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

o FHES TR e

e

Accident/lncideu%pcation ) Accident/Incident Date/Time

Nearest Ciry/Place: £V WOk V e Ao ¢o "* state: (110 T | pate 03/_‘56 [,)-(} f& Local Time: /O ZEvvL

ZIP: Country: A4S g mm{ddfvyyy - éw 7 R
Latitude: NJH7-17 .1 Longitude: w oLy - T XD Time Zone: m’—f?’w

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

Collision with Other Aircraft: O Midair  QOn-ground @ None

Registration Number: NIBIIE g‘rﬁ{-Equipped and Certified
o i Commercial Space Flight
Manufacturer: @,_JLL C/%\ C"\;:{')"‘k [d Unmanned Aircraft

Model: ¢ ;}’% Maximum Gross Weight: _ 25/.S( lbs
Serial Number: __L_ =J30083 =36 ¥ Weight at Time of Accident/Incident: Ibs

Year of Manufacture: __{ 1 17 Number of Seats: z Flight Crew Seats: __ 2

Amateur-Built: OYes If Yes: QXit/Plans Make: Cabin Crew Seats: Passenger Seats:
ONo O Original Design Number of Engines: __ /
Category of Aircraft | Type of Airworthiness Certificate Landing Gear . Engine Type (Select one)
@ Airplane (Check all that apply)- ) ( Check all that apply) @ Reciprocating OLiquid Rocket
OpBalloon %%'}E‘_?fﬂ _ SE%]’E'EFE‘!_ |7 DORetractable O Turbo Shaft OSSolid Rockst
| OBlimp/Dirigible Normal Restricted : . O Turbo Prop O Hybrid Rocket
O Glider [ Aerobatic 1 tited @ Tricycle [OTailwheel O Tighaltt ONone
O Gyroplane [ Balloon [ Provisional ] Amphibian CIHigh Skid O Turbo Fan QO Unknown
QO Helicopter ] Commuter [ Special Flight [JEmergency Float [skid Q Electric
O Powered Lift [ Transport [ Experimental Float Cski
(O) %ci};l;ﬁt g [ utility | Spccufl nght-Sport OHull [ISki/Wheel Fuel System Type (Reciprocating)
ght [ Experimental Light-Sport _
OUiikiowii _ o ] [ Other Launch/Recovery System QCarburetor QO Fuel-Injected
[CCertificate of Authorization or Waiver (COA)
[ONone [ Unknown [] None ] Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. @ Horsepower or | Time Inspection Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mmvddiyyy | QO lbs of Thrust (hours) | (hours) (hours)
Bgl | [~foovnbwg 62 H [~ 2oe32-366 {927 / O 372 o 2Ty
Eng. 2 1‘ O
Eng. 3
Eng. 4
: Propeller 1 @Fixed Pitch - Propeller 2 OFixed Pitch
Last Inspection Type O Controllable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness @) GroundAAdju§tahEe QGround Adjustable
O AP O Conditional Inspection Manufacturer: o2 m em ol Manufacturer:
@ Annual QUnknown |
G } i < Model: Model:
Date Last Inspection: 28
’ mm/dd/wa;ﬁ ! ELT Installed: @Yes ONo Additional Equipment (Check all that apply}
Airframe Total Time: __ 24 %$1-9— s if Yes: - : Eﬁfm Bl
hours measured at (Select one) ELT Manufacturer: {1\ = :
MGl of Paxt Nois O Angle of Attack Indicator
@ Last Inspection O Time of Accident/Incident [ouelarLAXLLG-: [J Autopilot
: TSO No.: OC91 (121.5 MHz) OC91a (121.5 MH2)| [ pata Recorder
Type of Maintenance Program (Select one) OC126 (406 MHz)

[ClElectronic Flight Bag or Handheld Device
Was BT il meuitei 1n sivizasy @es Oblo | [ClElestronic Multifinetion Dispiay
Was ELT still connected to antenna? @Yes ONo [Electronic Primary Flight Display

@ Am\ual/ /GO HA
O Conditional (Amateur-built only)
O Manufacturer's Inspection Program

: ou— [dHandheld GPS
O Other Approved Inspection Program (AAIP) fd EI_‘T Activate? @Yes ONo [OHeads Up Display
O Continuous Airworthiness if activated: []Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Description of Fire Extinguishing System If not activated: [IStall Waming System
@ None Indicate Reason: [ Impact Damage []Video Recording Device
O Specify: [ Fire Damage [ Other, Specify:

