NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/IOPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents
iR sxisdaials et L LA T A
Accident/Incident Location Accident/Incident Date/Time
Nearest City/Place: ;. Tfelles A State: L. &= Date: ‘ Fap Local Time: DB o=
it St compry: ' mim/ddyyyy . g
n gm0 e TimeZone: __ & . o - . .
S o B RN 4 ¥
(Enter in decimal degrees or degrees:minutes:seconds) Collision with Other Aireraft: Midair On-ground “None 17
Registration Number: _JJ sl 75 o IFR-Equipped and Certified
Commercial Space Flight
Manufacturer: (Spesas S a2 Unmapned Aircraft
Model: Sl i Maximum Gross Weight: & &4 5/ Ibs
Serial Number: ol L = &2 Weight at Time of Accident/Incident:
Year of Manufacture: il Number of Seats: / Flight Crew Seats:
Amateur-Built: Yes  [fYes: [Kit/Plans Make: Cabin Crew Seals: Passenger Seals:
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 ' Liquid Rocket
oon Standard Special ___ Retractable e “IbG Shak Solid Racket
Bl{mp!Dmgible Normal. £ gesu_?ﬁg‘if Tricyde ( “Tailwheel = Turbo Prop Hybrid Rocket
Glider Aerobatic Limited e Turbo Jet None
Gyroplane Balloon Provisional Amphibian High Skid Turbo Fan Unknown
Helicopter Commuter Special Flight Emergency Float Skid Electric
Powered Lift Transport Experimental Float Ski
Rocket Utility Special Light-Sport Hull Ski/Wheel Fuel System Type (Reciprocating)
Ultralight Experimental Light-Sport ‘ e d
Vknown I bl ; Other Launch/Recovery System {Carburetor Fuel-Injected
ertificate of Auwthorization or Waiver (COA) e
159’9;/ Unknown None Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mifg- Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Series Serial Number mm/dd/yyyy 1bs of Thrust (hours) | (hours) (hours)
wos.1 [ DT 7 % i T Ao =7 | p-326514  alesjibur Govin WAADI 6o L.itp
Eng. 2 : ) f T =
Eng. 3
Eng. 4
" Propelier 1 Propeller 2 Fixed Pitch
Last Inspection Type E Controliable Pitch
100-Hour Continuous Airworthiness ! Ground Adjustable
AAIP Conditional Inspection Menufactarer:Aiee it o Tk Manufacturer:
@al Unknown i =
Medel: o Ok JE ase Model:
Date Last Inspection: e, i =z = =
mmiddhn ELT Installed: Yes Qy Add;t;;n}a; Equipment (Check all that apply)
Airframe Total Time: , DI g¥on Airframe Parachute
hours measured at  (Select o, TE— ELT Mana{scinrers Angle of Attack Indicator
; 5 : o= | Model or PartNo.: e
Last Inspection Time of Accident/Incident } £ Autopilot
- == | 7SONo.: €91 (121.5MHz) C9l1a(121.5MHz) i s
Type of Maintenance Program (Select one) C126 (406 MHz) Electronic Flight Bag or Handheld Device
Annual : ‘o ai Electronic Multifunction Displa
i Was ELT still mounted in aircraft? Yes No eramic vt ction ispiay
Copditional ({\maieur-!?uﬂt Gay) Was ELT still connected to antenna? Yes No Electronic Primary Flight Display
ifsvithetiner’s uspecthnTaogoe Did ELT Activate? ~ Yes  No Handheld GPS
Other Approved Inspection Program (AAIP) . Heads Up Display
¢ Continuous KJ'__{_WL?:{EJI?_@QS If activated: Onboard Weather
Other, specity: Did ELT Aid in Locating Aircrafi:  Yes No Satellite i'r";ck‘mg Device
Description of Fire Extinguishing System If not activated: ¢ Stall Wamning System .
¢ None, -/ Indicate Reason: Tmpact Damage Vldm'kmonng Device
> Plé;: = Fire Damage Other, Specify:
Battery Expired/Damaged
Unknown

