
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: T '1. 
Accident/Incident Datell'ime 

Nearest City/Place: ~ G.-\ CA ~';) V" d 0... Date: {t-~1- 1] Local Time: \ \. · ~ 0 /A .~. 
ZIP: II '-l 5 7 Country: ll S A mmldri/yyyy urrrro..\ l~r lj'-l 'oo.;o""N Longitude: qfoo C \ 1 '-\I· 1S '" W Time Zone: Latitude: 

(Enter ill decimal degrees or dcgrees:ltlinutes:seconds) Collision with Other Aircraft: 0 Midnir COo-ground 8 None 

AIRCRAFT INFORMATION 
Registration Number: N C\ 0 \ \<, C. 0 TFR-F.quipped and Certified 

Manufacturer: ¥-o'oH\ son D Commercial Space Flight 

~'1-;). 
0 Unmanned Aircraft 

Model: Maximum GriiSli Weight: \ . '!:>.- I 0 lbs 
Serial Number: \L\~0 Weight at Time of Accident/Incident: II>!; 
Year of Manufacture: \<=\9D • :J I Number of Seats: Flight Crew Scats: 
Amateur-Built: OYes lfY"": O Kii/Pians Make: Cabin Crew Seats: Passenger Seats: 

8 No 0 Original Design Number of Engines: I 
Category of Aircraft Type of Airworthiness Certificate Landiag Gear En&iJJe Type (Select one) 
O Airplane (Check all that apply) (Chack ullthut apply) e Reciprocating O Liquid Rocket 
O Ballooo Standard Special ORctractablc 0 Turbo Shaft O Solid Rocket 
CBlimp/Dirigible . Nonnal 0 Restricted 

OTricyclc OTailwheel CTurboProp 0 Hybrid Rock.et 
O Giider OAcrobatic DLimited C TurboJet CNone 0 Gyroplane 0 Balloon 0 Provi.\ional OAmphibian OHighSkid OTurboFan C Unkoown 8Hclicopter 0Conunutcr 0 Special Flight 0 Emcrgcncy Float • skid OEiectric 0Powcrcd Lift OTransport 0 Experimental 0 Fioat 0Ski ORockct 0 Utility 0 Special Light-Sport 0Hull 0Sld1Whccl Fuel System Type (ReciprnCiltillg) 0Uitraligbt OExperimenUII Light-Sport 
C Unknown 0 Other LaunchJRecovery System • Carburetor C Fuel-Injected OCcrtificatc of Authorization or Waiver (COA) 

ON one D Unknown ONonc 0Unknuwn 

Date Rated Power Total Time Since: 
En&ioe Mllaufactllt'er's ofi\U2- 8 HoJScpowcr or Time lllspettion Overhaul Ea~:iac £ngin4t M:uaafacturer Modei!SeriH &rial Number m~~I/JJiyn-y C lbs ofThrust {boars) llhours) (boars) 

Eng. 1 Te-t+rot'\ /Lv<.o,.iflq 6-32.0- f> 1-C. L- ~1.Gltn -J«iA \toG 3«.117 (p 1~1.3 
Eq.2 oJ 

EnJ:. 3 

Eng. 4 

Last Inspection Type Propeller l OFixcd Pitch Propc:Uer2 0 Fixed Pitch 
C Controllablc Pitch CControllablc Pitch 8 100-Hour CContinuous Ainvorthincss C Ground Adjustable CGround Adjustable CAAIP Oconditional Inspection Manufacturer: Manufacturer: I OAnnwtl 0 Unknown 

Date Last Inspection: (,- \4 - 11 Model: Model: 

ELT Installed: OYcs 8No Additional Equipment {Check all that apply) mmldrilyyyy 
Airframe Total Time:~, I hrs /fYe.T: OADS-B 

houn~ measured at (Select one) EL T Manufacturer: DAirframc Parachute 

C Last Inspection 8 Timo of Accident/Incident Model or Part No.: DAngle of Attack Indicator 
DAutopilot 

Type of Maintenance Program (&l~<ct ont!) 
TSO No.: C C91 {121.5 MHz} C C9la (121 .5 MBz) ODaUI Recorder 

CCI26 (406 MHz) OEicctronic Flight Bag or Handheld Device .Annual 
Was ELT still mounted In aircraft? OYcs ONo O Eicctronic Multifunction Display 0 Conditional (Amateur-built only) 

8 Manufacturer" s l.nspection Program Was ELT still coDDeded to antenna? OY es CNo OElectronic Primary Flight Display 
0 Other Approved Inspection Program (AAIP) Did ELT Acthate? O Yes O No 0Handheld GPS 

0Hcads Up Display 0 Continuous AirworthineM Jf activated: 
OOnboard Weather C Other, specify: Did ELT Aid in LocatingAirc:nft: CYcs CNo D Satellite Tracking Device 

