NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT

This form to be used for reporting civil and public aircraft acciden . inc
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Accident/Incident L__qgation ) Accldentllncldent i zn Local 2:_%_(-#—
Nearest City/Place: S tak | Stal:ezo Q Date: 4 e S

ZP DI ooyl - e TimeZoae: O
Latitude: 2(,, QU O A) Longimde:_ﬂ_ﬁ_%i‘f\_kg_ -

(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aircraft: O Midair
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egistration Number: -- [] Commercial Space Flight

Manufacturer: { ¢ NS [0 Unmanned Aircraft

Model: <] Maximum Gross Weight: 22 (O Ibs
Serial Number: 2 O ¢ <S Weight at Time of Accident/Incident: | 120) _lbs

Year of Manufacture: (9SS 2 Number of Seats: '_'_’j , Flight Crew Seats: __ 2

Amateur-Built: OYes  IfYes: OKit/Plans Make: ; G Cabin Crew Seats: ' Passenger Seats: TR
T 8No O Original Design Number of Engines: E

Category of Aircraft | Type of Airworthiness Certificate Landing Gear _Engine Type (Select one)
S Airplane (Check all that apply) (Check all that apply) ® Reciprocating oangnd Rocket
O Balloon Standard Special [IRetractable 8'['“1-])0 Shaft 8 ?{Oléd-fl{;‘:ke; :
O Blimp/Dirigible ~3 Normal [ JRestricted . ! _ Turbo Prop ybrid Rocke
OGlideI: % [] Aerobatic [JLimited [JTricycle b i O Turbo Jet ONone
O Gyroplane [] Balloon [JProvisional [J Amphibian [IHigh Skid O Turbo Fan O Unknown
O Helicopter [JCommuter  []Special Flight [JEmergency Float [1Skid OElectric
O Powered Lift ] Transport [] Experimental [ IFloat C1Ski
ORocket [ Utility [ Special Light-Sport ClHull [ISki/Whee Fuel System Type (Reciprocating)
O Ultralight [J Experimental Light-Sport __
O Unknown _ W : [] Other Launch/Recovery System 3) Carburetor O Fuel-Injected
[JCertificate of Authorization or Waiver (COA)
[JNone [[] Unknown [[] None [] Unknown

Time Since:
Inspection | Overhai
10Urs 1ours

Manufacturer’s
Serial Number

: Propeller 1 DFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Iype O Controllable Pitch O Controllable Pitch

O100-Hour O Continuous Airworthiness . OGround Adjustable OGround Adjustable

o AAIP OCOIldltlonal IllspeCﬁ()n Ma:nufacturer: e Y 2 Manmm:
&) Annual O Unknown
Model: M Model:

T -~ ELT Installed: ~©Yes ONo Additional Equipment (Check all that apply)

Airframe Total Time: _ ¢, 22 hes If Yes: CJADS-B _
hours measured at (Select one) ELT Manufacturer: ] Airframe Parachute

| e of Attack Indicator
\eLast Inspection OTlme Of Accident/lnci dent Model or Part No.: DAllgl

RPN iy o Autopilot
TSO No.: QC91 (121.5 MHz) OC91a (121.5 MHz) Emm&,

Type of Maintenance Program (Select one) OCI126 (406 MHz) [JElectronic Flight Bag or Handheld Devi
\)Yes ON
na?
o

Date Last Inspection:

O Conditional (Amateur-built only) Was ELT still mounted | aircmﬂ‘)\oy 0 [JElectroni :c Multlfm Dﬁplay
O Mamufacterer’s Inspotion Pioerin Was ELT still connected to'anten es ONo | [JElectronic Primary Flight Display
O Other Approved Inspection Program (AAIP)
O Continuous Airworthiness

Did ELT Activate? QYes [JHandheld GPS
If activated: L]teads Up Dlsplay

Did ELT Aid in Locating Aircraft: QYes ONo Satellite ng Device
If not activated: . -