3



Registered Aircraft Owner City: e
Name: _ L7 HLEE ¥ & = e #Afes. State: o & 4 7ip: R<H 5 &
& =y
Fractional QOwnership Aircraft: Yes 'Nof'--' Country: '
s
Operator of Aircraft +” Same As Registered Owner Same Address as Registered Owner
Name: City:
Doing Business As: State: Z1p:
Air Carrier/Operator Designator (4 Character Code): Country:

Operating Certificates Held
(Check all that apply)

None

Flag Carrier Operating Certificate (FAR 121)
Supplemental

Air Cargo

Foreign Air Carriers (FAR 129)

Rotoreraft External Load (FAR 133)
Commuter Air Carrier (FAR 135)
On-Demand Air Taxi (FAR 135)

Regulation Flight Conducted Under | Revenue Operation for FAR 121, 125, 129,135

(Select one for each group)
FAR 91 FAR 129 FAR 415 Scheduled or Commuter Domestic
FAR 103 FAR 133 FAR 431 Non-Scheduled or Air Taxi International
FAR 121 FAR 135 FAR 435
FAR 125 i EAR 137 FAR 437

Passenger

FAR 91 Special Flight Cargo
Non-US, Commercial Mail Contract Only

Non-US, Non-commercial

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

gricultural Aircraft (FAR 137). Public Aircraft (Select one) (Select one)
ot School Armed Forces i T T e : 3 Unkn

Certificate of Authorization or Waiver (COA) Federal { Aerial Apprl{c':itmq); Fu_'eﬁghﬂng own

Commercial Space Transportation State £ ervation Flight Test

Experimental Permit Eacal Alr Drop Glider Tow

Commercial Space Transportation License Air Race/Show Instructional

Other Operator of Large Aircraft Unknown Banner Tow Other Work Use
Business Personal
Executivchorporate POSIUO‘Dmg
External Load Skydiving

Revenue Sightseeing Flight Air Mediecal Flight Ferry
Yes "\_‘BI/" ot Yes No.-

Airport Name: Distance From Airpert Center: sm
Airport Identifier: Direction From Airport: degrees true
Proximity to Airport:  Off Airport/Airstrip On Airport/Airstrip A Airport Elevation: £ sl
Runway Infermation Condition of Runway/Landing Surface (Check all that apply)
Ruaway [D: (L/R/C) Length: ft Widih: ft Dry Snow-Compacted Water-Calm
S Holes Snow-Crusted Water-Choppy

Runway/Landing Surface (Checkall that apply) Ice Covered Snow-Dry Water-Glassy

Asphalt Grass/Turf Macadam ‘Water Rough Snow-Wet Wet

Concrete Gravel Metal/Wood Rubber Deposits Soft

Dirt Ice Snow Unknown Slush-Covered Vegetation Unknown
Approach/Departure Segment (Select ore)

Taxi VFR Departure On Instrument Approach Downwind Low Approach

Takeoff IFR Departure Procedure/Clearance Landing Base Go Around

Initial Climb Final Aborted Landing (after touchdown)

Crosswind Unknown

TFR Approach (Check all that apply) VFR Approach (Check all that apply)

None None

ADF/NDB PAR MLS Practice Traffic Pattern Stop and Go

SDF Sidestep LDA GPS Straight-In Touch and Go

VOR/TVOR s ASR Valley/Terrain Following Simulated Forced Landing

VOR/DME Localizer Only Visual Go Around Forced Landing

TACAN LOC-back course Contact Full Stop Precautionary Landing

RNAV Circling
Unknown Unknown




""thh%wmember 1” Respnns:blhms at the Time of Accident/Tncident
'Pllot J Co-Pilot Student Pilot thht Instructor Check Pilot Flight Engineer Other Flight Crew