[ Battery Expired/Damaged
J [ Unknown




Registered Alrcraﬂ 0wuer

Name: (Y\Q W@ :I—’Lgﬂb\('ﬂi:mﬁf!/k-f_‘ (’/_’_,(7( gf‘?'i +'

Gity: chLq wata

State: { M ZIP:_OY 330
Fractional Ownership Aircraft: QO Yes @ No Country: __ LAS i
Operator of Aircraft [-Sarie As Registered Owner Address as Registered Owner
Name: City:
Doing Business As: State: ZIp:
Adr Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held

COn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
ClCommercial Air Tour (FAR 136)

Ol Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

Revenue Operation for FAR 121, 125, 129, 135

(Chéck all that apply) (Select one for each group)
[ONone @FAR 91 QOFAR 129 OFAR 415 QO Scheduled or Commuter (O Domestic
ClFlag Carrier Operating Certificate (FAR !21) QFAR 103 QFAR 133 - QFAR 431 O Non-Scheduled or Air Taxi O Internaticnal
[ Supplemental QOFAR 121  QFAR 135 (QFAR435 ;
- Air Cargo OFAR 125 QFAR 137  (QFAR437
ClForeign Air Carriers (FAR 129) ‘ O Passenger
ORotorcraft External Load (FAR 133) OFAR 91 Special Flight O Cargo
[l Commuter Air Carrier (FAR 135) O Non-US, Commercial O Mail Contract Only

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

Airport Name: W{;’av“f’iftﬁlrdf\ C( Vﬂou\‘v’ﬂ’t{"‘(zﬂ-f aﬂmg

QOPublic Aircraft (Select one) (Select one)
B Pilot School (FAR 141) O Armed Forces i L . :
O Certificate of Authorization or Waiver (COA) O Federal O Aer ial Apphcatl.on 0O Fn"eﬁghtmg O Unknown
O Commercial Space Transpcrratmn O State o Aerial Observation o Flight Test
——Experimental-Permit— O Local = _-O-A!]‘_DI’D]J‘ QGlider Tow
[ Commercial Space Transportation License O Air Race/Show @ instructional
D Other Operator of Large Aircraft QO Unknown O Banner Tow O Other Work Use
QO Business O Personal
Q Executive/Corporate O Positioning
Q External Load O Skydiving
Revenue Sightseeing Flight Air Medical Flight O Ferry
OYes @ No QOYes @ No

Distance From Airport Center: sm
—
Airport Identifier: W Ev E Direction From Airport: degrees true
Proximity to Airport: O Off Airport/Airstip @ On Airport/Airstrip  ON/A Airport Elevation: i f. s
] e T
Runway Information Condition of Runway/Landing Surface (Check all that apply)
Runway ID: _ 224 37 (L/R/C) Length: HY6e0 & wian: 7S & | ODy O Snow-Compacted O Water-Calm
" [ Holes . Snow-Crusted [J Water-Choppy

Runway/Landing Surface (Check all that apply) B Ice Covered ,’-}_,«J? [ Snow-Dry [J Water-Glassy
&l Asphalt [ Grass/Turf [ Macadam [0 Water [ Rough [ Snow-Wet 1 Wet

[ Concrete O Gravel [ Metal/Wood [ Rubber Deposits [ Soft

[ Dirt Olce 1 Snow [ Unknown M Slush-Covered [ Vegetation O Unknown
Approach/Departure Segment (Select one)

QTaxi QVFR Departure QOOn Instrument Approach QO Downwind O Low Approach

@ Takeoff QIFR Departure Procedure/Clearance O Landing OBase O Go Around

Qlnitial Climb (OFinal Q Aborted Landing (after touchdown)

QO Crosswind QUnknown

IFR Approach (Check all that apply) VER Approach (Check all that apply)

E None ' ENone -

CJADF/NDB OrAR OMLS O Practice O Traffic Pattern [ Stop and Go

[sDF O Sidestep OLDA aGes [ Straight-In [0 Touch and Go
CVOR/TVOR aILs OJASR [0 valley/Terrain Following [ Simulated Forced Landing
O VOR/DME [ Localizer Only [Visual O Go Around [ Forced Landing
COTACAN [OLOC-back course [OOContact [ Full Stop [ Precautionary Landing

CORNAV [Circling
[ Unknown [J Unknown

4






