This form to

NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

BASIC INFORMATION o

be used for reporting civil and public aircraft accidents and incidents

Accident/Incident Location

Nearest City/Place:

o-’f oyn fon )e'f.:ﬁ (¥ ax Staw:_&

Accident/Incident Date/Time

[26/2

Local Time: 2‘ 7 >é V\/) 4
humiddihyy

Date:

ZIP:_ 3 Country: f} gA’ -
Latitudc:_ol(; . 5_0'4? lﬁ Longitude: _gﬂ ’ , ? S—S.cj

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

-

Time Zone:

Collision with Other Aircraft: O Midair QOn-ground Mnu

Model: l )-:,l l\J

AIRCRAFT INFORMATION ;
Registration Number: ;!; (AT E - E‘fFR-EquiE:ped and Certified
Manufacturer: CEASN A 5EﬂﬁTn':ES“f\?fi?nF"""’

Serial Number: lq‘r). :H‘?O & :
Year of Manufacture: [ ‘? 1}9?

Amateur-Built: QYes If Yes: QKit/Plans Make:

Maximum Gross Weight: Q 3,[ YO Ibs
Ibs

Weight at Time of Accident/Incident:
. S

Number of Seats: H Flight Crew Seats:

o QO Original Design

Cabin Crew Seals: Passengcr Seats: N E i

Number of Engines: |

Category of Aircraft | Type of Airwarthiness Certificate Landing Gear ‘ Engine Type (Seiect one)
M’ﬁ-’planc (Check all that npp.f_r.f ‘ (Check all that apply) J};;cipmcnting QO Liquid Rocket
OBalloon Standard Special Retractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal O Restricted g e O Turbo Prop O Hybrid Rocket
OGlider OAerobatic  [JLimited Er/“q' i OTailwheel O Turbo Jet ONone
O Gyroplane O Balloon O Provisional O Amphibian OHigh Skid | OTurbo Fan OUnknown
OHCEICDplCr‘ O Commuter  [JSpecial Flight O Emergency Float Oskid O Electric
O Powered Lift [ Transport O Experimental OFloat ski
o R,DCKe,I O utility a S‘pcmql nghl-Spon OHul OIski/Wheel Fuel System Type (Recipracating)
O Ultralight O Experimental Light-Sport Qo g § “buretor O Fucl-Injscted

) ther Launch/Recove 'stem arbureto ‘uel-Injecte
OUnknown OCertificate of Authorization or Waiver (COA) © 7Y

[ONone [ Unknown [ None O Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. orsepower or| Time Inspection |Overhaul

Engine | Engine Manufacturer Model/Series Serial Number mm'ddrviy | O bs of Thrust (hours) |(hours) (hours)

. » ” ey
ing. 1| Lyepming 0-30-#AD _|R-5YIF-26T | irJxfsz| [lo e
Eng.2 | U v 7 QY (33
Eng. 3
Eng. 4

Last Inspection Type Propeller 1

00-Hour O Continuous Airworthiness
O Aarp OConditional Inspeetion
O Annual OUnknown

4 OGrqund Adjustable
Manufacturer: gfj(,; ab!i}f 2
Model: ) (2] L) ~DTM-E§Fm]

-
®Tixed Pitch
QO¢Controllable Pitch

OFixed Piich
QControllable Pitch
OGround Adjustable

Propeller 2

Manufacturer:

Model:

2/13/2) -

mmn/dd iy,

Airframe Total Time: /S . " hrs

Date Last Inspection:
e ELT Installed:

If Yes:
ELTM

turer:

©%s ONo Addjsional Equipment (Check all that apply)
ADS-B

O Airframe Parachute

hours.measured at  (Select one)
@ﬁ:: Inspection OTime of Accident/Incident

'g}e,d' Maintenance Program (Select ane)

Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness
O Other, specify:

Ifactivated:

If not activated:

Description of Fire Extinguishing System
Q}NC Indicate Reason:

one
O Specify:

Maodel or Part No.:
TSO No.: OC91(121.5 MHz) OC91a(121.5 MHz)
@T126 (406 MHz)

Was ELT still mounted in aircrafi?
Was ELT still connected to.antenna?
Did ELT Activate?

