
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERA TOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

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

BASIC INFORMATION 
Aecidcntllncident Location 

NoU~AM Prt>~ 
Accident/Incident Datefflme 

Ne~~reSt City/Place: .,~1- State : MA Date: lllJ-'"' Lu I ]_ Local Time: o~ ~o 
ZlP: Ol DhO CoWttry: us A m~ /1_5 '1 41.-.33 rJ 

#Z.... "' ' ""' 
Time Zone: 

lAtitude: Longitude: 

(ENerbt lkcimal dell"U fN' t'-gnes:minute~rMconds} Collision with Other Aircraft: OMidair C On-ground lfNone 

AIRCRAFT INFORMATION 
Rtgistration Number: t/<616_ MB 0 IFR-Equipped .ad C~rtiOed 

Manufacturer: A\le J<.o 0Comm~n:lal Spac~ Fll&bt 
0 Unmanned AJrc:n~ft 

Model: VLJ. -c.-L a.~ Cx:>8D51J ~ ~~ ~.p Maximum Gross Weight: / 3~0 lbs 
Ser ial Nu mber: 7q Weight at Time of Accidentllnciden.t : t_I_IJ K lbs 

Year of Manufacture: zooq Number of Seats: 1- Flight Crew Seats: 
Amateur-Built: O Yes lfYu: O KitiPians Make: Cabin Crew Seats: Passenger Seals: 

~0 0 0riginal Design 
Number or Engines: l 

Category or Air craft Type of Airworth iness Certificate Landing Gear Engine Type ~feet one) 
.eAirpl- (Check all that apply) {Check all that apply) )!J. Reciprocating Q Liquid Rocket 
O Balloon Standard Special O Retractable O TurboSbaft O Solid Rocket 
0 Blimp/Dirigible 0 Norrnal CJ Restricted 

Jli"ncycle CJTailwheel O TurboProp 0 Hybrid Rocket 
0 Giider 0 Acrobatic O Limited 0 Turbo Jet 0 None 
0 Gymptaoe [] Balloon CJ Provisional ClAmphibian ClHigh Skid O TurboFan 0 Unknown 0Helicopter O commuter 0 Special Flight ClEmergency Float 0 Skid 0 Eiectric 
0 Powered Lift 0 Transport D Experimental 0 Float O s ki 
0 Rocket CJ Utility ~pecial Light-Sport CJHull []Sk:i!Wbeel Fael System Type (Reciprocating) 0 Ultralight Experimental Light-Sport 
0 Uoknown 

0 Certificatt of Aulborizatjoo or Waiver (COA) 
0 Other Lauocb/Rcoovery System Ji(carburetor 0 Fuel-.lnjected 

ON one O Unlcnown CJ None 0 Unknown 

Date R~Pow~r Total Time Since: 
Eogjne Maoufadu~r's ofM!z. Horsepower or Time lospection OverbauJ Enl!loe Emne Manufactu~r Modei/Su ies ~rial Number mmldkv 0 lbs of Thrust I (boars) I Cbours) I (boars) 

Eng. I fl (] f"!+-Y CiiEiJt-~ -t'"F ~-~'I i1 11hfllt~~~ / /)0 11/Z,. 4j ],,')., 
EDa. 2 T 

Eog. 3 

Eng. 4 

Last Inspection Type Propeller 1 ~ixedPitch P r opeller 2 0 Fixed Pitch 
O Cootrollable Pitch 0 Controllable Pitch 0100-Hour O contiouous Airworthiness O Ground Adjustable 0 Ground Adjustable O AAIP 0 Cooditiooall.nspectioo Manufacturer: cJN~ow/J Manufacturer. ~Annual 0 Unlalown 

UJVII:.NOwAj oq 1/!' Lzcn 7 Model: · Model: Date Last Inspection : 
ELT Installed: fives mmlr;r 0 No Add itiooal Equipmea t (Check all that apply) 

