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 — = = e
Accident/Incident Location Accident/Incident Date/Time
Nearest City/place: M1 [fon Preeater state: O R pate: 1~ F-47 Local Time: 4P s
2 97 96D comry, US A mmiddyyy . PST
Laibietl5 54585 | Lonbhe: E° 32190 7 L i
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground %None
AIRCRAFT INFORMATION : ' RGeS 2
Registration Number: AT 5 <Y PZ, [JIFR-Equipped and Certified
M . N [ Commercial Space Flight
M’““f’““;ir : AV‘ 4-«+ [ Unmanned Aircraft
odel: 2 ;
— el sk :I Al Maximum Gross Weight: (8OO 1bs o_o* ’
rial Number: /0 ) Weight at Time of Accident/Incident: _E[LOL_ Ibs
Y .
ear of Manufacture: __ /7 §°1 Number of Seats: 2 Flight Crew Seats:
Amateur-Built: OYes  IfYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: [
@No OOriginal Design Number of Engines: I
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one)
A Airplane (Check all that apply) (Check all that apply) xReciprocating OLiquid Rocket
ggﬁx% _y Standar; SDp;cial.m’cd [JRetractable O Turbo Shaft O Solid Rocket
p/Dirigible orm estri : . Hybrid Rocket
OGlider Acrobatic  [JLimited DTricycle I Tailhiec] 813::3 i::)p 8N§n: *
OGyroplane [JBalloon D Provisional DJAmphibian [OHigh Skid O Turbo Fan O Unknown
OHehcopter_ O cCommuter  [ISpecial Flight JEmergency Float Oskid O Electric
8Powered Lift E Transport I Experimental Float OIski
Rocket Utility [ special Light-Sport Ouunt ki/Wheel ; ;
OUitralight O Experimental Light-Sport Qo VR = F&c(!asristem Tyve (Reciprocating)
L to Fuel-Inji
O Unknown ertificate of Authorization or Waiver (COA) s LomiiRecovery Bustee weer Il
one [ Unknown J 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 mmddyyyy | O lbs of Thrust (hours) | (hours) (hours)
Eng 1 | Lylomn ngq oXe C16G L32]E¢ -3CA |£23-¥4| (20 isjio | 9o | 444
Eng. 2 57”0 H
Eng 3
Eng. 4
] P ler 1 @Fixed Pitch i i
Last Inspection Type PAREREE OControllable Pitch Fraptller 2 82:;35;;1 Pitch
O100-Hour OContinuous Airwort'hiness H OGround Adjustable OGround Adjustable
OAAIP 8Conditional Inspection Manufacturer: ard 2¢ 1 Manufacturer:
known /
@ Annual Un o;_ " Modet: #C-C2Y £ ~IBF[FICCCA  Moder:
t Inspection: - e :
Date Las p po T ELT Installed: @Yes ONo Agi:ll)onal Equipment (Check all that apply)
. : S-B
i Total Time: __[S/O s i Yes -
Airframe e ELT Manufacturer: 7 OAirframe Parachute
e on @ Time of Accident/Incident | Model or Part No.: T | pAanek of sk Inieii
OLast Inspection TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) Eg:::‘;{le";rder
H {7
Type of Maintenance Program (Select one) OC126 (406 MHz) DElectronic Flight Bag or Handheld Device
@ Annual - Was ELT still mounted in aircraft? @Yes ONo [JElectronic Multifunction Display
O Conditional (.:&matcur-lgul t only) Was ELT still connected to antenna? @Yes ONo DJElectronic Primary Flight Display
O Manufacturer’s Inspection Program Did ELT Activate? OYes @No lHandheld GPS
O Other Approved Inspection Program (AAIP) P dHeads Up Display
O Continuous Airworthiness f aUENRIE: L [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes @No Satellite Tracking Device
Description of Fire Extinguishing System If 0L activated: Stall Warning System
® None Indicate Reason: [Jimpact Damage [dVideo Recording Device
O Specify: DJFire Damage [JOther, Specify:
nBatlery Expired/Damaged
B unknown
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Registered Aircraft Owner
Name:_ Bren — Daw 50N

- OWNER/OPERATOR INFORMATI!