Did ELT Aid in Locating Aircraft: OYes ONo

O Angle of Attack Indicator

O Autopilot

O Data Recorder

O Electronic Flight Bag or Handheld Device
OElectronic Multifunction Display
O Electronic Primary Flight Display
O Handheld GPS

OIHeads Up Display

O Onboard Weather

OSatellite Tracking Device

Ostall Warning System

OVideo Recording Device

O Other, Specify:

Yes ONo
es ONo
es ONo

O impact Damage

OFire Damage

DO Battery Expired/Damaged
O Unknown
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Registered Aircraft Owner

Name:

£t [gududale

NIYINS 5

Fractional Ownership Aircraft: O Yes @/Nu

State: EZ . ZIP; 3320% :

Country: US il

Operator of Aircraft O Same As Registered Owner

Name:

O Same Address as Registered Owner

A-S . Flight- mabewy LLC

Doing Business As:

City: MNTMA 4
State: Z‘L- Z1P: Q 331 62—

Air Carrier/Operator Designator (4 Character Code):

Ul A

Country:

Operating Certificates Held
(Check all that apply)

None FAR 91 OFAR 129
[OFlag Carrier Operating Certificate (FAR 121) | OFAR 103  QFAR 133
O Supplemental OFAR 121  QFAR 135
O Air Carso OFAR 125  QFAR 137

OForeign Air Carriers (FAR 129)
ORotorcraft External Load (FAR 133)
OCommuter Air Carrier (FAR 135)
OO0n-Demand Air Taxi (FAR 135)
OCommercial Air Tour (FAR 136)

O Agricultural Aircraft (FAR 137)

OFAR 91 Special Flight
O Non-US, Commercial
O Non-US. Non-commercial

OPublic Aircraft (Select one)

OPilot School (FAR 141) O Armed Forces

O Certificate of Authorization or Waiver (COA) Q Federal

O Commercial Space Transportation O stute
Experimental Permit O Local

OCommercial Space Transportation License

O Other Operator of Large Aircraft O Unknown

Regulation Flight Conducted Under

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

OFAR 415 O Scheduled or Commuter Q Domestic
QOFAR 431 QO Non-Scheduled or Air Taxi O International
OFAR 435
OFAR 437

(o] Passenger

Q Cargo

O Mail Contract Only

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

OFirefighting
QOFlight Test

O Aerial Application O Unknown

O Acrial Observation

Air Medical Fligh

O Yes No

Revenue Sightseejnig Flight
QYes o

O Air Drop QO Glider Tow

O Air Race/Show Instructional

O Banner Tow O Other Work Use
O Business OPersonal

O Exccutive/Corporate Positioning

O External Load O skydiving

O Ferry

AIRPORT INFORMATION (Fill in if accident/incident occurred on approac , landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: Distance From Airport Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport: O Off Airporv/Airstrip O On Airport/Airstrip  ON/A Airport Elevation: fL. msl
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway 1D: (L/R/C) Length: fi Width: 1t [ Dry O Snow-Compacted O Water-Calm

[ Holes O Snow-Crusted O Water-Choppy
Runway/Landing Surface (Check all thar apply) [ Ice Covered O Snow-Dry O Water-Glassy
[ Asphalt O Grass/Turf [ Macadam O Water [ Rough O Snow-Wet 0O Wet
[ Concrete O Gravel [0 Metal/'Wood [J Rubber Deposits [ Soft
O Dirt Olce O Snow O Unknown OSlush-Covered O Vegetation O Unknown

Approach/Departure Segment (Select one)