Airframe Total Time: / t./'2-. tn lfYe.r: 
-.q,NN A b 

0 ADS-B 
hours measured at ~lee/ Oltl!) ELT Manafac:h~r: ar'Airfr~We Parachute 

0 Last l!nspectioo ~ime of Accident/Incident Mod~l or P1rt No.: II..AI14JfJw4/ D Angle of Attack Indicator 

TSO No.: 0 C91 (121.S MHz) Oc91a (121.S MHz) 5l Autopilot 
Type of M•intenance P r ogram ~leer one) 0 Data Recorder 0 CI 26 (406 MHz) 

O Eiectronic Flight Bag or Handheld Oevioe ~Annual 
Was ELT still mouatN In aircraft? ~ 0 No Conditional (Amaleur-built onJy) l!iifEJectronic Multifunction Display 

0 M1111ufacturer's Inspection ProSJ111D Was ELT still connected to an~! es O No ~lectronic Primuy Flight Display 
0 Other Approved Inspection Program (AAIP) Did ELT Adivat~! 0 Yes o Handheld GPS 
0 Continoow Airworthiness If acttvat~d: 0 Heads Up Display 
0 Other, specify: Did ELT Aid Ia Locattae Ai~~ 0 Yes 0 No 

C Ooboard Weather 

~criptioo of Fire E 1 tinguisbing System If not acttvated· 
O Satellile Tracking Device 
~Stall Warning System None IJidlcate Reuoa: O impact Damage Video Recording Devioe 0 Specify: 

0 Fin: Damage 00ther, Specify: 

~cry Expired/Damaged 
nknown 
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Rtal~teml Aircraft Owner 

Name: f' l=lotn&S Cp ~ {) P-i)N 1£"'7 
City: 

State: ~ 

CountJy: US 4 Fractional Ownership Aircraft: 0 Yes jX.No 

Operator of Aircr11ft []Same .Address as Registered Ownu 
Name: ____________________________________________ _ City: ____________________ ___ 

DomgB~~As=-----------------------------------­
Air Carrier/Operator Designator (4 Character Code): ---------

State: ZIP:---------­

CountJy: 

Operating Certificates Held 
(Citttck Q/1 tltal apply) 

~ooe 
0 Fiag c.rict Opc:tatiDg Cettifie~te (FAR 121) 
C Supplemc:otal 
ClAir Cargo 
0 Foreign Air Carriers (FAR 129) 
0 Rotorcnft External Load (FAR 133) 
C Commuter Air Carier (FAR 13S) 
[JOlt-Demand Air Taxi (FAR 13S) 
0 Commm:ial Air Tour (FAR 136) 
0 Agricultural Ain:raft (FAR 137) 
C Pilot Sc:bool (FAR 141) 
O Certificate of Aulhorization or Waiver 
O Commercial Space Transportation 

Experimental Permit 
0 Commercial Space Transportation License 
O Oiher Operator of Large Airctaft 

Revenue Sightseeing Flight 
QYca Q No 

Regulation Flight Conducted Under 

ei=AR91 
O FAR 103 
O FAR 121 
Q FAR 12S 

0 FAR129 
O FAR 133 
Q FAR13S 
Q FAR 137 

0 FAR 91 Special Flight 
O Non-US, Commercial 
O Non-US, NoiHXlllllllCI'Cial 

0 Public Aircraft (Select 01t1) 
0 Armed Forces 
0 Federal 
O state 
O LocaJ 

Ounknown 

Air Medic• l Flight 
Q Yc:s 0 No 

0FAR41S 
()FAR431 
()FAR 43S 
()FAR437 

Revenue Operation for FAR Ill, 125, 129,135 
(Select OM for each grotJP) 

0 Scheduled or Cocmluter 
0 Non-Scheduled or Air Taxi 

O Domestic 
0 lnlerutiooal 

0 Passenger 
Q Cargo 
0 Mail Contract Only 

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

0 Aerill Application 
0 Aeri II Observation 
O AirDrop 
0 Air Raoe/Sbow 
O BannerTow 
0 Business 
0 Executive/Corporate 
0 External Load 
0 Ferry 

0 Firefighting 
Q Fiight Test 
0 GiiderTow 
0 Instructional 
O Qjher Work Use 
Ci)fersonll 
0 Positioning 
0 Sicydivina 

O UnknoWD 

Airport Name: N 0 IL11t A Itt r -(()A/ Distuce From Airport Center: ____ ..;0::;._ ___ ---'sm 

