
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 Location . (\ 

State:b.11 

Accident/Incident Date/Time 

Nearest City Place: ~t>\1)(\().(\ ~ ....:_~~!DA Date: 11 L~[ 207J- Local Time: 01 ·3[) 
ZIP· '3o'2b3 Country: C , S mm/dd/yyyy 

Time Zone: ~Sfel n 
Latitude: Longitude: 

(Enter in decimal degrees or degrees:mi11utes:seco11ds) Collision with Other Aircraft: 0 Midair OOn-grouod ~ne 

AIRCRAFT INFORMATION 
Registration umber: N!;:jQ1 (Y\v W'R-Equipped and Certified 

Ces<::>oa.. D Commercial Space Flight 
Manufacturer: D Unmanned Aircraft 

Model: ,--,..~ 5 Maximum Gross Weight: 1-SS-O lbs 

Serial umber: }·J_l Sr?-7 b~ Weight at Time of Accident/Incident: 23-:SO lbs 

Year of Manufacture: 20-z...i Number of Seats: 4 Flight Crew Seats: 

Amateur-Built: OYcs JfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: 
~ OOriginal Design Number of Engines: I 

Category of Aircraft Type of Airworthiness Certificate Landing Gear ~e Type (Select one) 
OArrplane (Check all that apply) (Check all that apply) eciproeating O Liquid Rocket 
OBallooo ~ard Special D Retractable 0 Turbo Shaft Q Solid Rocket 
0 Blimp 'Dirigible ormal D Restricted 

~cycle OTailwbcel OTurbo Prop 0 Hybrid Rocket 
OGlider □Aerobatic □ Limited OTurbo Jet O None 
QGyroplane □Balloon D Provisional □Amphibian OHighSlcid OTurbo Fan O Unkoown 
OHelicopter □Commuter 0 Special Flight □Emergency Float OSlcid 0 Electric 
0 Powered Lift □ Transport D Experimental 0Floal OSlci 
ORocket 0 Utility 0 Special Light-Sport □Hull □Ski/Wheel Fuel System Type (Reciprocating) 

I 
0 Ultralight D Experimental Light-Sport 

D Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown 
□Certificate of Authorization or Waiver (COA) 
□None □ Unknown □ Nooe □ Unknown 

Date Rated Power Total Time Since: 
Engine Mauufactu.rer's of Mfg. (i)--Aorsepower or Time Inspection Overhaul 

Enoine Enoine Manufacturer ModeUSeries Serial Number mm/ddlww 0 lbs of Thrust (hours) I (hours) I (hours) 
Eng. I t ;. r .r,:(\ · nil .\.U ':!>bo- L2/J. \ ~C) 
Eng. 2 -' l 
Eng 3 

Eng. 4 

Last Inspection Type Propeller 1 (i>(ixcd Pilch Propeller 2 0 Fixed Pitch 
QControllable Pilch O Controllable Pitch 

Gioo-Hour OContinuous Airworthiness QGround Adjustable QGrouod Adjustable 
OAAIP OCondihonal Inspection Manufacturer: Manufacturer: 
0Annual OUnknown 

Model: Model: 
Date Last Inspection: 

EL T Installed: ~es QNo A~onal Equipment (Check all that apply) mmlddlyyyy 

Airframe Total Time: hrs ff Yes: ADS-B 

ELT Manufacturer: ~e Parachute 
hours measured at (Select one) 

Model or Part No.: ~gle of Attack Indicator 
0 Last Inspection OTime of Accident/Incident 

TSO No,: O C9 1 (121.5 MIiz) O C9 1a (121.5 MHz) 
utopilol 

D Data Recorder 
Type of Maintenance Program (Select one) Q C l26 (406 MIiz) □Electronic Flight Bag or Handheld Device 
0'1::nnual 

W111 EL T still mounted In aircraft? ~cs ONo ~lectronic Multifunction Display 
0 Conditional (Amateur-built only) 