Indicate Reason: Dlmpact Damage O video Recording Device
CJFire Damage

[ Other, Specify:
O Battery Expired/Damaged
Ounknown

3
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Reglst‘ ered Aircraft Owner

Name: K\ AO ST AL

A

Fractional Ownership Aircraft: Q Yes @ No

1 Same Address as Registered Owner

Npghes ol ZAP: i e

Operator of Aircraft K] Same As Registered Owner

Name: 1\ w A oan N1

DI BuSiNeSS A e —————————————
Air Carrier/Operator Designator (4 Character Code):

Comtleyd o _ —
" Revenue Operation for FAR 121, 125, 129, 135

Operating Certificates Held Regulation Flight Conducted Under _
(Cgeck all 51::1 apply) (Select one for each grmtp)
Rl None OFAR 91 OFAR 129 OFAR 415 O Scheduled or Commuter O DmneSﬁznal
[JFlag Carrier Operating Certificate (FAR 121) | OFAR 103  OFAR 133 OFAR 431 O Non-Scheduled or Air Taxi O Internation:
[ Supplemental OFAR 121 QFAR 135 QOFARA435 _ _
[ Air Cargo OFAR 125 QFAR137 QFAR437 -
[JForeign Air Carriers (FAR 129) ., O Passenger
CJRotorcraft External Load (FAR 133) OFAR 91 Special Flight OCargo | 1
[JCommuter Air Carrier (FAR 135) ONon-US, Commercial O Mail Contract Only
[JOn-Demand Air Taxi (FAR 135) O Non-US, Non-commercial
[JCommercial Air Tour (FAR 136) Purpose of Fllght for FAR 91 103 133,137
EA@CUIWHI Aircraft (FAR 137) OPublic Aircraft (Select one) (Select one) |
Pilot School (FAR 141) Armed Forces R | 83 ;
L Certificate 0f( Authorization or Waiver (COA) 8Federal OAEI!:I] mﬁﬂm | gléﬁ'eﬁg?:tg O Unknown
[J Commercial Space_ Transportation O State Sﬁﬂmp ation OGﬁi At
Expenmen_tal Permit . | O Local O Air g 0 e
[JCommercial Space Transp(?rtanon License o O BannerRawTow OOthmeructhork b
L1Other Operator of Large Aircraft Unknown O Dusineas iy
O Executive/Corporate O Positioning
Revenue Sightseeing Flight Air Medical Flight OFerry
OYes QONo ONo
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Direction From Airport:

Airport Elevation: (é E ft. msl

Condition of Runway/Landing Surface (Check all that apply)
*] Dry [0 Snow-Compacted ] Water-Calm

Airport Name:
Airport Identifier:
Proximity to Airport: O Off Airport/Airstrip On Airport/Airstrip ON/A

Runway Information

Runway ID: |© 2 (L/R/C) Length: S( 07 ft Width: l(lm ft

_ ] Holes Snow-Crusted Water-Choppy
Runway/Landing Surface (Check all that apply) [] Ice Covered E Snow-Dry E Water-Glassy |
] Asphalt [ Grass/Turf 1 Macadam [] Water [C] Rough ] Snow-Wet ] Wet

] ancrete [ Gravel ] Metal/Wood 1 Rubber Deposits 1 Soft

[] Dirt Olce [J Snow [J Unknown [1Slush-Covered ] Vegetation [J Unknown

Approach/Departure Segment (Select one)

O Taxi OVFR Departure | OOn Instrument Approach ~ QDownwind OLow Approach
OTE{]'E'SOff‘ | OIFR Departure Procedure/Clearance Landing OBase O Go Around
Olnitial Climb OFinal O Aborted Landing (after touchdown)
O Crosswind O Unknown '
IFR Approach (Check all that apply) VER Approach (Check all that apply)
[[JNone [JNone
CJADF/NDB CJPAR COMLS CPractice [ Traffic Pattern
OSDF [JSidestep OLDA QGes O Straight-In
O VOR/TVOR s [JASR [1 Valley/Terrain Following
[ VOR/DME L] L ocalizer Only [JVisual L1 Go Around
COTACAN [J1.0OC-back course [JContact L1 Full Stop
CORNAV ClCircling
[JUnknown
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“Flight Crewmember 1”7 Responsibilities at the Time of Accident/Incident

