
NATIONAL TRANSPORTATION SAFETY BOARD 

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 

Ja.R ~\UI(DN~~··-~:~~~~~~~--~~;;.~~-,- ~~~- ;~HJ:~~3:-~~~i:~ .;~i~1~~-~~~~~-· · :.;.~~1: :tl~~l-~~~~-- ·t ~-,:_ -. 
~;;.>r~ ~~.,_~,~~ .. .,·~=~~~'-:'ik.""'=~~,..-~;!t,~-~-~ .. ~~"':_~·~~~

~ 

,...=-=.~ ~- .lJ.!..: ~ 11: •• ~ l;ir;~;"'!-:.,~~·"'P.• .D~ ..-~":! ~!h!". -- _., ~:.. ... -.;;.<-~ · ---_.._~~-··''"";h; s ~":;"-fo'-•"S;'±!- ,1"~ '-C'·· ·-~ ... -~ ~,.!-;''.J.,i._.~:'::i ... ~ ... ·- ~.--~.'"--- ' _ ~·.c 

Accident/lnciden~catio? 

A,-v-~ok 
AccidenUinciden t Dateffime 

Nearest City/Place: I v~ IJ'-Cl" r ~ ~ State: fib i k..Q_ Date: o.3!_.2>Q [-M [ r;, Local Time: )O!f41"YL-

ZIP: Country: <...A__C.., fl mn/!dd!YYJIY 
Time Zone: &_,;i:J<. Q:!. T( )-t.J 

Latirude: tJ '17 - 17 . I Longitude: W Ob~- f$3.'21 

{Enter in decimal degrees or degrees:minutes:second.!) Collision with O ther Aircraft: 0 Midair O On-ground CQ None 