Was EL T 11111 connected to an;;t.na? cs ONo ~lectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Old F.LT Activate? OYcs o OHandheld GPS 
0 Other Approved lnspcclion Program (AAJP) 0 Heads Up Display 
0 Continuous A1rworthmess If activated: 

r/No O0nboard Weather 
0 Other, specify: Did ELT Aid In Locatlne Aircraft: OYes O Satellite Tracking Device 
Description of Fire Extinguishing System J/1101 activated: liifs1all Warning System 
0 None Indicate Reaaon: D Impact Damage □Video Recording Device 
0 Specify: D Fire Damage D Other, Specify: 

D llattcry llxpired/Damagecl 
□Unknown 
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OWNER/OPERATOR INFORMATION 
Registered Aircra~ Owner 

LLC.. 
City: 

Name: q \.l,_ ft\ State: ZIP: 

Fractional Ownen;hip Aircraft: 0 Yes O No Country: 

Operator of Aircraft 0 Same As Registered Owner D Same Address as Registered Owner 

Name: 'F~~t ~~\o..Y~\C'i\'l City: 

Doing Business A: ~l-~~ ~h~:o' 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) 

□None &fAR91 O FAR 129 O FAR4l5 O Scheduled or Commuter Q Domestic 
D Flag Carner Operating Certificate (FAR 121) Q FAR 103 Q FAR 133 O FAR431 0 Non-Scheduled or Air Taxi 0 lntematiooal 
D Supplemental O FAR 121 O FAR 135 O FAR435 
□Air Cargo O FAR 125 O FAR 137 O FAR437 
□Foreign Air Carriers (FAR 129) 

OFAR 91 Special Flight 
0 Passenger 

D Rotorcraft External Load (FAR 133) O Cargo 
D Commuter Air Carrier (FAR 135) O Non-US, Commercial 0 Mail Contract Only 
□On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
D Commercial Air Tour (FAR 136) Purpose of Flight for FAR 91,103, 133, 137 
~cultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 

ilot School (FAR 141) 0 Armed Forces 
0 Aerial Application OFirefighting O Unknown □Certificate of Authorization or Waiver (COA) O Federal 

D Commercial Space Transportation 0 State 
0 Aerial Observation Q Flight Test 

Experimental Permit 
OLocal 

OAirDrop O GliderTow 

□Commercial Space Transportation License 0 Air Race/Show Of!istructional 

□Other Operator of Large Aircraft O un.known QBannerTow 0 Other Work Use 
OBusiness O Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sigh~g Flight 
0 External Load O Skydiving 

Air Medical FJ~ QFeny 
QYes No Q Yes No 

"IRPORT INFORMATION (Fill In If accident/Incident oc:c:urred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: D\eu'.X"lCAQ ~ v'-\·,~ori Distance From Airport Center: SDl 

Airport Identifier: ¥- C..L Direction From Airport: degrees true 

Proximity to Airport: 0 Off Airport/Airstrip <.X>n Airport/Airstrip O N/A Airport Elevation: <9j ·10 ft. msl 

Runway InfonIIJltion Condition of Runway/Landing Surface (Check all that apply) 

Runway ID: s3 (URIC) Length: 5 '?OC ll Width : IQO ll □ Dry D Snow-Compacted D Water-Calm 
D Holes D Snow-Crusted D Water-Choppy 

Runway/Landing Surface (Check all that apply) D Ice Covered D Snow-Dry D Water-Glassy 

□ Asphalt □ Grassrrurf □Macadam D Water D Rough D Snow-Wet □ Wet 
□ Concrete □ Gravel D Metal/Wood D Rubber Deposits □ Soft 
□ Dirt Dice □ Snow □ Unknown O S lush-Covered D Vegetation D Unknown 

Approach/Departure Segment (Select one) 

OTax.J OVFR Departure OOn Instrument Approach QDownwind OLow Approach 

O Tak.eoiT 0 IFR Departure Procedure/Clearance OLanding Q Base OGo Around 

Olnitial Chmb QFinal OAborted Landing (after touchdown) 
Q Crosswind o un1...-.1own 