OPilot OcCo-Pilot O Student Pilot OFlight Instructor O Check Pilot
“Flight Crewmember 1” was pilot flying [1Yes ] No

“Flight Crewmember 1” Identification
City of Residence: __________________——————/

Pt NI, e —————
Middle Initial: State: 4 1 SOOI

Last Name:
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy

Certificate Number:

O Flight Engineer O Other Flight Crew

Restraint Type

Seat Occupied

Degree of Injury

ONone O Fatal Q Left Q Pk - R Available Used o

O Minor  Unknown O Right O Rear O None ONone ] Not Install

O Sernous O Center O Single . Insml[;:zl y
Not oye

Pilot Certificate(s) (Check all that apply) E 2ol

[ None ] Flight Instructor ] Commercial [J US Mllltary
(] Private ] Recreational O Ai}'line Transport [] Foreign
[J Student [ Sport [ Flight Engineer

Date of Last Medical

Medical Certificate Medical Certificate Validity

Principal Occupation

O Pilot O None OCClass 3 O Without ]jmitations/:waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) oWiﬂ{limitaIions/w AR ONA mm/dd/yyyy
O Unknown OClass2  ©Unknown O Special Issuance
Medical Certificate Limitations ;
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including
FAR 121/135 Checks: P
Model:

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 N Instrument Airp
L1 Single-Engine Land (] Airship [ Airplane E A?rllljane Single-Engine E Instmmcn; Heli:::;er
L] Single-Engine Sea [J Balloon [] Helicopter [J Airplane Multi-Engine [ Helicopter
[l Mult?eng%ne Land [] Glider [J Powered Lift ] Gyroplane ] Glider
[] Multiengine Sea E ggii%lpa:; ] Powered Lift [ Sport

] Powered Lift
Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate
number of hours in each box)

Pilot in Command (PIC)

Last 90 Days
Last 30 Days
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“Flight Crewmember 2” Responsibilities at the Time of Accident/Incident B, G
OPilot  OCoPilot  OStudent Pilot  OFlight Instructor  OCheck Pilot OFlight Engineer O Other Flight

“Flight Crewmember 2” was pilot flying [JYes [INo
“Flight Crewmember 2” Identification

bt E
5y
.-|.':='
'- ‘I
— =

City of Residence: o on v oy e

B ISt NI, e ————————

Middle Initial: State: 7/ |
Last Name: B SRR .« TLEY Country: e
Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:

g i i T "
T i e S il 4 Y M —

Restraint Type Inflatable Restraints

Available

Seat Occupied
Oleft OFront

Degree of Injury
O None QO Fatal

O Minor O Unknown ORight ORear [INot Installed
O Serious O Center OsSingle [installed

Deployed
Pilot Certificate(s) (Check all that apply) Eg':; loyl; ; y
] None ] Flight Instructor [J Commercial ] us Mlhtary [] Unknown
[] Private L] Recreational [] Airline Transport [J Foreign
] Student [ Sport [7] Flight Engineer

Date of Last Medical

Principal Occupation Medical Certificate Medical Certificate Validity

O Pilot QO None O Class 3 O Without limitations/waivers () Unknown
O Other QO Class 1 Q Driver’s License (Sport Pilot only) O Wwith limitations/waivers O NA w
O Unknown O Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including

FAR 121/135 Checks: Make: 4
Model:

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 L] None L] Instrument Airplane
] S@ngle-Eng@ne Land ] Airship [] Airplane / [] Airplane Single-Engine [J Instrument Helicopter
[ Single-Engine Sea [ Balloon [] Helicopter [J Airplane Multi-Engine [J Helicopter
E ﬁﬁ:}eﬂg}m I‘D:Md E Ghider [J Powered Lift [J Gyroplane [ Glider
iengine Sea Gyroplane [J Powered Lift
] Helicopter o) S
' ! i : D_fowered Lift
Type Ratings