~'efm~ffi'imiG>.RM~~ION~~~~~'j~~~~~~~~~~~~~~~7~~t
~~~1~~~:~~~~~~~~~~ 

R egistration Number: AJ :;1-3 '72 6 ~-Equipped and Certified 

Manufacturer: ~ y%, (Aq+-+- 0 Commercial Space Flight 
0 Unmanned Aircraft 

Model: CA--3 Maximum Gross Weight: :J-'-/5;(1 lbs 

Serial Number: L -·d-oo<:P-~ ...-:3<.1? JCt W eight at Time of AccidenUinciden t: lbs 

Year of Manufacture: ~ q \\ Number o f Seats: ~ Flight Crew Seats: :2= 
Ama teur-B uilt: 0 Yes f/Yes: O Kit/Pians Make: Cabin Crew Seats: Passenger Seats: 

O No 0 Original Design Number of E ngines: L 
Category of Aircraft T ype of Airworthiness C ertificate L anding Gear Engine Type (Select one) 

O Airplane (Check all that apply). (CJ;eck all that apply) @ Reciprocating 0 Liquid Rocket 

0 Balloon Standard Special ORe~Tactab~ 0 Turbo Shaft 0 Solid Rocket 

-o Bhmp/Duigible- - TNormal - []ReStriCted - .. - -- - -
0 Turbo Prop 0 Hybrid Rocket 

0 Giider 0Aerobatic OLimited 
I) Tricycle O Tailwheel 

O TurboJet 0 None 

0 Gyroplane 0 Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan 0 Unknown 

0 Helicopter 0 Commuter 0 Special Flight DEmergency Float O S kid O Eiectric 

0 Powered Lift 0 Transport 0 Experimental 0Fioat 0 Ski 

O Rocket O Utility 0 Special Light-Sport OHull 0 Ski/Wheel Fuel System Type (Reciprocating) 

0 Ultralight D Experimental Light-Sport 

O Unknown 
0 Other Launcb!Recovery System O Carburetor 0 Fuel-Injected 

0 Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None 0 Unknown 

Date Rated Power Total Time' Since: 

Engine Manufacturer's of Mfg. @ Horsepower or Time Inspection Overhaul 

Engine Engine Manufacturer Model/Series Serial Number mmlddi))JJ' 0 lbs of Thrust I (hours) (hours) (hours) 

Eng. 1 l "\.f fio~ h,, ll 0 3G, _frL{ fr"' /-~~3-3~19 i <?11 jff) :1437 .)_ 'I a-7-;J-

Eng. 2 I 0 
Eng. 3 

Eng. 4 

Last Inspection Type 
Propeller 1 @) Fixed Pitch Propeller 2 0 Fixed Pitch 

O Controllable Pitch O Controllable Pitch I 0 100-Hour 0 Continuous Airworthiness O Ground Adjustable O Ground Adjustable 

0 AAlP 0 Conditional Inspection Manufacturer: fJ~ill.fiLJ2N:Lr_k Manufacturer: 

® Annual 0 Unknown I 

9' l-J.e I d-C Is 
Model: Model: 

Date Last Inspection: EL T Installed: OYes O No Additio nal E quipment (Check all that apply) 

mm/dd/yyyy ·. 0 ADS-B 

Airfra me Total T ime: ?-<i 71 ·d--' hrs f/Yes: 
u~~~ OAirframe Parachute 

ELT Manufacturer : 
hours measured at (Select one) DAngle of Attack Indicator 

- Last Inspection 0 Time of Accident/Incident Model or Part No.: O Autopilot 
TSO No.: 0 C91 (121.5 MHz) 0 C9 1a(121.5 MHz) 0 Data Recorder 

T ype of Maintenance Program (Select one) 0 CI26 (406 MHz) O Electronic Flight Bag or Handheld Device 

0 AnnuaV / <:rO ~ t Was ELT still mounted in aircraft? ® Yes O No 0 Electronic Multifunction Display 

0 ConditiOnal (Amateur-built only) Was ELT still connected to antenna? (j)Yes O No OElectronic Primary Flight Display 

0 Manufacturer's Inspection Program Did EL T Activate? @Yes 0 No 0 Handheld GPS 

0 Other Approved Inspection Program (AAIP) O Heads Up Display 

0 Continuous Airworthiness If activated: O Onboard Weather 

0 Other, specify: Did ELT Aid in Locating Aircra!t: 0 Yes (iNo 0 Satellite Tracking Device 

Description of F ire E xtinguishing System If not activated: 0 Stall Warning System 

9 None Indicate R eason: 0 Impact Damage O Video Recording Device 

0 Specify: 0 Fire Damage O Other, Specify: 

0 Battery Expired/Damaged 

D Unknown 

3 



Registered Aircraft Owner 

N ame: (Y\Q· \ )\..Q ;tU.Ltb-r.t plQ.'lll._ t r~~ t 
Fractional Ownership Aircraft: 0 Yes @I No 

Operator of Aircraft As Registered Owner 

Name: ____________________________________________________ __ 

Doing Business As: ------------------ --------------------­

Air Carrier/Operator Designator (4 Character Code): 

ZIP: <:!i<f3 30 

Address as Registered Owner 

Cicy: ____________________________ _ 

State: ________ __ ZIP: ---------
Country: ____________________________ __ 

Operating Certificates Held 
(Check all that apply) 

Regulation Flight Conducted Under Revenue Operation for FAR 121, 125, 129, 135 
(Select one for each group) 

O N one 
0 Flag Carrier Operating Certificate (FAR 121) 
0 Supplemental · 
O AirCargo 

0FAR9l 
0FAR 103 
QFAR 121 
QFAR 125 

OFAR 129 
OFAR 133 
OFAR 135 
0FAR 137 

O FAR415 
0 FAR431 
0 FAR435 
QFAR 437 

0 Scheduled or Commuter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 International 

D Foreign Air Carriers (FAR 129) 
D Rotorcraft External Load (FAR 133) 
Cl Commuter Air Carrier (FAR 135) 
D On-Demand Air Taxi (FAR 135) 
O.Commercial Air Tour (FAR 136) 
0 Agricultural Aircraft (FAR 137) 
II Pilot School (FAR 141) 
0 Certificate of Authorization or Waiver (COA) 
D Commercial Space Transportation 

0 Commercial Space Transportation License 
D Other Operator of Large Aircraft 

Revenue Sightseeing Flight 

O Yes 8 No 

0FAR 91 Special Flight 
ONon-US, Commercial 
ONon-US, Non-commercial 

0 Public Aircraft (Select one) 
0 Armed Forces 
0 Federal 
0 State 

--O local 

O Unknown 

Air Medical Flight 

Q Yes • No 

Airport Name: rJ6~~V\ Q·ICO.s\ln:li&-~•\'\A.V 
Airport Identifier: _....:J.(....:_r;_v_.£ ____________ ___ _ 
P roximity to Airport: 0 Off Airport/ Airstrip ®On Airport/ Airstrip ON/ A 

Runway Information 

Runway 10: 1i!!{ 2;2- (URIC) Length: lf' (p cO 

Runway/Lauding Surface (Check all that apply) 

Ill Asphalt 
0 Concrete 
0 Dirt 

0 Grass/Turf 
O Gravel 
Dice 

O Macadam 
O MetaVWood 
0 Snow 

Approach/Departure Segment (Select one) 

ft Width: 7 S ft 

D Water 

OUnknown 

0Passenger 
0 Cargo 
0 Mail Contract Only 

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

0 Aeri~l Application 
0 Aerial Observation 

0 Air Race/Show 
OBannerTow 
OBusiness 
0 Executive/Corporate 
0 External Load 
QFerry 

0 Firefighting 
0 Flight Test 
O GiiderTow 
f# tnstructional 
b other Work Use 
0Personal 
0 Positioning 
0 Skydiving 

Q Unknown 

Distance From Airport Center: _____________ sm 

Direction From Airport: ________ ___ degrees true 

Air~ort Elevation: -----=C'f-/'"'d'_7_._ _____ ft. msl 

Condition of Runway/Lauding Surface 

0 Dry 0 Snow-Compacted 
D Holes lil Snow-Crusted 
Q Ice Covered f!~J,L? 0 Snow-Dry 
D Rough 0 Snow-Wet 
D Rubber Deposits D Soft 
IIJ S!ush-Covered 0 Vegetation 

(Check all that apply) 

D Water-Calm 
0 Water-Choppy 
0 Water-Glassy 
0 Wet 

D Unknown 

Q Taxi 
@Takeoff 
Olnitial Climb 

0 VFR Departure 
OIFR Departure Procedure/Clearance 

O On Instrument Approach 
O Landing 

QDownwind 
QBase 
Q Final 
0 Crosswind 

0 Low Approach 
O GoAround 

IFR Approach {Check all that app~y) 

lli!I None 

O ADF/NDB 
0 SDF 
0 VORITVOR 
O VOR/DME 
O TACAN 

O PAR 
O Sidestep 
OILS 
0 Localizer Only 
0 LOC-back course 
0 RNAV 

0MLS 
O LDA 
0 ASR 
O Visual 
O Contact 
O Circling 

OPractice 
O GPS 

O Unknown 
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0 Aborted Landing (after touchdown) 
0 Unknown 

VFR Approach (Check all that apply) 

iijNone 

0 Traffic Pattern 
0 Straight-In 
0 Valley/Terrain Following 
0 Go Around 
O Full Stop 

0 Stop and Go 
0 Touch and Go 
0 Simulated Forced Landing 
0 Forced Landing 
0 Precautionary Landing 

0 Unknown 