Jf'R Approach {Check all that apply) VFR Approach {Check all that apply) 

□None ONone 

□ADF/NDB □PAR □MLS □ Practice D Traffic Pattern OStop and Go 

□SOP □Sidestep □LOA □OPS 0 Straight-In ~uchand Go 

□VOR/TVOR □JLS □ASR D Valley(rerroin Following imulatcd Forced Landing 

□VOR./DME OLocali?,er Only □Visual OGo Around D Forced Landing 

□TACAN OLOC-back course □Contact □ Full Stop D Precautionary Landing 

□RNAV □Circling 
□ Unknown □ Unknown 
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''FLIGHT CREWMEMBER 1'' INFORMATION 
''Flight Crewmember 1'' Responsibilities at the Ti · e of Accident/Incident 

0 Pilot O Co-Pilot O Student Pilot • light Instructor O Check Pilot 0 Flight Engineer 0 Other Flight Crew 

''Flight Crew1nember 1'' was pilot flying ~s D No 

''Flight Crewmember 1" Identification 

First Nai11e: ----="="-'-a.:....~·~e_,~\=---------------(.l . City of Residence: _ ( Cfu ~ \ \~ 
!\,fiddle Initial: ,\----- State: ~ i Ci\ ZIP: ---='{:=-~-4-=~~1.L-. 0.;;__ 

Last ame: _2:::::~V1..:'\~-\-=-~~'------------------

Ag at time of A cident/Incident: 2 S Date of Birth 

Certificate Number 

Det, e of Injury Seat Occupied 
one Fatal O Left O Front 

Minor ~ Unknown ~ght O Rear 
Seriou_... O Center O Single 

Pilo Certificate(s) (Check all that apply) 

None 
._ Private 

Smdent -
light Instructor 

D Recreational 
□ Sport 

ISl"tommercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation Medical Certificate 

ot 0Class 3 

0 U11lcnown 

□ US Military 
□ Foreign 

Other 
Unknown 

QNone 
~assl 
QClass2 

0 Driver's License (Sport Pilot onJy) 
QUnknown 

Medical Certificate T,imitations 

e · ca Ct!rtificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including 
FAR Ulll3S Checks: 

Flight R i'ew Aircri,ft · 

mmlddlyyyy Model: _____ ___,.; 

Restraint Type 

Ava· · hie 
one 

QLap only 
0 3-point 
04-point 
0 5-point 
QUnknown 

u .. s. 1\. 
mm/ddlyyyy 

Used 
~ne 
QLap only 
Q3-point 
O 4-point 
Q 5-point 
QUnknown 

Medical Certificate Validity 

O Without limitations/waivers 
0 With Limitations/waivers 

Q Unknown 
QN/A 

0 Special Issuance 

-
Airplane Rating(s) 
(Check all that apply) 

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

_Instrument Rating(s) 
(Check all that apply) 

Instructor Rating(s) 
(Check all that apply) 

one 
ingle-Engme Land 
· ng]e-Engine Sea 

-.J: 
Mu tiengine Land 

,..... vf tiengine Sea 

□ None 
D Airship 
D Balloon 
D G]ider 
D Gyroplane 
D Helicopter 
D Powered Lift 

D None 
~irplane 
D Helicopter 
D Powered Lift 

□ None 
~irplane Single-Engine . , 
ii(lirplane Multi-Engine O 01 1 • t 
D Gyroplane 
D Po,vered Lift 

Inflatable Restraints 

0 Not Installed 
D Installed 
D Not Deployed 
D Deployed 
~nknown 

Date of Last Medical 

mm/dd/yyyy 

trument Airplane 
D Instrument Helicopter 
D Helicopter 
D Glider 
□ Sport 

ype Ratings Student Endorsements (Include dates) 

Alrpl11oe 
Flight Time (Enter appropriate AU This Make Slnale 

number of hou s in eucl, box) ~ -+----=-=Alr~ c-.r1_ft-=--t-........ & Model --i---li)o loe 