Student Endorsements (nclude dates)

| 3 light Time (Enter appropriate This Make Aisl'iz;:e
rnumber of hours in each box) & Model

Total Time 5

Pilot in Command (PIC)

Time as Instructor
This Make/Model
Last 90 Days

Last 30 Days

Last 24 Hours
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Crew Name and Address

First Name: City of Residence: ________
: Z1P: -
Middle Initial: State:
Last Name: Country: ___
Restraint Type:
Pilot Certificate(s) (Check all that apply) Available  Used

] None [ Flight Instructor ] Commercial Ous 1\fl111tary O None

[ private [J Recreational [J Airline Transport [ Foreign OLap iny .i

L] Student ] Sport L] Flight Engineer O 3-point [] Not Deployed

O 4-point O 4-point
O 5-point O 5-point

[] Deployed

Total Flight Time at the Time

Type Rating/Endorsement for
of this Accident/Incident: hrs

Accident/Incident Aircraft? OyYes [ONo

Crew Name and Address

First Name: City of Residence:
Middle Initial: St e Z1P:
LastName: Country:
Pilot Certificate(s) (Check all that apply) st‘t':?ll:;l{ype:l]sed ol
[J None O Flight Instructor [ Commercial [ US Military O None O None estra
[ Private [ Recreational ] Airline Transport [J Foreign OLapOnly (Lap Only g II\Tot Insic:lalled
S [ Sport [ Flight Engineer ol e nstalle
[] Student po ght Engin O pom O3 pom 0 Not S eored
Type Rating/Endorsement for Total Flight Time at the Time [] Deployed
Accident/Incident Aircraft? EIYes EINo of thls Accldentllncldent
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PASSENGER(S) / OTHER PER

Name and Address m Restraint

First Name: CRy: 7w _
Middle Initial: State: ) k. ZIP: O Minor
Last Name {’?R A W . Country O Serious 1 Not Deployed
. OFatal [] Deployed O Child Restraint
OCrew “@Passenger O Other O Unknown OLap-Held
. ‘ _ Available
Flr.st Namv-: .- City : ONone O None
Middle Initial: State: ZIP: OLapOnly (QLap Only
Last Nane: - s s GOy O3~p01.nt O 3-point CINot Deployed
0 4"P0f11t O 4-point D Deployed
O Crew OPassenger QO Other !

Available
ONone

OLap Only
O3-pomt

First Name:

Middle Initial:

[Last Name: IR ... i COll:Iltl'y:

OCrew

Available
ONone

First Name:

L e i ———— e T W

Middle Initial-

[Last Name:

OCrew



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

[J None [ Special VFR [ Special IFR ] VER Flight Following [ Cruise N
M VFR (] IFR [] VFR On Top [] Traffic Advisory l Unknown

Airspace where the accident/incident occurred (Check all that apply) Altitude of In-Flight
] Class A [IClass G [] Military Operations Area (MOA)  [1Special Occurrence:

] Class B [1Demo Area [] Airport Advisory Area [ Air Traffic Control Area | L
] Class C L] Waming Area ] Jet Tramning Area []Unknown E\

N Class D ] Prohibited Area ] TRSA

L] Class E [JRestricted Area D FAR 93
WEATHE t 'NFOR‘MT A ﬂ Ll " h L A1 h N FALA B g kel 8 R B SR ﬁéf% s 5 aﬂa‘iﬁ%ﬂ‘q 14 bk i?i*‘f“’ﬁ i s i 2 1 ,f{x" 7 T s

Source of Pilot Weather Information

(Check all that apply)