Airport Identifier: _____ :l.L...:.::B~'Ck=------7"--------------
Proximlty to Airport: O off Airport/Airstrip Ci('~ Airport/Airstrip 

Direction From Airport: -------------degrees true 
O N/A Airport Elevation: / Z..,/ ft. rnsl 

Runway Information 
( 

~D Co9dition or Runway !Landing Surraco 
Runwl)' ID: Length: '2~ 'l ft Width: ~ ft [i'Dry 0 Snow-Compacted 
~~::!..~~±==~~~~:::..:====:::_.:.:.:=:::.=~==~~ [J Holes [J Snow-Crusted 

(Check all that apply) 

C Water-Calm 
[J Water-Choppy 
[J Water-Glassy 
0 Wet 

R'?'wayiLanding Surface {Checlc Q/lthaJ apply) 0 lee Covered 0 Snow-Dry 
S Asphalt C Grastffurf 0 Macadam [J Wiler 0 Rough 0 Snow-Wet 
D Concrete C Gravel 0 Metal/Wood 0 Rubber Deposits 0 Soft 
[J Dirt C Icc [J Snow [J Unknown [JSiush.Covered [J Vegetation 

Approach/Departure Segment (Select OM) 

0 Tw 0 VFR Departure 
O Takeoff O lFR Departure Procedure/CI~ 
O lnitill Climb 

IFR Approach (Ciwck Q/lthaJ apply) 

pfNooo 
[JADFINDB 
[JSDF 
[JVORIJVOR 
[JVORIDMB 
[JTACAN 

0PAR 
0 Sidestep 
OILS 
0 Locali7.er Only 
O LOC-back coune 
C RNAV 

[]MLS 
0 LDA 
O ASR 
[JVisull 
O Contac:t 
C c ircling 

OOn Instrument Approach 
&Landing 

Q Downwind 
O Base 
Q Final 
Q Crosswind 

0 Low Approach 
O GoAround 

0 Unknown 

0 Aborted Landing (after touchdown) 
O Unlmown 

VFR Approach (Check Q/1 that apply) 

r:JNonc 

O Practice 
O OPS 

[]Unknown 

4 

bltraffic Pattern 
0 Straight-In 
0 VIIIey1Ternin Followina 
[JGoAround 
[JFull Stop 

[J Stop 111d Oo 
[JTouchandGo 
[J Simulated Forced Landin& 
0 Forced Luuiing 
0 Prc4:autionlltY L111dina 

[]Unknown 



"Hi~hJ Cr~wm~mh~r 1" Responsibilities at the Time of A~~identllneident . 
~Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

.... 1i~tht Crewmember 1" was pilot Yes [J No 

"Flight Crewmem~r 1" Identification 
City of Residence: B LiJOM.~ First Name: ~ft'\ P6 C, t?o Clot/~ 

Middle Initial:---- State: C-.,.- ZIP: Ok t>D 1-

~Name:----------------------~------------
Age at time of Accidentllncident: ~ Date of Birth: 

Certificate Number: 

Degree of Injury Seat Occupied 
l,!i1None 0 Fatal Jl Left 0 Front 
0 Minor 0 Unknown 0 Right 0 Rear 
0 Serious 0 Center O Single 

Pilot Certifieate{s) (Check all llilll apply) 

[J None 
[J Private 
0 Student 

[J Flight Instructor 
C Rccreatiooal 

~port 

[J Corrunercial 
[J Airline Transport 
0 Flight Engineer 

Medical Certificate 

ONooe O ctw3 

O Unknown 

[J us Military 
[J Foreign 

Principal Occupation 

)!9Pilot 
0 Otbc:r 0 Class 1 License (Sport Pilot only) 

Unknown Class2 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

Flight Review Aircraft 

Restraint Type 

Available 
0 None 
0 Laponly 
0 3-point 
~-point 
0 5-point 
O Unknown 

(.)cf~ 
mmlddlyyyy 

Used 
ONone 
O Laponly 
0 3-point 

~point 
0 5-point 
O Unknown 

Medical Certificate Validity 

WWitbout limitations/waivers 
/0 With limitations/waivers 

Q Unknown 
O N/A 

0 Special Issuance 

Date of Last Flight Review 
or Equivalent, Including .. 1 nr / / 
FAR 1211135Checks: IH ,-. J,DI:J Make: 4v~~O VL~ C--1 