Description of Fire ExtinguiJbing System Tj11ot activated: 0Siall Warning System 
8 Nunc Indicate RCll$1111: 0 Impact Damage 0Video Recording Device 
0 Specify: 0 Fire Damage OOthcr, Specify: 

DBattcry Expin:d/Damagcd 
Dunknown 

3 



OWNER/OPERA TOR INFORMATION 
Regish:ret\ltrraft Owner 

rf\ c.. 
City: L.6_U.~ 

Name: e SoY\ f hi er s State: 1'1... ZIP: t145_5 
Fractional Ownership Aircraft: O Ycs e No Country: u.~ A 
Operator of Aircraft !§(Same Al' Registered Owner 111 Same Addren as Registered Owner 

Name: N~I :3DYl fl~ers :tnc. City: 
Doing Business As: State: ZIP: 
Air Carrier/Operator Designator (4 Character Code): Country: 

Operating Certificates Held 
(Check all that apply) 

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

O N one e FAR 91 OFAR 129 QFAR415 0 Scheduled or Commuter O Domcstic 0 Fiag Carrier OperatingCenificate(FAR 121) Q FAR 103 Q FAR 133 QFAR431 0 Non-Scheduled or Air Taxi 0 International O SupplemenLal 0 FAR I21 QFAR 135 Q FAR435 
O AirCargo ()f"AR 125 Q FAR 137 QFAR437 
0 foreign Air Carriers (FAR 129) 0 Passcnger 
0 Rotorcraft External Load (FAR 133) 0 FAR91 Special Flight 0 Cargo 
0 Cornmutcr Air Carrier(FAR 135) O Non-US, Commercial 0 Mail Contract Only 
D On-Demand Air Taxi (FAR 135) O Non-US, Non-commercial 
~ommercial AirTour(FAR 136) Purpose of Flight for FAR 91, 103, 133, 137 Agricultural Aircraft (FAR 137) 0 Public Aircraft (Select one) (Select one) 0Pilot School (FAR 141) 0 Armed Forces 

0 Aerial Application 0 Firctighting O Unknown O Ceniticate of Authorization or Waiver (COA) O Fedcral O Commercial Space Transportation O State 0 Aerial Observation 0 FlightTcst 
Experimental Pennit 

O tocal 
O AirDrop O GiiderTow 

0 Commcrcial Space Transportation License 0 Air Race/Show 0 Instructional 
0 0thcr Operator of Large Aircrail O Unknown 06annerTow e other Work Use 

0Dusiness 0 Personal 
0 Executive/Corporate 0 Positioning 

Revenue Sightseeing F light Air M edical F light 
0 External Load 0 Skydiving 
O Ferry 

O Yes . No 0 Ycs e No 

AIRPORT INFORMATION (Fm In If accident/Incident occurred on approach, landing, takeoff, departure, or within 3 miles of an airport) 

Airport Name: Distance J<rom Airport Center: sm 
Airport I dentifier: Direction F rom Airport: degrees true 
Proximity to Airport: 0 Off Airport/Airstrip O On Airport/Airstrip O N/A Airport E levation: ft . msl 

Runway Information Condition of Runway/Landing Surface (Check all that apply) 
RunwaylD: (URIC) Length: ft Width: ft O Dry 0 Snow-Compacted 0 Water-Calm 
Runway/Landing Surface 0 Holes 0 Snow-Crusted 0 Water-Choppy (Check all that apply) D Icc Covered D Snow-Dry 0 Water-Glassy O Asphalt 0 Grassffurf O Macadam O Water 0 Rough 0 Snow-Wet 0 Wct OConcrele O Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft ODirt D ice 0 Snow 0 Unknown O Siush-Covcrcd O Vegell>tion 0 Unknown 

Approach/Departure Segment (Select one) 

0 Taxi O VFR Departure O On Instrument Approach Q Downwind 0 Low Approach O Takeoff O IFR Departure Procedure/Clearance O Land in& Q Base O GoAround Q initial Climb Q final 0 Aborted Landing (after touchdown) 
O Crosswind O Unknown 

l FR Approach (Check alltlzat apply) VFR Approach (Check all that apply) 
ONonc O N one 
O ADF/NDB O PAR O MLS O Practice 0 Traffic Pattern O StopandGo O SDF O Sidestep O LDA O GPS 0 Straight-In D Touch and Go []VOR!TVOR O ILS O ASR [] Vulleyfferrain Following 0 Simulated Forced Landing O VORJDME O Localizcr Only 0 Visual O GoAround 0 Forced Landing 0 TACAN O LOC-back course 0 Contact D Fuii Stop D Precautionary Landing O RNAV 0 Circling 

O Unknown [] UnknO\\TI 
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"Flight Crewmember I" Responsibilities at the Time of Accident/Incident 
f) Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember I" was pilot flying IIi Yes 0 No 