QTaxi OVFR Departure OO0n Instrument Approach  QDownwind O Low Approach
OTakeoff OIFR Departure Procedure/Clearance ~ QLanding QOBase QO Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
OCrosswind O Unknown
IFR Approach (Check all that apply) VFR Approach (Check all that apply)
O None ONone
OADF/NDB OPAR OmLs OPractice O Traffic Pattern O Stop and Go
OsDF OSidestep OLba aGes O Straight-In O Touch and Go _
OVOR/TVOR aiLs OASR O Valley/Terrain Following [ Simulated Forced Landing
O VOR/DME OLocalizer Only Ovisual O Go Around O Forced Landing _
OTACAN OLOC-back course OContact O Full Stop O Precautionary Landing
ORNAV OCircling
OUnknown O Unknown
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“FLIGHT CREWMEMBER 1” INFORMATION _ B

“Flight Crewmember 17 Responsibilities at the Time of Accident/Incident
OPilot  OCo-Pilot O Swdent Pilot | Flight Instructor O Check Pilot O Flight Engineer O Other Flight Crew
“Flight Crewmember 1" was pilot flving AdYes ONo

“Flight Crewmfﬁber 1" Identification

4 [~ &ﬁ%ﬁwwﬁgéf}‘ﬁtyoi'kcsidenm: L\/g/& N XZBV\

Middle Initial: State: -1 71p: UZZEU__
Last Name: _ZZ AR &/ £ AMm V) , . éf

Age at time of Accident/Incident: :i 7_  Date of Birth: mm/dd/yyyy
Certificate Number:

First Name:

Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
” 1 -
Nr:rnc Q Faal (o) LuI:f‘l Q Fromt O Unknown Available Used
OMiner G Unknown anght @ Rear O None O None ot Installed
O Serious O Center QO Single O Lap iily OLap only msmlled
Pilot Certificate(s) (Check all that apply) m—puinl £ -pni.nl O gnl lDCp(!]nyCd
[ None B(Fﬁght Instructor O Commercial 0O US Military O4-p0?nt 85:pg:::: guﬁzl?::“
0O Private [ Recreational }E\Airl ine Transport  [J Foreign Os -p;-ml . U rl!] knowst :
[ Student O sport O Flight Engincer O Unknown ovu
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
&Pi lot O None QOClass 3 M_\-\-’ilhnut limitations/waivers Q) Unknown / ’ 2 o
O Other QO Class | O Driver's License (Sport Pilot only) O With limitations/waivers QN/A
QO Unknown ;q_(' lass 2 Q Unknown O Special Issuance mm/ddlyyyy

Medical Certificate Limitations

NoN E

Medical Certificate Special Issuance

/A

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: 0]423,202)| Make: _C €5 SN 4

mm/dd/iyyy Model: | Sl
- L —
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that applv) (Check all that apply) (Check all that apply) (Check all that apply)
O None [J None O None O None ﬁlnstrumcm Airplane
‘H\Siugic-Engine Land [ Airship E.Airplanc ﬂ_f\irplanc Single-Engine O instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
Multiengine Land O Glider O Powered Lift O Gyroplane O Glider

O Multiengine Sea O Gyroplane O Powered Lift O sport

O Helicopter

O Powered Lift

Type Ratings Student Endorsements (Inciude dates)

N/A MA

i i Airplane Instrument )
Flight Time (Enter appropriate All This Make Single Adrplane nstri Lighter

ntunber of howrs in each box) Aireraft & Model Engine Multicngine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time
Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days
Last 30 Days 1l

Last 24 Hours




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2 Respongsibilities at the Time of Accident/Incident

OpPilot  OCo-Pilot SwdentPilot  OFlightInstructor ~ OCheck Pilot  OFlight Engincer O Other Flight Crew

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2" Identification

First Name: ﬁﬁ{AJ / City of Residence:

Middle Initial: L 3 State: ZIP:

Last Name: MEZEA- / Country:

Age at time of Accident/Incident; Date of Birth: mmidd/ynvy
Certificate Number:
Iée}ree of Injury Seat Occupied Restraint Type Inflatable Restraints
None O Fatal OlLeft OFront QO Unknown Available Used
O Minor O Unknown ORight ORecar s
Serious Center OSingic O None O None EiNot Installed
Q Lap only Q Lap only Olnstalled