To~1'ime I 
~~~ 

Pilot in Cornrnand (Pl J 

Time as Ir18tructor ----------
This Make/Model 

Last 90Days 

Last 30 Days \ 
Last 24 Hours 

lrplane 
Mulf ienglne 

5 

Night 

Instrument 

ctual Simulated Rotorcraft Glider 
Lighter 

Tb.an Air 



"FLIGHT CREWMEMBER 2" INFORMATION 
"Flight Crewmember 2" Res~ibilities at the Time of Accident/Incident 

OPilot O Co-Pilot Student Pilot Ol'light Instructor O Chcck Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember 2" was pilot flying [Y'ef es □No 

"Flight Crewmember 2" Identification ~ 

FirstName: t'Qj\Q( t¾.,ef\\~ City of Residence: 

Middle Initial: State: ZIP: 
Last Name: \::\~~ Country: 

Age at time of Accident/Incident: Date of Birth: mmldd/yyyy 

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 
©1-looe 0 Fatal Gl::efi OFroot OUnknown Available Used 0 Minor 0 Unknown ORight ORear 
0 Serious Ocenter Osingle ~one (y-None □Not Installed 

0 Lap only 0 Lap only □ Installed 

Pilot Certificate(s) (Check all that apply) 0 3-point O 3-point 0 Not Deployed 

D Nooe D Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point □Deployed 

D Private D Recreational 0 Airline Transport 0 Foreign 0 5-point 0 5-point []-1:rnknown 

!il"Student 0 Sport D Flight Engineer OUokoowo 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot ONooe O Class3 (W'Without limitations/waivers 0 Unknown 

~ther ~lass! 0 Driver's License (Sport Pilot only) 0 With limitations/waivers ON/A 
nknown 0 Class 2 QUnknown 0 Special Issuance mmldd/yyyy 

Medical Certificate Limitations 

(\ /fl 
Medical Certificate Special Issuance 

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

tJIA Make: tJl A FAR 1211135 Checks: 
t.J/A mm/dd/yyyy 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) 

0 None □ None □None D None 0 Instrument Airplane 
~ingle-Engine Land D Airship □Airplane 0 Airplane Single-Engine 0 Instrument Helicopter 
0 Single-Engine Sea 0 Balloon □Helicopter D Airplane Multi-Engine D Helicopter 
D Multiengine Land 0 Glider 0 Powered Lift D Gyroplane 0 Glider 
D Multiengine Sea D Gyroplane 0 Powered Lift □ Sport 

0 HeHcopter 
0 Powered Lift 

Type Ratings Student Endorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane loslTumeot 

All TbilMake Single Aiq1lane Lighter 
number of hours tn each box) Aircraft &Model F.nglne Multlenglne Nleht Actual Simulated Rotorcraft Glider Than Air 

Total Time ,~ .. 9 \& ."l \~.<::, 
Pilot in Command (PICJ 0 0 (\ 

-
Time as lnstruclOr 

This Make/Model 

Last 90 Days 

Last 30 Days \~.9 1t t!f I~ . '1 
Last 24 Hours ·J,b l .1., •1. ,b 
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FLIGHT ITINERARY INFORMATION 
Last Departure Point Time of Departure Destination Type Flight Plan Filed 

Airpo~: \t- \- f- L og·. ~q Airport'Y◄ : 14 FI= l (i)1!i'one 0 VFR/IFR 
Time: 

City: e.a:_,\,\\(fC c~~ 0 Company VFR 0 IFR City: _e.a:_'y,.\.(ee_ C, ~ 
Time Zone: ,; S f 0 Military VFR 0 Unknown 

State: (51 'c( ~C(. , State: 6)e_cr~ 0.. OVFR 

Countiy: · • it\ Countiy: VI · •. 14 Activated? OYes QNo OUnknown 

~ of ATC Clearance/Service (Check all that apply) 

one D Special VFR 0 Special IFR 0 VFR Flight Following D Cruise 

□ VFR 0 IFR 0 VFROnTop 0 Traffic Advisory 0 Unknown / NA 

Airspace where the accide~cident occurred (Check all that apply) Altitude ofln-Flight 
0 Class A lass G D Military Operations Area (MOA) □Speci al Occurrence: 
0 ClassB □Demo Area 0 Airport Advisory Area OAir Traffic Control Area 
