flight Conducted Under

O‘I(RN

OFAR 129
OFAR 103  OFAR 133
OFAR 121  OFAR 135
OFAR 125 OFAR 137

OFAR 91 Special Flight
ONon-US, Commercial

ONon-US, Non-commercial

OFAR 415
OFAR 431
OFAR 435
OFAR 437

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

© Scheduled or Commuter O Domestic

(O Non-Scheduled or Air Taxi Q International
O Passenger

O Cargo

O Mail Contract Only

O Agricultural Aircraft (FAR 137) QPublic Aircraft (Select ane)
CIPilot School (FAR 141) QO Ammed Forces
CCentificate of Authorization or Waiver (COA) O Federal
CICommercial Space Transportation O State

Experimental Permit O Local
O Commercial Space Transpontation License
COther Operator of Large Aircraft Q Unknown
Revenue Sightseeing Flight Air Medical Flight

OYes @fo OYes O‘l{

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

(Select one)
Q Aerial Application OFirefighting Q Unknown
Q Aerial Observation QFlight Test
QO Air Drop QGlider Tow
O Air Race/Show Q Instructional
Q Banner Tow QO Other Work Use
O Business OPefsonal
Q Executive/Corporate O Positioning
QO External Load O Skydiving
OFemy

AIRPORT INFORMATION (il in if accidentiincident occurred on apy

ich, landing, takeoff, departure, or within 3 miles of an airport)

Airport Name: Lg ConmiA

Nu

Airport Identifier: L

Proximity to Airport: mmonmirsn-ip QOn Airport/Airstrip

ON/A

) A
Distance From Airport Center: g "™ le P ot
Direction From Airport:
Airport Elevation:

gr
S5 Feek

degrees true

ft. msl

Runway Information

Runway ID: 2.6 (L/R/C) Length: :’,gj' O f Width: Y22  #

(i%dition of Runway/Landing Surface (Check ali that apply)

ry O Snow-Compacted O Water-Calm
Holes Snow-Crusted Water-Cho
Runway/Landing Surface (Check all that apply) g Ice Covered 8 Snow-Dry E Wat:-Glas';';y
B’As/ph!alt [ Grass/Turf [0 Macadam O Water 3 Rough [ Snow-Wet O Wet
[ Concrete O Gravel [] Metal/Wood [0 Rubber Deposits [ Soft
[ Dirt Cice [ Snow [ Unknown [OISlush-Covered O Vegetation O Unknown
Approach/Departure Segment (Select one)
OTaxi OVFR Departure QO0n Ipstrument Approach O Downwind OLow Approach
O Takeoff QIFR Departure Procedure/Clearance ding 8?9’ OGo Around
Qlnitial Climb Tnal Q Aborted Landing (after touchdown)
QO Crosswind Q Unknown
?:ﬁ.ppro;ch -}E‘heck all that apply) VFR Approach (Check all that apply)
None [INone
[JADF/NDB OPAR OMLs OPractice [ Traffic Patten [ Stop and Go
CISDF DSidestep OLbA OGps [ Straight-In O Touch and Go
O VOR/TVOR OiLs OJASR [ Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME DLocalizer Only OVisual [ Go Around [ Forced Landing
[OTACAN [JLOC-back course OContact [Pt Siop [ Precautionary Landing
ORNAV CCircling
O Unknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
ot  OCo-Pitst  OSwdentPilot  OFlight Instructor QO Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying @re ONo

“Flight Crewmember 17 ldentifica
First Name: City of Residence: '\"OV\

Middle Initial: stae: I/ W ZIP;
Last Name: G\tho !‘DD.)\O\ . U&A
Age at time of Accident/Incident: _E_]_ Date of Birth: mm/ddlyyyy
Certificate Number:
Degree of Injury Seat p Restraint Type Infiatable Restraints
ON Q Faal eft Q Front Q Unknown Available Used
i inor O Unknown ‘gﬁ}“ O SRF‘“ | O None O None [J Not Installed
Q Serious Q© Center Q Single Olapo w O Installed
Pilot Certificate(s) (Check all that apply) ( H‘ﬁ!m oint [ Not Deployed
£ None [ Flight Instructor —c O US Military O 4-point O‘;""’!“: O oyl
[ Private [ Recreational [ Airline Transport 3 Foreign £ 3ol 2 u p}?;n ov
7 Student O Sport O Flight Engineer QO Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pil Q None QClass 3 QO Without limitations/waivers OA‘nown L f
her OClass] O Dgrer's License {Sport Pilotonly) | O With limitations/waivers QO N/A > | 2.017]

© Unknown O Class 2 o%:'mwn O Special Issuance | mm/ddyyyy

Medical Certificate Limitations

' VR0 imeed
weoge  (Clases ot vaad

Medical Certificate Specjal Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ™M a.F
FAR 121/135 Checks: 2onf§ Make: VAo X ('L
b 1o o Yonnle  mmiddyyy Model: W29
Airplane Ratifg(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’?‘f ' a None ) None [ None [ Instrument Airplane
ingle-Engine Land O Airship B3Kirplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine 1 Helicopter
O Multiengine Land O Glider O Powered Lift [ Gyroplane O Glider
[ Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
3 Powered Lift
Type Ratings Student Endorsements (/nclude dates)
. . Airplane Instrument
Flight Time (Enter appropriate All This Make Single Airplane Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actusl | Simulated | Rotorcraft Glider Than Air
Total Time

Pilot in Command (PIC)

Time as Instructor
T Mk ode I N —

Last 90 Days
Last 30 Days £
Last 24 Hours 1
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ADDITIONAL INFORMATION (Please type or print in ink)

Use this space if additional space is needed for any answers.
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| HEREBY CERTIFY THAT THE ABOYE INFORMATION 1S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

7
Date of this Report | Name of Pilot/O, : we Qo.) \o )
| ﬁl 1%! EQ Signature:
-—or— [JCheck here to electronically sjgn this document

If a Person Other than Pilot/Operator is Filing Report

Name: Title:
Signature:
—~or— [ Check here to electronically sign this document
FOR NTSB USE ONLY

NTSB Accident/Incident No. Reviewed by NTSB Regional Office Name of Investigator Date Report Re
ERA2ILA04I ERA L.Read 121412
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