] National Weather Service ] Company

[] Flight Service Station ] Military

[ TV/Radio [] Internet

] Automated Report [[] None

[] Commercial Weather Service (DUATS)  [] Unknown

[]On-Board Weather

Light Condition

Basic Conditions

ODawn
WDay

Sky/Lowest Cloud Condition

O Thin Broken
O Thin Overcast
O Unknown

) None (Clear)
O Broken
O Overcast

O Few
O Partial Obscuration
O Scattered

Lowest Cloud Condition Height
ft agl

Ceiling Height

.| Wind Direction Wind Speed

- [ Calm
] Light and Vanable

Intensity of Precipitation

O Light \E None O Drizzle

O Moderate [ Rain [ 1ce Pellets
OHeavy [J Snow [J Snow Pellets
ON/A L] Hail [J Snow Grains
O Unknown [J Rain Showers [1 1ce Crystals

Icing Forecast
Amount

Icing Actual
Amount

ODusk
ONight

Type of Precipitation (Check all that apply)

Weather Observatmn Faclllty
Facility 1D: SZ \) S

Observation Time: 253 $

Time Zone: ____Q____________,________._-—

Distance from Accident Site

: I ite: nm
Direction from Accident Site: i degrees true

ODark Night QUnknown

OBright Night

Temperature:

O Obscured
O Indefinite
O Unknown

Dew Point:

Altimeter Setting: 0 O\ in Hg
or

MB

ft agl
Visibility [ Q Lt g

RVR: _feet
RVV:
Density Altitude:

‘miles

Restriction to Visibility (Check all that apply)
O] Freezing Rain T] None [ Fog
D Snow Shower D Blowmg Dust D Ground Fﬂg
L] Ice Pellets Shower [] Blowing Sand [] Haze
L] Freezing Drizzle [] Blowing Snow [ Ice Fog
[] Blowing Spray [[] Smoke
] Dust [[] Unknown
Turbulence
Type (Check all that apply) Severity
L] None [JLight
[]Clear Air CIModerate
D Terrain-Induced D Severe
CConvective Turbulence ClExtreme

NOTAM:s (D and FDC), AIRMETSs, SIGMETS, PIREPs in effect at the time of the accident/incident:
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Aircraft age Aircraft Fire

O None Substantial D None O Both Ground and In-Flight
O Minor O Destroyed O In-Flight O Fire at Unknown Time

O Unknown QO On-Ground O Unknown

Explosion |
) None O Both Ground and In-Fh%l;;e
O In-Flight O Explosion at Unknown

O On-Ground O Unknown

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary)
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Operator/Owner Safety Recommendation
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SRS
Total Time/Cycles
On Part

Was there Mechanical Malfunction/Failure? [0 Yes Al No
(If ves, list the name of the part, manufacturer, part no., serial no., and describe the failure.

Time Since This Part
Inspected/Overhauled

i s R

Fuel on Board at Last Takeoff
(Convert from pounds, as necessary)

O 115/145 O JetB O Othier, specaly - o 05 et

{® 100 Low Lead O JetA O ijr8
O 100/130 O Jet A-1 O Automotive
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Was an emergency evacuation of the aircraft performed? N Yes ] No
Method of Exit — Describe how the occupants exited and how many occupants evacuated each location

%Q'i"r\ OC(UP%:’\J‘.S b“\pm Ceee fq..l ){ ot/lC‘ X, ((l L &C)u/"

. 275, 4 RN R
4 4 T SRR - ka1
, . i . £ . SA LN, -'Ill.\""-j 3

1;...1_-"1 5t

g g A - - £ ;-:.1"".- 2 L. -y i - _'“'-I b .l' o :'_ - flﬂ.'--.. L .I. J.II = - i . :
ST LR P “ o g Sl LS PR e L N e W B

Damage to Other Aircraft

] Destroyed ] Minor

Registered Owner of Other Aircraft Pilot of Other Aircraft

Name: Name:
City: City: S
State: 2 State: IP:
Country: _ _ Country: '
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Date of this Report N fPil t/Operator' \
% "

9-4 -M | S Signature:

m—acy —or— [ JCheck here to electronicalljsign this document

If a Person Other than Pilot/Operator is Filing Report
Name: Title:

Signature:

—or—~ [ JCheck here to electronically sign this document
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