Airplane Ratiog{s) 
(Check all that apply) 

[J None 
17single-Engine Land 
f:J Single-Engine Sea 
[J Multiengine Land 
D Multiengine Sea 

mmlddlyyyy Model: 

Other Aircraft Rating(s) 
(Check all/hal apply) 

[J None 
0 Airship 
[J Balloon 
[J Glider 
D Gyroplane 
0 Helicopter 
0 Powered Lift 

Instrument Rating(s) 
(Check all thai apply) 

IJ None 
[J Airplane 
[J Helicopter 
[J Powered Lift 

Instructor Rating(s) 
(Check alit hoi apply) 

~~-Single-Engine 
[J Airplane Multi-Engine 
Q Gyroplane 
0 Powered Lift 

Innatable Restraints 

~ot Installed 
fi•nstalled 
[J Not Deployed 
[J Deployed 
[J Unknown 

Date of Last Medical 

1'1/A 
mmlddlyyyy 

0 Instrument Airplane 
0 Instrument Helicopter 
[J Helicopter 
D Glider 
[J Sport 

Type Ratings Student Endorsements (Include dates) 

Flight Time (EnJerappropr/ate 
number of hours in each 

All 
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Actual Sl8alalccl Rocorcraft Cllder 
Llpter 

Tlula Air 



FLIGHT ITINERARY INFORMATION 
La.st lnparture Point Time of Departure Destination ~ Flight Plan Filed 
Airpoct ID: ~f.~ f 

C21~D 
Airport ID: 1~'2- one 0 VFRIJFR 

City: C~c to PC-£ Time: 
~" tt-n-r~ ~ 0 Company VFR O IFR 

~'( 
City: 

0 Military VFR 0 Unknown 
State: t~A- TimeZooc: Stale: W'll- O VFR 

ColD! try: 1J. '/}r Country: l.J~ A- Activa ted? 0 Yes 0 No 0 Unknown 

Type of A TC Clearao~e/Servi~e (Check ailthm upply) 

~~one 0 Special VFR 0 Special IFR 0 VFR Flight Following O Cruise 
VFR 0 IFR O VFROnTop 0 Traffic Advisol)' 0 Unknown INA 

Airspa~ "frbere the a~ddent/ln~ldent occur red (Chick all that apply) Altitude orin-Flight 
O CIIISSA 0 CiassG 0 Military Operations Area (MOA) D Special Occurrence: 
D CiusB Cl Demo.Atea 0 Airport Advisory Area ClAir Traffic Control Area 

0 ClusC 0 Wamiug Area D Jet Training Area C]Unknown ftmsl 
O CIIISSD Cl Prohibited Area Q TRSA 
jiiiPc1ass E 0 Restricted Area 0 FAR93 

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

FacilitylD: 
0Natiooal Wc:atber Service 0 Company 
0 Flight Service smtioo 0 Military Ob5ervation Tirne: 

O TV/Radio 0 internet Time Zone: 
0 Automaled Report D Nooe 

Distance from Accident Site: ~Commercial W~ Sc:rvice (DUATS) 0 Unlmowu 
DID 

On-Board Weatbc:r Direction from Accident Site: de~lnle 

~~onditioDS Light Condition 
0 Dawn 0 Dusk Q DarkNigbt Q Unknowu 

0 IMC ~y ONigbt Q Brigbt Nigbt 
O unknown 

Sky/Lowest Cloud Condition Ceiling Temperature: (C) or 
,., 

(F) 

~CJe. O lhin Brokeo ~one(Cle.) O Obscured 
Dew Point: W.J~~C) Few 0 Thin Overcast roken 0 Indefinite or (F) 

0 Partial Obscuration O untnown 0 Overcast 0 Unknown 
Altimeter Setting: UtJt.~~. Hg 

0 Scanc:rcd 

Lowest Cloud Condition Heigbt Ceiling Heigbt or MB 

fhgl ftagl 

Wind Direction WI.Dd Speed ~Gusts VisibiUty _LQ _ _ miles 

lYVariable ~and Variable 
Not Gusting 

RVR: feet 

-or- -or- -or- RVV: ';jes 
DirMion: degrees lnle Speed: kts Speed: kts Density Altitude: OLl~OJ- ft 