“Flight Crewmember 17 was pilot flying Y&c 1 MNo

—_—

“Flight Crewmember 17 Ident:ﬁcatlon

First Name: __ &3, ¥ City of Residence: AT T reaad
Middle Initial: __ .~ State: i ZIP:
LastName: _ ff sar S- 3 4 Couniry: :
Ageat time of Accident/Incident: ?3 Date of Birth: _ mm/ddlyyyy
Certificate Number: _
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
s
'N(fn Fatal L{aﬁ Front Unknown Available Used
M{}Ol‘ Unknown Raght Rear None None Not Installed
dn i (er_:j;s/ Single Lap only, Lap only Installed
Pilot Certificate(s) (Check all that apply) i —3point Not Deployed
N Flight Instructo US Mili post poit i
one gh y k : ey 5-point S-point Unknown
Privale Recreational Foreign ik Unknown
Student Sport Flight Engineer W
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
(?ﬂot None Class 3 ithout ]Jmmmonsfwawers ¥ Unknown :
Giher Class 1 Driver’s License (Sport Pilot only) i Ons/Waivers N/A S
Unknown (Class 2 Unknown Special Issuance mm/ddlyyyy
Medical Certificate Limitations
/7- Pl €1 St il Passes Fhaudd: +od = .-'g-"'f;‘s‘t_éf‘ seT e o KiSroee
Medical Certificate Special Issuance
Date of Last Flight Review Flight Review Aircraft
or Equivalent, Including i )
FAR 121/135 Checks:  _oiy 950 cwicse o | VBKE festafe
" mm/ddfyyyy Meodel: L =#-
Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Insiructor Rating(s)
(Check all that apply) (Check all thar apply) (Chect all that apply) (Checkm’lthm’ apply)
NG pmisiics, ' None @oma ANone Instrument Airplane
32 L “Airship Airplane kPﬁ.rpvlamz Single-Engine Instrument Helicopter
Smg!e—Engme‘Sea Balloon Helicopter Airplane Multi-Engine Helicopter
Multiengine Land Glider Powered Lift Gyroplane Glider
Multiengine Sea Gyroplane Powered Lift Sport
Helicopter :
Powered Lift
Type Ratings Student Endorsements (Tnclude dates)
2 F Airplane
Flight Time (Enter appropriate Al This Make Single Airplane Snsienent Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotoreraft Glider Than Air
Total Time 1250 Xt 102 so0 Ak 5
Pilot in Command (PIC) Iieartve |id um il
Time as Instructor
This VMo R T
Last 90 Days
Last 30 Days & 5 ) o =
Last 24 Hours Ahe3| adrs| Kxed




“FLIGHT CREWMEMBER 2” INFORMATION

“Flight Crewmember 2" Responsibilities at the Time of Accident/Incident

QOprilot  OCo-Pilot O Student Pilot OFlight Instructor OCheck Pilot ~ OFlight Engineer O Other Flight Crew

“Flight Crewmember 2" was pilot flying [0 Ves ONo
“Flight Crewmember 2” Tdentification

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mm/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
O None O Fatal OlLeft OFront QUnknown Availabie Used
O Minor O Unknown ORight ORear
O Serious O Center Osingle O Noue s N L] Nat Lostalled
Q Lap only O Lap only [ Installed

Pilot Certificate(s) (Check all that apply) O 3-point O 3-point [0 Not Deployed
[ None O Flight Instructor O Commercial O US Military ) 4-pomnt O 4-point Dgﬁﬂ;}yed
[ Private [J Recreational [0 Airline Transport ] Foreign Q 5-point O 5;130““ O WL
[ Student O Sport [ Flight Engineer O Unknown © Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
Q Pilot O None O Class 3 O Without limitations/waivers O Unknown
O Other O Class 1 O Driver’s License (Sport Pilot only) O With limitations/waivers O N/A e S
O Unknown Q Class 2 O Unknown O Special Issuance mm/ddyyyy