State: WA

—

Fractional Ownership Aircraft: O Yes @ No Country: (3 SA

Operator of Aircraft B Same As Registered Owner B Same Address as Registered Owner
Name: City:

Doing Business As: State: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

INone ?“Wt

LJFlag Carrier Operating Certificate (FAR 121)
CISupplemental

Air Cargo
DIForeign Air Carriers (FAR 129)
DIRotorcraft External Load (FAR 133)
CICommuter Air Carrier (FAR 135)
DJOn-Demand Air Taxi (FAR 135)
DlCommercial Air Tour (FAR 136)
Dl Agricultural Aircraft (FAR 137)

Regulation Flight Conducted Under

OFAR9I  OFARI129 QFAR415
OFAR 103 QFAR133  OQFAR431
OFAR 121 OFAR135  QFAR 435
OFAR 125 OFAR137 QFAR437

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

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

O Scheduled or Commuter O Domestic
O Non-Scheduled or Air Taxi O International
O Passenger

QO Cargo

O Mail Contract Only

OPublic Aircraft (Select one)

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

Odpilot School (FAR 141) O Armed Forces . . ; ;
Certificate of Authorization or Waiver (COA)| O Federal O Aerial Application  OfFirefighting O Unknown
Commercial Space Transportation O st O Acrial Observation OFlight Test
Experimental Permit Olocal O Air Drop OGlider Tow
Commercial Space Transportation License e O Air Race/Show Olnstructional
DOther Operator of Large Aircraft @ Unknown O Banner Tow QOOther Work Use
O Business @ Personal
Q Executive/Corporate QO Positioning
= = = = - External Load ivi
Revenue Sightseeing Flight Air Medical Flight 8Ferry ° Oskyawing
OYes @No OYes @®No
AIRPORT INFORMATION (Fill in if accident/incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport)
Airport Name: How iz Distance From Airport Center: sm
Airport Identifier: Aen < Direction From Airport: degrees true
Proximity to Airport: @ Off Airport/Airstrip  OOn AirporvAirstrip ~ ON/A Airport Elevation: / ft msi
= /
Runway Information \@ Condition of Runway/Landing Surface (Check all that apply)
RunwayID:______ (LIRC) ] ft Width: ft | ODry Snow-Compacted I Water-Calm
Runwanyﬂﬂding Surface (Checkall apply) E ggg:‘\:gymed E \‘x:::::g:mppy
[J Asphalt A Grass/Turf OMac [ Water O Snow-Wet O Wet assy
[J Concrete D Gravel CIMetal/W, Rubber Deposits ] Soft
EiDirt Clice [ snow J Unknown / [JSlush-Covered ] Vegetation I Unknown
Approach/Departure Segment (Select one)
Taxi OVFR Departure ent Approach  QDownwind Low A
8Takwﬂ»‘ OIFR Departute Procedure/Cloafance ~ OLanding OBase gGoero‘:x[:g i
Olnitial Climb OFinal O Aborted Landing (aft
OCrosswind O Unknown s
IFR Approach (Checkall that (Check all that apply)
‘None
[JADF/NDB _ OMLs DIPractice DI Traffic Pattern Stop and G