Intensity of Precipitation Type of Precipitation (Chick all thm apply) Restridion to Visibility (Check all thm apply) 

O ugJrt D None 0 Driz2le D Freezing Rain ~one C] Fog 
0 Moderale D Rain 0 lcePeUecs 0 Snow Shower lowing Dust 0 Ground Fog 

~cavy D snow 0 Snow PeUecs 0 Icc PcUets Shower 0 Blowing SBD<l 0 Haze 
/A O Hail O snowGrains 0 Freezing Drizzle [J Blowing Snow CJ lccFog 

Ouo~mown 0 Rain Showers 0 Ice Crystals [J Blowing Spnry [J Smoke 
O Dust CJ Unlmown 

Icing Forecast Icing Actual Turbulence 
Amount Type Amount Type .! (Check allthm upply) Severity 
)Pi one O N/A ~one O N/A one [JLigbt 
0 Trace O Rime 0 Trau O Rime e.-Air [JModerar.e 
0 Ligbt O c1ear O light 0 Cie• 0 Terrain-lnduced C]Severe 
0 Moderate 0 Mixed 0 Modendc O Mixed D Coovective Twbuleoce C Extreme 
0 Severe O unJmown 0 Severe 0 Unlmown 
O untnown O unknowu 

NOTAM.s (D and FDC), AIRMETs, SIGMETs, PIREPs in effect a t the time of the accideot/iocideot: 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Airc:nn D•magc: / 
0 None GY'substantial 
0 Minor 0 Destroyed 

0 Unlcnown 

Airyart Fire 
O"'"None 
0 In-Flight 
0 On-Ground 

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

Airpiifl Explosion 
GYNone 
0 In-Flight 
0 On-Ground 

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

Description or Damage to Aircraft and Other Property (Usc additional sheet ifnece$SOTJI) 

\J~~{t(..AU-Hl.~'- tJOSIL. v.JE:.~t..- s~E~ ~ l\AS''-f I tl ur-rw1Nt, 
' I CDwu...sc.. u~,&..~£.9 P-'r,u.r M-~tl uCA t- ~~ c;l!r- j)~llt.£ 

t I 

TO It-t -..po ~r VJI>t LLDL~.A~tcJJ) 

NARRATIVE HISTORY OF FLIGHT (Please type or print In Ink) 

Describe what occurred in chronological order, including circ:wnstances leading to and nature of accidenVincident. Describe terrain and include 
wreckage 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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RECOMMENDATION (How could this accident/Incident have been prevented?) 

Opcrutor/Owncr Safety Rccommcnc.lation I m 1r1 {l)t A-1"£. (,() MAJ-~1) &iJ /Uu~ fV1,o 12£. 
I 

JU G·J.n J2u m>£{.!_ ~e4 t ~ t-J t>f- (J~f_ -r-~,...i\) < ~ 'D~J~tL-sf'~D 
I 

H.,AV'~ 

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

Was there Mechanical Malrunction/Failure? 0 Yes JiJNo 
Total Time/Cycles 

(If yes, /ut the name of the part, marrufaellner, part no., serial no., and describe the failure.) 
On Part 

Hours 

Cycles 

Time Since This Part 
Inspected/Overhauled 

Hours 

FUEL & SERVICES INFORMATION 
Fuel on Board at Last Takeoff Fuel Type 
(Convert from pounds, as neet!ssary) 0 80/87 0 llS/ l4S OJetB 0 Other, specify 

,r Gallons 
Q1'l 00 Low Lead 0 Jet A 0 JP8 
0 1001130 0 JetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT 

Was an emergen(y eva(uation of the air(raft performed? 0 Yes l:!fNo 

Method of Exit- Describe how the occupants exited and how many occupants evacuated each location 

f\JD~,. OP~f:!:> t.£>W l-J ~~ ~ ~~~ 

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 0 Minor 
0 Substantial 0 None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

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