Medical Certificate Limitations

Medical Certificate Special Issuance

Date of Last Flight Review

or Equivalent, Including

Flight Review Aircraft

FAR 121/135 Checks: DR
mm/ddfyyyy Model:

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all ihat apply) (Check all that apply) (Check all that apply) (Check all that apply)
[ None _ O Nonc. O None O None O Instrument Airplane
O Smgle-Engine Land [ Airship O Airplane [0 Airplane Single-Engine O Instrument Helicopter
O Smgl_e-Er'\gme Sea [ Balloon [ Helicopter [ Airplane Multi-Engine O Helicopter
[O Multiengine Land O Glider [ Powered Litt [ Gyroplane O Glider
[ Multiengine Sea I Gyroplane [ Powered Lift O sport

[ Helicopter

[ Powered Lift
Type Ratings Student Endorsements (Include dates)
s . " Airplane
Flight Time (Enter appropriate Al This Make Single Airplane nstrument Lighter
number of hours in each box) Aircraft & Model Engine Multiengine Night Actual | Simulated | Rotorcraft Glider Than Air

Total Time

Pilot in Command (PIC)

Time as Instructor

This Make/Model

Last 90 Days

e

Last 30 Days

Last 24 Hours




Crew Name and Address Seat Occupied Injury
First Name: City of Residence: O Left 8Ff0m 8None
. . . i O Center Rear Minor
Middle Tnitial: Seer, . A ORight O Single O Serious
Last Name: Country: OUnknown 8 Fatal
Unknown
Pilot Certificate(s) (Check ail that apply) Restraint Type: Inflatable
Available  Used :
O None O Flight Instructor O Commercial O us Military O None O None Restraints
O Private O Recreational [ Airline Transport O Foreign OlapOnly O Lap Only [ Not Installed
O student O sport O Flight Engineer O 3-point O 3-point g glstagedl &
Q4-point O 4-point ofleploye
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point = Deploye.d
) . OUnknown O Unknown [ Unknown
Accident/Incident Aireraft? OYes [OONo |of this Accident/Incident: hrs
Crew Name and Address Seat Occupied Injury
First Name: City of Residence: Oleft 8?‘““ 8 None
i Cak Mi
Middle Initial: State: = ZP_ 8&?;1? O Single o Selr?gfss
Last Name: Country: O Unknown O Fatal
QO Unknown
Pilot Certificate(s) (Check all that apply) Restraint Type: Inflatable
Avai Ts ;
[ None O Flight Instructor 1 Commereial D US Military Available ~ Used Restraints
) . e gl (O None QO None
O Private O Recreational O Airline Transport [ Foreign OLapOnly  QLap Only [ Not Installed
[ Student [ Sport [ Flight Engineer O 3-point O 3-point [ Installed
_ : R = O 4-point © 4-point [ Net Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O S5-point [ Deployed
Accident/Incident Aireraft? OYes [ONo |of this Aecident/Tncident: hrs OUnknown  © Unknown O Unknown
"PASSENGER(S) / OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
FirstN & Available Used
st Name: %
) OlLeft (O None ONone CNone I Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter O Minor 81LHP Q:]Y 8;.&9 Qniy [ Installed
_ ; : 3-poin -point | I Not Deployed | if Under 5
Tt Name: Citiitry: ORight (O Serious : _ ot Deploye >
s A e OUnknown 8 Faral gi'POE": 8‘;4’“{“: S gﬂilwed O Child Restraint
Unknown sper gl nknown O Lap-Held
OCrew Passenger Other Row: P
) g o I OUnknown O Unknown O Unknown
) ] Available  Used
iy Eiy OlLeft ONone ONone O None [ONot Installed | [ Under 5 ycars
Middle Initial; State: ZIP: OcCenter | O Minor 8{@ _O{ﬁy 8&@ Only | Y fngtalled
Y . ORight O Serious S-pait 3-point | MINot Deployed | I Under 3,
Last Name: Country: = : . ploy
e (RO OUnknown 8Fatal 82'PO!HE 8‘:-?'01“1 E Deployed O Child Restraint
[ . Unknown ~poin 5-point Unknown O Lap-Held
QO Crew O Passenger Q Other Row: OUnknown O Unknown Ou 111 R
g y Available Used
s Bty OlLeft ONone ONone QO Nole [INot Installed | ClUnder 5 years
Middle Tnitial: State: 7P OCenter | OMinor 8’3@ _Oi”y 8';*“’ OnlY | FInstalled
A ORight QO Serious ~RDi -point | M Not Deplayed | If Under 5,
Last Name: (& i 5 : X Ploj
— o QOUnknown 8Fatal 8‘;‘1’0?“: 8 g'Pofm [ Deployed QO Child Restraint
Unknown -poin -point | [] Unknown Lap-Held
QCrew (QPassenger Q Other Row: OUnknown  Q Unknown 8 Uer?l)(noﬁxn
g ‘ ) Available Used
Fil-'SI Namn‘:‘ City : OLeft ONone ONone O None [ Not Installed | [J Under 5 years
Middle Initial: State: ZIp; OCenter | OMinor g;ap ;Drtﬂy 8%@ Qi:ly O Installed
, - ; -poin 3-poin I Not Deployed | If Under 5.
st R . ORight O 8Serious : : ot Deploye >
HALTER Fmmiy: OUnknown | OFatal 8;—p0}nt 84'1)0@ [ Deployed O Child Restraint
O Usnknown -point S-point | [7] Unknown Lap-Held
O Crew QPassenger Q Other Row: OUnknown O Unknown 8 Uni_no‘:mn