CIsDF Dlsidestep ELADA DOaps DOstraight-In En,lfch e
DVO RITV nlLsal- . nvSR nValley/I' errain Following imulated Forced Landin,
gvo [OJLocalizer Only isual C1Go Around [CJForved Landi s
[JLOC-back course EIContact EJFull Stop Landing
\ CIRNAV OlCircling DJPrecautionary Landing
DJUnknown [J Unknown
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— e .
[13 — —_ wiovinl
._! LIGHT CREMEMEER 1 '!!FQRMAT!ON» S A RS
e
Flight ?rewmember 1” Responsibilities at the Time of Accident/Incident
®Pilot  OCo-Pilot  OStudent Pilot  OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew
“Flight Crewmember 1” was pilot flying [JYes [JNo
“Flight Crewmember 1” Identification , __
First Name: f\jl 0 fd = City of Residence:
Middle Initial: State: ZIp:
Last Name: Country:
Age at time of Accident/Incident: Date of Birth: mm/ddfyyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@ None QO Fatal Q Left @ Front O Unknown .
i : Available Used
= YS\ilr.\((’)r 3Lkt QHm o Sow ONone ONone Il Not Installed
Q Serious @ Center O Single O Lap only OLap only ] Installed
Pilot Certificate(s) (Check all that apply) O 3-point Q3-point gyt Depffyed
O None [ Flight Instructor O Commercial 1 US Military O 4-point 0 d-pomt L Deploye
Pri . ey i ) 5-point O 5-point n Unknown
rivate L) Recreational [ Airline Transport  [JForeign Utk
Student O sport ] Flight Engineer O Unknown o .
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None @Class 3 @ Without limitations/waivers () Unknown
@ Other O Class 1 O Driver’s License (Sport Pilot only) | O With limitations/waivers ONA —
QO Unknown Q Class 2 O Unknown O Special Issuance mm/ddfyyyy
Medical Certificate Limitations
Non g
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including ; 2
FAR 121/135 Checks: A Make:_ Ay ot
mm/ddfyyyy Model: 09 k o
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)
] None [ None None B None [ Instrument Ai
. . i . irplane
I Single-Engine Land O Airship Airplane [ Airplane Single-Engine L Instrument Helicopter
[ Single-Engine Sea O Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
3 Multiengine Land £ Glider [ Powered Lift [ Gyroplane O Glider
] Multiengine Sea [ Gyroplane 3 Powered Lift 3 sport
[ Helicopter
I powered Lift
Type Ratings Student Endorsements (Include dates)
. Airplane
Flight Time (Enter appropriate All This Make Single Airplane Instrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine | Night | Actual | Simulated | Rotorcraft | Glider Than Air
Total Time (057 | 3HR.¥ |05 o [0-7
pilot in Command (PIC) 057 | 2885 /1057 7] 0.7
Time as lnstructor
This Make/Model
Tays PR I 21. 7 PIPE
Last 90 Day 79
Last 30 Days 7-1 ” 7."_)
| Last30D88
Last 24 Hours ,@ Q’