0 Class C □Warning Area 0 Jet Training Area □Unknown 0 ft msl 
D C\assD D Prohibited Area OTRSA 
0 ClassE D Restricted Area 0 FAR93 

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

Facility ID: 
D ational Weather Service □ Company 
0 Flight Service Station □ Military Observation Time: 

OTV/Radio ~ternet Time Zone: 
~utomated Report □ None 

Distance from Accident Site: 
0 Commercial Weather Service (DU A TS) □ Unknown 

nm 

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

Basic Conditions Light Condition 
OVMC ODawn ODusk ODarkNigbt OUnknown 
OIMC ODay ONight OBrigbt Night 
O Unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or (F) 
OClear 0 Thin Broken 0 None (Clear) O0bscured 
O Few 0 Thin Overcast 0 Broken 0 Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration OUnknown 0 Overcast OUnknown 

Altimeter Setting: 0 Scattered in. Hg 

Lowest Cloud Condition Height Ceiling Height 
or MB 

ft ag) ft agl 

Wind Direction Wind Speed Wind Gusts Visibility miles 

0 Variable D Calm ~otGusting 
RVR: feet 

0 Light and Variable 

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

Direction: ~10 degrees true Speed: 5 kts Speed: kts Density Altitude: ft 

Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check all that apply) 

OLight □ None D Drizzle D Freezing Rain □ None □ Fog 
OModerate D Rain D Ice Pellets D Snow Shower D Blowing Dust □ Ground Fog 

0Heavy D Snow D Snow Pellets D lee Pellets Shower 0 Blowing Sand □ Haze 

O N/A □ Hail D Snow Grains D Freezing Drizzle D Blowing Snow D Ice Fog 

O Unknown D Rain Showers D Ice Crystals D Blowing Spray D Smoke 
ODust □ Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
ONone ON/A ONone ON/A □None QLigbt 

OTrace 0 Rime OTrace ORime □ Clear Air □Moderate 

OLight 0 Clear OLight Oclear D Terrain-Induced □Severe 
OModerate OMixed OModerate OMixed □Convective Turbulence □Extreme 
OSevere Oun1cnown OSevere 0 Unknown 
OUnknown OUnknown 

NOTAMs (D and FDC), AIRMET1, SIGMET1, PIREP11 In effect at the time of the accident/incident: 

NI Y-l 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None O Substantial 
0 Minor O _Destroyed 

V'Uaknowa 

Air_sraft Fire 
~one 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Fire at Unknown Time 
OUnkaown 

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

~l,\(\~~ ~res"1o~~ L\~h\-

9 

Aircraft Explosion 
9'None O Botb Ground and In-Flight 
O In-Flight O Explosion at Unknown Time 
0 On-Ground O Unknown 



RECOMMENDATION (How could this accident/Incident have been prevented?) 

Operator/Owner Safety Recommendation 

\~,S ~\d. Y')C\~ "oee.~ ~ -(~~ -,~ :s_ 'no,d i u.S-\- ~~6 

mj ~ci~ "'° da ~e 50-ar~ ~I'd; t~ -¼~ qpryocrc_h 

~3a·\n -

MECHANICAL MALFUNCTION/FAILURE (If more space Is needed, continue on separate sheet) 

Was there Mechanical Malfunction/Failure? □ Yes~ Total Time/Cycles 
(If yes, list the name ofrhepart, manufacturer, part no., serial no., and describe thefa,/ure.) 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) 0 80/87 0 115/145 0 JetB 0 Other, specify 

5l, 0 100 Low Lead 0 Jet A 0JP8 
Gallons 0 100/130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? D Yes □ No 

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

OTHER AIRCRAFT- COLLIIION,, (If air or around oolllllon occurred, comDllte this MGtlon for-.,. --
Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
D Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZIP: 
Country: Country: 
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