S

Last Departure Point

Type Flight Plan Filed

il

Time of Departure | Destination
Airport ID: . Airport ID: None VFR/AFR
i Time: G Company VFR IFR

Thiy: 1y: Military VFR Unknown
State: Time Zone: State: VFR
Country: Country: Activated? Yes No  Unknown
Type of ATC Clearance/Service (Check all that apply)

None Special VFR Special IFR. VER Flight Following Cruise

VFR IFR . VFR On Top Traffic Advisory Unknown / NA
Airspace where the accident/incident oceurred (Check all that apply) Altitude of In-Flight

Class A. Class G Military Operations Area (MOA) Special Oicirrences

Class B Demo Area Airport Advisory Area Air Traffic Control Area

Class C ‘Warning Area Jet Training Area Unknown ft msl

Class D Prohibited Area TRSA

Restricted Area FAR 93

Source of Pilot Weather Information Weather Observation Facility
(Check all that apply) Facili Y g s 4oy :
s s ity ID: L —h
_National Weather Serviee Company oL
T Service Station Military Observation Lo
TV/Radio Internet Time Zone: 2
Automated Report None = ’ b
Commercial Weather Service (DUATS) Unknown Distance fom Accident Site: R i
On-Board Weather Direction from Accident Site: A5n” degrees true
Basic Conditiens Light Condition
VMC Dawn Dusk Dark Night Unknown
IMC [ Day ' Night Bright Night
Unknown o 3
Slfyjj.mm;t Cloud Condition Ceiling ‘ Temperature: © or DY (F)
( Clear— Thin Broken “None (Clear) Obscured ]
Few Thin Overcast “—Broken Indefinite Dew Point: 2 (N = |
Partial Obscurati Unlmos Overcast Unkn - 2 E
Soaberer ¢ = s " o Altimeter Setting: in. Hg
Lowest Cloud Condition Height Ceiling Height by M
ft agl ft agl
Wi'f‘, Bgiiﬁen Wmd Speed Wmd Gusts Visibility Pl - siites
“Variable” ¢ Calin ™~ Not Gusting
s X, e s & feet
e Tight and Variable ot RVR: e
-or- -or- —or- RVV: miles
Direction: deprees true | Speed: kis Speed: kis Density Altitude: LA 75 f
Intensity of Precipitation Type of Precipitation (Check all that apply) Restriction to Visibility (Check ail that apply)
nghl "/Nonq 4 Dnzzle Fri eezing Rain § N(me 2 FDg
Moderate W Ice Pellets Snow Shower ‘*‘-Bﬁx’\'rvi'ng Dust Ground Fog
Heavy Snow Snow Pellets Ice Pellets Shower Blowing Sand Haze
N/A Hail Snow Grains Freezing Drizzle Blowing Snow Ice Fog
Unknown Rain Showers Ice Crystals Blowing Spray Smoke
Dust Unknown
Icing Foreeast Tcing Actual Turbulence
Amount Type Amount Type Type (Check all that apply) Severity
. Mone .~ N/A | None N/A None Light
““Trace. Rime “Trace Rime = Clear Air Moderate
Light Clear Light Clear Terrain-Induced Severe