L= 5



 FLIGHT ITINERARY INFORMATION

Last Departure Point Time of Departure | Destination Type Flight Plan Filed

Aupon ID: $94 " Airport ID; l.ﬂc “« 1 Pn‘ Ju e @ None O VFRIFR
Time:__ 2?36 . Sip O Company VFR O IFR

City: City: .’, O Military VFR © Unknown

State: W Time Zone: P S T State: O VFR

country: () 5 A Cntiy: Activated? OYes ONo QOUnknown

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

Bl None 1 Special VFR 3 special IFR O VER Flight Following O Cruise

O vEr O iFr [ VFR On Top [ Traffic Advisory [J Unknown / NA

Airspace where the accident/incident occurred” (Check all that apply) Altitude of In-Flight

O Class A OClass G [ Military Operations Area (MOA)  [JSpecial P S—

O Class B EIDemo Area [J Airport Advisory Area CJAir Traffic Control Area J /

O class ¢ DOIwarning Arca ] Jet Training Area OuUnknown #y€| fimsl

O class D Errohibited Area O TRSA

Bl Class E DIRestricted Area OFAR 93

WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) . )
Facility ID:
ECINational Weather Service m| Company 4 . . 2 1_/ a MA
Bl Flight Service Station O Mmilitary Observation Time;
ETV/Radio B Internet TimeZones ST
Automated Report I None : ; o
[ Commercial Weather Service (DUATS) [ Unknown abio LSRR / 0 nm
W On-Board Weather Direction from Accident Site: 3 wJ degrees true
Basic Conditions Light Condition
OvmMc QODawn ODusk ODark Night QOUnknown
Oommc @Day ONight OBright Night
@ Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or / 7 (F)
O Clear O Thin Broken O None (Clear) O Obscured . /J A
O Few @ Thin Overcast 8 Broken O Indefinite DewPoint: ___ (O or /M /™ (F)
Partial Obscurati Unkn (0] t Unkny a .
SScatltered scuration 2 own vereas © Unlgerv Altimeter Setting: 2‘1 A g in. Hg
Lowest Cloud Condition Height Ceiling Height . MB
R, 22¢ ft agl 1, D20 fragl
Wind Direction Wind Speed Wind Gusts Visibility [ a miiles
I Variable ) [ Caim 0 Not Gusting .
S B Light and Variable R et
“oFt ey or- , 2L - i S’ RVV:__  miles
Direction: degrees true | Speed: kts peed: / kts Density Altitude: _IZ ft

Intensity of Precipitation

Type of Precipitation (Check all that apply)

Restriction to Visibility (Check all thar apply)

OLight B None O prizzte O Freczing Rain B Nore OFog

O Moderate Rain Ice Pellets D Snow Shower J Blowing Dust I Ground Fog
OHeavy O snow Snow Pellets L Ice Pellets Shower [ Blowing Sand O Haze

ON/A O Hail Snow Grains [ Freezing Drizzle [J Blowing Snow O lce Fog

O Unknown 3 Rain Showers D 1ce Crystals [ Blowing Spray 0 Smoke

3 Dust J Unknown

Icing Forecast Icing Actual Turbulence

Amount Type Amount Type e (Check all that appl, i

@ None ON/A & None ON/A AR rpb) oy
O Trace O Rime O Trace ORime K Clear Air EIModerate
O Light O Clear OLight O Clear [ Terrain-Induced ClSevere
O Moderate O Mixed O Moderate O Mixed DIConvective Turbulence DExtreme
O Severe O Unknown O Severe O Unknown :

O Unknown O Unknown

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

MNowE




S8 i Y G S TS o 4 SO # 2 7

Aircraft Explosion

Aircraft Damage Aircraft Fire

O None O Substantial @ None O Both Ground and In-Flight @ None O Both Ground and In-Flight
O Minor @ Destroyed O In-Flight OFire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) e /4 - 94‘
Left w ‘g st LeFF ey Verlica| Sheh, motor mant, Prop Shek< s e
Hoxi2on f\a,l 5}4,!) .

'NARRATIVE HISTORY OF FLIGHT (Please type or printin ink)

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. Describe terrain and include

wrec':kage 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.
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f wud@‘ O'Pff Mains A c‘PJJ“J— /’00[\ Snow l/zq » . [®)

6?“’” Do@» e el 5)0(5 Sue ked ﬁdlef,/s ot and (:I:ZD!
= f/“/"\e o J‘V/'EML cf'lv‘wcfot. o.vw( $/afe4, o ‘a(
PProd  dpeed 2535 myH 4 or |

No = oV

— ~ ¥
’f ﬂ\’u’v‘.es,

R —




ECOMMENDATION (How could this ;

Operator/Owner Safety Recommendation

Dot o d in Snow  covered  deeld,

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

Total Time/Cycles

Was there Mechanical Malfunction/Failure? [0 Yes INo
On Part

(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)
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) O 80/87 O 115/145 O JetB O Other, specify
[L/ @100Lowlead O JetA O Jps
Gallons O 100/130 O Jet A-1 O Automotive
Other Services, if Any, Prior to Departure
EVACUATION OF AIRCRAFT -
Was an emergency evacuation of the aircraft performed? O Yes B No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location
OTHER AIRCRAFT — COLLISION (i air or ground collision occurred, complete this section for otfier aircraft) - — =

Damage to Other Aircraft
[ Destroyed 0 Minor

Aircraft Registration Number | Manufacturer:

Modeh, _ — D Substantial ] None
Registered Owner of Other Aircraft \(ﬂm&h" Aircraft
Name: Name:
City: — ity:
State: ZIP: — States ZIP:
C : Country:
ountry o / try \ . -
x.—‘/
10
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