Pilot Certificate(s) (Check all that apply) Q 3-point O 3-point O Not Deployed
O None [ Flight Instructor O Commercial 0O us Military 04"’9?"' o A-point Dgcﬁluyc{d
[ Private [ Recreational [ Airline Transport  [J Foreign Oi:pomr O 5-point O Unknown
B Student O Sport [0 Flight Engincer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilat O None Mis 3 ‘ithout limitations/waivers ) Unknown
QO Other Q Class 1 QO Driver's License (Sport Pilot only) Q With limitations/waivers O N/A ,
O Unknown O Class 2 O Unknown O Special Issuance m/dd /vy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review
or Equivalent, Including

Flight Review Aircraft
Make:

FAR 121/135 Checks:

mmiddiyvy Model:

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

Airplane Rating(s)

(éh/ﬂ all that apply)
None

[ None
O Single-Engine Land O Airship O Airplanc
[ Single-Engine Sca O Balloon O Helicopter
O Multiengine Land [ Glider O Powered Lift
O Multiengine Sca O Gyroplane

[ Helicopter
O Powered Lift

Instrument Rating(s)

(g?l’ah’ that apply)
None

Instructor Rating(s)

w.’f that apply)
None

O Airplanc Single-Engine
O Airplane Multi-Engine
O Gyroplane

O Powered Lift

O Instrument Airplane
O Instrument Helicopter
O Helicopter

O Glider

O Spon

Type Ratings

Student Endorsements (fnclude dates)

e s ) Airplane
Flight Time (Enter appropriate All This Make Single Airplane Insirument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Si Rotarcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

Last 30 Days

Last 24 Hours




Crew Name and Address

- Seat Occupied Injury
First Name; City of Residence: OLeft O Front O None
Middle Initial: State: ZIp- O Center ORear O Minor
Last Name: ORight O Single O Scrious
_ast Name:; Country: O Unknown QO Fatal
O Unknown
Pilot Certifi & ; int Type:
tificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor O Commercial O us Milita Sl Eihd Restraints
(m] e 4 O None O None
Private ‘reati irli “orei : it
=il = léearcatmna] gr\l‘rllne Tra.nspon O Foreign OLuapOnly O LapOnly [ Not Installed
port Flight Engineer O 3-point O 3-point S Easla;:ed’
] O 4-point O 4-point rot-Degoyed
Type Rating/Endorsement for Total Flight Time at the Time QO 5-point O 5-point O Deployed
Accident/Incident Aircraft? OYes ONo |of this Accident/Incident: hrs | OUnknown O Unknown F Onknoum
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OLefi OFront O None
Middle Initial: State: 71p- OCenter ~ ORear O Minor
ORight O Single Serious