"Flight Crewmem!J_g,.l" Identification 
First Name: ·~If JY( e ;J 

Middle Initial: J3, 
Last Name: fVI ·e' '1 e. V 

City of Residence: _....:tJo_,&::......:~-'....:V._,~:::!...,j~~~tiL!.-'~'--"~o....:...;l\..__ ____ _ 

State: T). ZIP: 7 ?'(} 2 b 
:J 

Age at time of Accident/Incident: .L7 Date of Birth: . 
Certificate Number: 

Degree of Injury 
eNone 
0 Minor 
0 Serious 

0 Fatal 
Seat Occupied 
0 Left 0 Front 

0 Rear 
0 Single 

0 Unknown 0 Right 
0 Center 

Pilot Certificate(s) (Check all that apply) 

ONonc 
0 Private 
0 Student 

0 Flight Instructor 
0 Recreational 
0 Sport 

Iii Commercial 
0 Airline Transport 
0 Flight Engineer 

Principal Occupation Medical Certificate 

0 Pilot 0 None 0 Class 3 

Q Unknown 

0 US Military 
O Foreign 

----

Restraint Type 

Available 
0 None 
Q Laponly 
·3-point 
04-point 
0 5-point 
0 Unknown 

Used 
Q None 
O Laponly 
0 3-point 
0 4-point 
0 5-point 
Q Unknown 

Inflatable RestJ:aints 

II Not Installed 
Olnstalled 
0 Not Deployed 
O Deployed 
OUnknown 

Oate of Last Medical 

0 Other 0 Class I 0 Driver's License (Sport Pilot only) 

Medical Certificate Validity 

0 Without limitations/waiver.; 
0 With limitations/waiver.; 
0Special Issuance 

O Unknown 
O N/A 

:5-?'-17 
mm!ddlyyyy Unknown Class 2 Unknown 

Medical Certificate Special Issuance 

Date of Last Flight Review 
or Equivalent, Including r;_ L O _ /7 
FAR 1211135 Checks: cJ -

Airplane Rating(s) 
(Check all that apply) 

Ill None 
0 Single-Engine Land 
0 Single-Engine Sea 
0 Multicnginc Land 
0 Multiengine Sea 

Type Ratings 

mm/ddlyyyy 

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

O None 
0 Airship 
0 Balloon 
0 Glider 
0 Gyroplane 
ra Helicopter 
0 Powered Lift 

All 

Instrument Rating(s) 
(Check alf that apply) 

il None 
0 Airplane 
0 Helicopter 
0 Powered Lift 

Airplane 
Single Airplane 
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Instructor Rating(s) 
(Check all that apply) 

.None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
0 Gyroplane 
0 Powered Lift 

0 InstnJment Airplane 
0 Instrument Helicopter 
0 Helicopter 
0 Glider 
0 Sport 

Student f:ndorsements {Include dates) 

Actual Simulated Rotorcraft Glider 
Lighter 

Than ,\ir 



FLIGHT ITINERARY INFORMATION 

Last Departurttt Flrt!' 1 
Time of Departure Destination R 1 // Type Flight Plan Filed 

Time: /0 ~ /l.-f~l Airport !D: Ice Fte eNone 0 VFRJIFR Auport £, ~e. '>o'l 
City : /flft tl/-q'O'Yd A 0 Company VFR 0 IFR 

City: _QV /. S C! 
Time Zone:&4 t...r / 0 Military VFR 0 Unknown TX . 

Tk State: State: Q VFR 

Country: v s1 Country: {/5~ Activated? QYes 0 No 0 Unknown 

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

11J None 0 Special VFR 0 Special LFR 0 VFR Flight Following 0 Cruise 
0 VFR 0 IFR 0 VFROn Top D Traffic Advisory 0 Unknown INA 

Airspace where the accident/incident occurred (Check all that apply) Altitude ofln-Fiight 
D Class A IBClassG D Military Operations Area (MOA) O Special Occurrence: 
0 ClassB O DemoArea 0 Airport Advisory Area 0 Air Traffic Control Area 

l{S 0 ClassC OWamingArea 0 Jet Tmining Area 0 Unknown ft msl 
0 ClassD 0 Prohibited Area O TRSA 
0 Class E O Restricted Area 0 FAR93 

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

Facility 10: 
0 National W calher Service 0 Company 
0 Flight Service Station OMilitary Observation Time: 

O TV/Radio 1!1 Internet Time Zone: 
0 Automated Report O None 

Distance from Accident Site: 0 Commercial Weather Service (DUATS) 0 Unl..'l1own nm 

D On-Board Weather Direction rrom Accident Site: degrees true 

Basic Conditions Light Condition 
.VMC O Dawn O Dusk ODarkNight 0Unknown 
0IMC 0Day 
O Unknown 

