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

reporting civil and public use aircraft ac

This form to be used for

T

i

cidents and incidents

] Descent

‘

Manufacturer: ;CLI’Y\D HCJ \Wova

B Landing 1 Approach [ tinknown

Model: DA HE

Serial Number: q'o L‘,lg

Registration Namberz

Amateor-boiliz [ ] Yes m No

Iﬂd Ll‘S-‘TH 2=, | Max Gross Weight:

‘Weight at Time of Accident/Incident:

Loeation of Center of Gravity at Time of Accident/Tncident:

inches from [l nose or [ datum
Percent Mean Aerodynamic Cord (%0 MAC)

=0

&
e i i
Accident/incident Location Date/Fime
Mearest City/Tlace: Stattes: Date: Local Tise: i
ZIP: Country: i . iy
Time Zone:
Latitude;  {dd:mm:ez W/8) Longitude: (ddd:mm:ss E/W) me Lone: .
FPhase of Operation Collistonr with Other Aircraft Altitude of In-Flight
1 Standing [} Takeoff (incl. initial climb) ] Croise ] Bover [ Midair Qccurrence
T Taxi 1 climb ] Maneuvering [ Other [ On-ground
[ None i MSL

g’ggh Tbs

Category of Aireraft | Type of Airworthiness Certificate Number of Seats: ‘_-{ Landing Gear [ keteactable
Airplane {Check all that apply] _ Check any additionaf landing gear
0 g?m;/%' - Standard Special If Large Aircraft, how many scats for: configuration that applics:
1131 jhyiuiieli=] - . .
[ Glider ﬂg‘l‘;‘jl g Resizicted Flight Crow: I Tricycic ] Taitwheel
H ;?;y“ ﬂ £ Acrobatic O Provisional Cabin Crew: [T Amphibian 1 High Skid
O Pewz:mﬁ [ Tramspert L] Experimental Passengers: L] Emergency Float L1k
0 U‘; igh {J special Flight sengers: [ Float [ 8ki
o O vight Sport 1 Huil [ 8kirWhed]
D Unkoown T [T Unknown o

Type of Mainicnance Program

Last Inspection Type

Date Last Inspection: lz, IZ g] 5 2;;14
mmid;

M Anmual . £] 100 Hour 1 Contimuous Airworthiness
L1 Conditional (Amatcu.r—l:.vulll only) AAIP [ Conditional inspection i
1 Manufacturer's InSpecu?n Program Ammual 3 Uniknown Airframe Total Time: I@@_O hrs
[] Ottwer Approved Inspection Program (AATF) AN
"] Contimuous Atrworthiness hours measured at  fcheck one)
] Other, specify: .ﬂ Last Inspection L] Time of AccidentTncident
1¥R Equipped Stall Warniug System Installed Type of Fire Extinguishing System
W,ch Oxe [ Unknown ﬁ‘{es [dwne [0 Unkmown O] None
[ specify

ELT Installed ELT Activated
m Yer [ No {1 Yes ENQ

ELT Aided in Locating Accident/Incident
T es jﬁNo

ELT Manufacturer:

Model/Serics:

Serial Number:

Battery Type: Duea cell "D g SiLL

Battery Exp. Date: ﬂ 3 —[ ﬁ

Enginc Type gecipro%ating Fuel Propeller
. . System c
Beciprocating [ Turbo Jot yut ¥
Turbo 5taft [ Turbo Fan L Carburetor [ Fixed Fitch Manufacturer: f—-] ahlz."e’/ {
T Turbe Frop [ Unknown B ruet Imjected Conirollable Piteh Model: HE —¢c2Y¥e - | BE
Engine Rated
Fower Measnred Time Time
Irate a8 (cheek ome) Total Since Since
Engine Manufacturer's of Mfe. Horsepower or | Time Inspection | Overhanl
Enpine | Engine Manofacinrer ModelSeries Serial Number mmiddvny 1bs of Thrust hours) | (hours) (hours)
ezl | LyCeming To-%00-MA | L-31804-51A [i2-07-¢4 190 1€.H 92.5| 0.0
Eug2 | F J
Ema 3

Eng. 4
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Registered Aircraft Owner .
Name: o i L

Practional Ownership Aireraft: [ Yes [ No

#5260 PLO0O3/003

DwncrAddress
City:_P.0. Pax g’lg Grae:w‘“e,.
Stat MC;
Cou(::trly. [FL

Operator of Aircrafi [T Same As Registered Owner

Name: DI“N\S Avtﬁj'mn Tre.

Doing Business As; _ Sy
Air Cartier/Qperator Dcs:gnator (4 Character Code):

Regnlation Flight Conducted Under

Revenue Sightseeing Flight

for FAR 91, 103, 133, 137 (Select one) for FAR 121, 125, 129, 135 (Select one)

Personal [ seheduled or Commuter
Business [] Non-Scheduled or Air Taxi
[ Excewmive/Corporate
T Other Work Use
[ Instructionat Domestic or Tnternational
[ Forry [1 bomestic ] international
[ Positioning

1 Aerial Application

FAR 91 LIFAR 120 L] FAR 9] Special Flight 3 Public Use (aclect type) L ves ENo
FAR 103 [ FAR 133 1 Non-US, Commercial [ Federal [ State 1] Local Air Medical Flight
C0FAR121  [JFAR 133 ] Nea-US, Noncommercial [ Unkmown .
[T EAR 125 ] FAR 137 [T Armed Forces O ves B No
FPurpose of Flight Revenne Operation Type of Commercial Operating Certificate Held

(Check all that apply)

B Monc

[ Flag Catrier Operating Certificate (121)
[1 Supplemental

1 Alr Carzn

[L] Forzign Air Carriers (129)

3 Commuter Air Camigr (135)

[T On-Demend Air Taxi (135)

[ Large Helicopter (127}

[ Aenal Observation Carga Operation .

O Air Drop I Passenger/Cargo Di(:l_omrafl Cixternal Load (133)

1 Air Race / Show ] Passenger Liow many? [ Agriculturs] Airceafl (137)

[ Flight Tast O Carzo b

L] Public Use [J Mait [T Other Operator of Large Aircrafl

[ Urknown

Aircraft Registration Number | Mannfacturer: ! Damage to Other Aiverafi
. Model: [ Destroyed [T Minor

= ’ ~ [1 Substantiat I None

Repistered Owner of Other Aireraft

First Name: City:

Middie Initial: Stale: ZIE:
Last Namne; Country

Pilot of Other Aireraft

First Name: Cily:

Middle Initial: State: ZIP:
Last Name: Country

Was there Mechanical Malfunchon[F ailure? D Yeag E No I:[ Un}mown
{0f ves, list the name ¢f the purt, mamgacheer, pot no., serigd no., and describe the fatlure.)

Total Time/Cycles

On Part

- Hours
Cveles

Time Since This Part
Inspected/Cverhauled

Hours

Afreraft Fire

Aireraft Damage
] Nene 0 Substantial 1 Nona [ Both Ground and In-Flight
[T Miner [ Desizoyed [ in-Flight [ Unknown Crigin

[ On-Ground

Aircraft Explosion

B None L Both Ground and In-Flight
D In-Flight 1 Unknown Orizin

[} Om-Ground