Moderate Mixed Moderate Mixed Convective Turbulence Extreme
Severe Unknown Severe Unknown
Unknown Unknown

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




Aireraft Damage
None
Minor “Destroyed
Unknown

; S_l}b;'al;t-iaf )

Both Ground and In-Flight
Fire at Unknown Time
Unknown

Afreraft Explosion

- ang:_ e Both Ground and In-Flight
“JIn-Flight Explosion at Unknown Time

On-Ground Unknown

T e B
Lt -

carel L
e “‘;{

gael P

Description of Damage to Aircraft and Other Property

G Ared <l nPd

24

(Use additional sheet if necessary)

2 &

3Ly

Describe what occurred in chronological order, including circ
wreckage distribution sketch if pertinent. Attach exira sheets if o
destination. Provide as much detail as possible.

ik Lﬁg 7 -,d'p é} ol At
: é W el .wg.«

4

umstances leading to and nature of ac
eeded. State departure time and and location, services

et wi-d e

o &

cident/incident. Describe terrain and include
obtained, and intended




Operator/Owner Safety Recommendation

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, marufacturer, part no., seri

Fuel Type

B = Ii A
Lia £ I~esd

1y
|
"

No

H10., and describe the failure.)

BAEGE BB

L. 4 .

i ¢ o o p

s 4 /’{/ C oo i
' 5

{57 F L i ",-

Fuel on Board at Last Takeoff

(Convert from pounds, as necessary) 80/87 115/145 JetB Other, specify
&0 QO_GTEG’ Lead™» JetA JP8
14 Gallons 1007130 Jet A-1 Automotive

Total Time/Cycles
On Part

Hours

" ¥ Cycles

Time Since This Part
Inspected/Overhauled

o

-*g)gr > Hours

Other Services, if Any, Prior to Departure

Was an cmergency evacuation of the aireraft performed?

No

Yes

Method of Exit — Describe how the occupants exited and

Aireraft Registration Number | Manufacturer:

how many occupants evacuaied each location

Damage to Other Aireraft

Destroyed Minor
Substantial None

Registered Owner of Other Airerafi Pilot of Other Aircraft
Name: Name:

City: City:

State: ZIp: State: P
Couniry: ’ Couniry:

10




Use this space if additional space is needed for any answers.

(74 Pl /0N 2
B —or— Check here to electronically sign this document

If a Person Other than Pilot/Operator is Filing Report

MName:

Signature:
—or—- Check here to electronically sign this document

NTSB Accldentﬂncdent No.

Reviewed by NTSB Regional Office

Title:

| Name of Investigator

Tom Lidle

| Date Report Reccived

9,115

WHRISLA 230 won [Tedeo lyng, HPA,

11




	Pilot-Operator accident report form
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