O Night QBright Night 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or S'5 (F) 
e c lcar O Thin Broken 0 None (Clear) O Obscured 
0 Few 0 Thin Overcast 0 Broken e Indefinite Dew Point: (C) or (F) 
0 Partial Obscuration 0 Unknown 0 Overcast O Unknown 

Altimeter Setting: in. Hg 0 Scattered 

Lowest Cloud Condition Height Ceiling Height or MB 

ft agl liagl 

Wind Direction Wind Speed Wind Gusts Visibility miles 
0 Variable 0 Calm 0 Not Gusting RVR: feet 

0 Light and Variable 

-or-3~5: -or- S -or- RVV: miles 

Direction: _ degrees true Speed: 2.0-l... kts Speed: kts Density Altitude: ft 

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

0 Light • None D Drizzle 0 Freezing Rain IIi None O Fog 
0 Moderate DRain DIce Pellets 0 Snow Shower 0 Blowing Dust 0 Ground Fog 
O Heavy D Snow D Snow Pellets 0 Ice .Pellets Shower 0 Blowing Sand O Haze 
O N/A DHail 0 Snow Grains 0 Freezing Drizzle 0 Blo~ng Snow 0 Ice Fog 
O unknown 0 Rain Showers 0 Ice Crystals 0 Blowing Spray O Smoke 

O Dust O Unknown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type Type (Check all that apply) Severity 
@None O N/A fe None O N/A II None OLight 
0 Trace O Rime O Trace C Rime O Ciear Air 0 Moderate 
0Light O c lcar O Light 0 Ciear 0 Terrain-Induced O Severe 
0 Moderate 0 Mixed 0 Moderate 0 Mixed 0 Convective Turbulence 0 Extrerne 
0 Severe O unknown 0 Severe 0 Unknown 
0 Unknown O Unknown 

NOTAMs (D and FDC), AIRMETs, SIGMETs, PIREPs in effect at the time of the accident/incident: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None e Substantial 
0 Minor 0 Destroyed 

0 Unknown 

Aircraft Fire 
0 None 
0 ln-Flight 
0 On-Ground 

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

NARRATIVE HISTORY OF FLIGHT (Please type or print in ink) 

Aircraft Explosion 
0 None 
0 In-Flight 
0 On-Ground 

0 Both Ground and In-Flight 
0 Explosion at Unknown Time 
O Unknown 

Describe w~at. oc~urred in c.hrono~ogical order, including circumstances leading to and nature of accidenUincident. Describe terrain and include 
wre~ka~e dtstnb~tiOn sketch tf pertment. Attach extra sheets if needed. State departure time and and location, services obtained, and intended 
destmahon. Provtde as much detail as possible. t e ff Ale 1_{614 FlyevJ fft,p/ J r/Pf-/ To I<· ~<4!- Fr ;._tl ,J. f /{) ~15AP1r 
!3~r 1; J7o/,.,.pf,7 /{t~-"- p;J.:(. {ev,tll", "'._,u r/lff, 5·t'l 
{'1711 o/.i-;;11 ~ w e~rc..- roc/,. f,v,,tJ ~/fj ;;lcCN'/~7 j=/1oh A;t';/ h 
qf 2 0-1- t'f.f .. /f{fev rtl'ltJjt~ pAe /<.o.,.._- J- SfJfvfJ~ fAe ke..t)" 

j= / 'JI u? [)dP--/f W 1 ,;/ jp 5 f Co -zfv ,j J a/u A• f ,fit dt- /v j, ,,f /fit'/"~ •"' 
hf·tl'-'• e/ v~'"l f?.-1-:f 1 He foc.,7J:i.., w)lf "'-' 1?•9 M .5,-;/e.., I 
6fo.lv;

1 
fu" eo!, f'f p.Hi_r J fc.~/ ,f.. iS fe/' eel &ti 

jtfveop~ tv;f-5 I; t/A 4 (Jtll.re. / w~fh 5c,h~~,l{,#j /A-m 4-fe_ 

• 
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RECOMMENDATION (How could this accident/incident have been prevented?} 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? DYes II No Total Time/Cycles 
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.) On Part 

Hours 

Cycles 

Time Since T his Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at L ast Takeoff Fuel Type 
(Convert from pounds, as necessary) 0 80/87 0 115/145 OJetB 0 Other, specify 

,30 Gallons 
0 I 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 Jet A-I 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergency evacuation of the aircraft performed? 0 Yes &No • 
~o~~~e;e h; tbe;~;ts ~ ;l~h~w many occupants evacuated each location 

OTHER AIRCRAFT- COLLISION (If air or ground collision occurred, complete this section for other aircraft) 

Aircraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: 0 Destroyed D Minor 
D Substantial O Nonc 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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