Last Name: Country: QO Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
O None O Flight Instructor [ Commercial [ us Military gi]ilahle Iger:i Restraints
O Private Or ; AiHineT ; None one ‘
= O Sc:c:l:aucn:l] g |-_-|l-r ;:125 ra_nspon O Forcign O Lap Only O Lap Only [ Not Installed
po ight Engineer O 3-point O 3-point g L{lili;l}fed! i
- - ‘ i 4ep0i Not Deploye
Type Rating/Endorsement for Total Flight Time at the Time 8 5_;:,:,“ 85_::2:::: 0O Deployed
Acgltjentllncidgnl Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown @ Unknown| O Unknown
PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary) <
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
First Name: City : on:qllablc Ucr;l:rgo 1c
. . Olefi Nane one 1 N TS
Middle Initial: State: ZIP: OCenter 8 Minor OLapOnly  OLap Only E ;n(;:;;}]:r"cd O Under 5 years
Last Name: Country: ORight O Serious OJ_Pm.m O 3-point O Not Deployed | f Under 5,
OUnknown | QFatal O4-point O 4-point [ Deployed O Child R .
oc P OUnknown | O5-point Os-point | Unknown oL : H lcstralm
rew 2! : o=
> Opassenger O Other Row: OUnknown O Unknown (o] U:inni'i
First Name: City : o rg’;l(::hlc Uosc{rionc
Left ONone % : O Not Installed | O Under 5 years
, —_— ; ) ! years
Middle Initial: State: ZIP: OCenter | OMinor OxLap Only  OLapOnly | By ciaiied
Last Name: Ciisiry ORight O Serious O3 “poit O3-point | (Not Deployed | {f Under 5.
Ounknown | OFatal 8‘;‘”“5’“ 84""’?’“' O Deployed O Child Restraint
Chrenw g - O Unknown -point S-point | O Unknown R
OCrew OpPassenger O Other Row: Ounknown O Unknown OLap “c'.d
O Unknown
First Name: City : Ag:;;::) le !gesm
. o OLeft ONone . . Not Installed Inder 5 y
Middle Initial: State: ZIP; OCenter | OMinor OLap Only ~ QlLap Only E ,n(:m]r;:da o, | Hbniss v
Last Name: Country: ORight O Serious 03'901_'" O3-point | Aot Deployed | {f Under 3.
OUnknown | OFatal Od-point  Od-point | [ Deployed O Child Restrai
OUnknown | ©O35-point Q 5-point Unknow WS bt
OCrew OPassenger O Other Row: Unknown OUnk O Unknow ] Unknown O Lap-Held
— 1 nEnown TEnown O Unknown
First Name: City : o *3::1‘;:1] ke I.ge;lﬁne
. N i Left ONone Not Ins j rears
Middlc Initial: State: ZIP: OCenter O Minor OLap Only ~ QLap Only E,n‘:m,ﬁ:”ed D Under 5 years
pi : ; Q3-point Q 3-point N Uil
L NG Cotinto: ORight QO Serious ; [ Not Deployed | {f Under 5.
2 Unknown | OFatal Q4-point O 4-point O Deployed Child R :
. O Unknown | O3-point O3-point | [J Unknown Q I : H E]sm““
OCrew OPassenger O Other Row: OuUnknown O Unknown 8 lﬁ:i_m:vn




FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure Destination Toyyﬁght Plan Filed
Airport ID: L " Airport ID: 2 4 A/ﬂ' : None O VFR/IFR
me: " 5 z
City: ANTANA City: Zﬁmﬂ @) Company VFR  Q IFR
o 0! ry VFR QO Unknown
State: el Time Zone: State: F’ :
Country: )3 A" Country: Js A Activated? QYes ONo QUnknown
Type of ATC Clearance/Service (Check all that apply)

None
O VFR

O Special VFR
O IFR

[ Special IFR
[ VFR On Top

0 VFR Flight Following
[0 Traffic Advisory

O Cruise
O Unknown / NA

Airspace where the accident/incident occurred (Check all thar apply)

Altitude of In-Flight

O Class A lass G [ Military Operations Area (MOA) [ Special Ocsiiisiice:
O Class B ODcemo Arca O Airport Advisory Arca O Air Traffic Control Arca '
O cClass € O Warning Area [ Jet Training Area O Unknown _ fims)
O Class D O Prohibited Area O TRSA
O Class E O Restricted Area OFAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
Source of Pilot Weather Information Weather Observation Facility
(C fm-k‘aﬁ that apply) ‘ Facility ID:
O National Weather Service [ Company .
O Flight Service Station O Military Observation Time:
DTWRadi{\ O Internet Time Zone:
[ Automated Report aN . . L
[ Commercial Weather Service (DUATS) mown Distance frivar Accident Site: i
[ On-Board Weather Direction from Accident Site: degrees true
l?pConditions Light Condition
VMC QODawn QDusk ODark Night QUnknown
Omc ay ONight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceilin Temperature: (C) or (F)
Clear O Thin Broken one (Clear) O Obscured . - ;
QO Few O Thin Overcast O Broken QO Indefinite Dew Point: (C) or (F)
82:;Jlilrgibscuralmn Q Unknown O Overcast O Unknown Altimeter Setting: i
b : MB
Lowest Cloud Condition Height Ceiling Height =K -
ftagl ft agl
Wind Direction Wind Speed Wind Gusts Visibility filles
[ Variable ] G Not Gusting RVR: feet
ight and Variable
-or- -ar- —or- RVV: _ miles
Direction: degrees true | Speed: kts Speed: kts Density Altitude: fi
Intensity of Precipitation Type of Precipitation (Check all that apply) Reiszt;y‘m to Visibility (Check all that apply)
OvLight None O prizzie O Freezing Rain None O Fog _
O Moderate O Rain O 1ce pellets Snow Shower a Blowgng Dust [ Ground Fog
O Heavy Snow Snow Pellets O lce Pellets Shower [0 Blowing Sand 0 Haze
OnN/A O Hail Snow Grains [ Freezing Drizzle O Blowing Snow O lce Fog
QUnknown I Rain Showers O 1ce Crystals [ Blowing Spray [ Smoke
[ Dust O Unknown
Icing Forecast Icing Actual Turbulence
A nt Type Amoynt Type ka all that apply) Severity
O,;::ne ON/A ﬁc ON/A one OLight
O Trace O Rime O Trace QO Rime OClear Air OModerate
O Light O Clear O Light O Clear O Terrain-Induced OSevere
O Moderate O Mixed O Moderate O Mixed OConvective Turbulence OExireme
QO Severe Unknown O Severe O Unknown
O Unknown QO Unknown

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




"DAMAGE TO AIRCRA

Aircraft Damage Wﬁrc zg:ggtp&xplusiun
wc QO Substantial one Q Both Ground and In-Flight one O Both Ground and In-Flight
Minor QO Destroyed QO In-Flight O Fire at Unknown Time QO In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown Q On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)

f(jﬁf [,u@ (fm\aawz! - P‘m}’ é’mﬂ

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

Describe 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
destination. Provide as much detail as possible.




[RECOMMENDATION (rcy

Operator/Owner Safety Recommendation

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

Was there Mechanical Malfunction/Failure? [ Yes O No
(If ves, list the name of the part, manufacturer, 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 "TJSH*:W 8?}9 O 115/145 O JetB O Other, specify
b 00 Low Lead QO Jet A Q ps
‘o (f‘u, . Galloms O 1001130 O JetA-l O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT
Was an emergency evacuation of the aircraft performed? O Yes O No

Wo one

Method of Exit — Pescribe how the oc upam
(/)us!mf out Wi ok

s exited and how many occup
MLT F eigud:

Q, Dl/\ >

ts evacuated eagh location

St wat

Mgifb‘ or Ura OP%H@

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

Damage to Other Aircraft

Aircraft Registration Number | Manufacturer:
Model: O Destroyed O Minor
odel: O Substantial O None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: ZIP:
Country: Country:
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| ADDITIONAL INFORMATION (Please tvae of print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Neasre ofPitot/Operat

-3fi0/2)L | m—— : \
mmddyvyy

--or—  [JCheck here to clectronically sign 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 Datc Report Received
ERA21LA144 Ashburn, VA Rayner 3/10/2021




February 26, 2021

On Friday, February 26, 2021, | left Lantana Airport in a C-172 at around 2:10pm with a student
for an instructional flight. About ten minutes into the flight we started some ground reference
maneuvers at 1000 feet. | instructed my student to hold the altitude and he followed
instructions. Shortly afterwards | noticed that he had lost about 100 feet in altitude. | asked him
to apply more power to climb to assigned altitude, which he did, but we did not climb.

| took over the controls as the engine had lost power and it was not responding. | immediately
went through emergency procedures but was not able to restore power to the engine. At that
point we were descending at gliding speed and | looked for and found a suitable strip to land.
As we were about to touch down, unfortunately, the right wheel hit a small post on the ground,
and as result, the airplane spun.

Fortunately, we made a safe landing, but there was damage to the right wheel, right wing, and
right tail, as far as | could see. The FAA was notified and is investigating the cause of the engine
failure,

Amir Hossein Zargar Amini





