PILOT/OPERATOR AIR
This form to be used for reporting

NATIONAL TRANSPORTATION SAFETY BOARD

CRAFT ACCIDENT/INCIDENT REPORT
civil and public aircraft accidents and incidents

BASIC INFORMATION

Accident/Incident Location
Nearest City/Place (. {} it 1-’-><: Ry

iy

Accident/Incident Date/Time
State: 3 ERa

P Mo 7 Country: _ I-J’\S fq*

Date. _n

o =

Latitude: D" 3 Longitude:

tEnter m decimal degrees or z!egrees:mirmre.s:semnds)

mnddinny

d e T
Local Tima: 7 300

el
Time Zong: %‘/ -

Collision with Other Aireraft:

O Midair  QOn-ground O None

AIRC INFORMATION

Amatcur-Built: Qves IfYes: OKivPlans

Make: _

Registration Number: 3 =2 o ¢, % Ll IFR-Equipped and Certifed
. 4 D Commercial Space Flight
Manufacturer: £l . g ClUnmanned Aircrag |
N - 7 e N A s
Model; Y ff & L Maximam Gross Weight: S< » Id A)’f)
Serial Number: ___ Z- . - Weight at Time of Accident/Incident: : Ibs
Year of Manufacture: __/ <7 7 > o

Number of Seats: f
Cabin Crew Seats:

Flight Crew Seats: ___ 141

=2

&.aa Inspection  O'Time of Accident/Incident

Type of Maintenance Program rsefelr one;
@ Annual

O Conditional {Amaeur-built only)
Manufacturer’s Inspection Program

e p— - - Passenger Seats: -
ONo O Original Design Number of Engines:
Category of Aireraft Type of Airworthiness Certificate Landing Gear Engine Type (Sefect ones
© Airplane (Check all that appiy) ] (Check all that apply, o] Reciprocating OLiquid Rocket
Oaliaon Standard Special [Retractable Turbo Shaft QSolid Rocket
O Blimp/Dirigible CINormal M Restricted . . @ Turbo Prop OHybrid Roecket
OGlider OAerobatic  [JLimited Dricyde WTaitwheel Ourbo Jet QONone
QGyroplanc CIBalloon  CProvisional ClAmphibinn ClHighSkid | OTurbo Fan O Unknown
OlHelicopter ) Ocommuer [J Special Flight FEmergency Float EIskid OElectric
8 Powered Lift ElTmanspon [ Experimental Float CIski
Racket Utility Special Light-Spon i 3 . .
S, SO Bt | Ol I | vty o e
5 . : - IS 1 hRe Syst OCarburetor O Fuel-Injeeied
Unknown BlCentificate of Authorization or Waiver (COA) L Other L aunc Foovery System v
None [ Unknown 0 None [ Unknown
Date ted Pawer Tatal Time Since:
Engine Manufacturer's of Mfy, Horscpower or Time Inspeetion | Overbaut
Engine Enﬂgﬂne Manul":\fturer Model/Series Serial Numbey ma dd vy | O Ibs of Thrust {hours) |(hours (hours)
Tag 1 R - e G N P STsTe  Zo 1 2o
Eng. 2
Eng. 3
Eng 4
. . Propeller 1 QFixed Pitch OPFixed Pitch
Last Inspection | ype P QControliable Pitch O Controllable Pitch
O100-1four OContinuous Airworthiness QGround Adjustable QGround Adjusiable
g XAIP | 850;:itional Inspection Manufacturer: Har 'fz L3 [ Manufacturer: k_ﬂm eéf—
e 3 oy T -
i " °w; , > Model: (YC~JIGTRYENY . ET 708501/ Model:
Date Last Inspection: et doni
a spection e ELT Installed: OYe. o Additional Equipment (Check ail thar apphy
i Total Time: 3. If Yes: DAps-p
Airframe Total Time: ¢ F.¢> p ‘fT enfscturee DlAirframe Parachute
hours measured at (Sefect ome; ELT Manufacturer:

Model or Part No.:
TSO No.: OC91 {121.5 MHzy OC91a (121.5 MHz)
OC126 (406 MHz)

Was ELT still mounted in aircraft? QYes ONo
Was ELT still connected to antenna? OYes ONo

[ Autopilot

oy Handheld GPS

Q Other Approved Inspection Program (AAIP) DId ELT Activate? OYes ONo Eﬂcads Up Display
O Continuous Airworthiness Y activaied: [C1Onboard Weather

Other, speeify: ) . Did ELT Aid in Locating Alreraft: OYes ONo [ISaellite Tracking Device
Description of Fire Extinguishing System if not activated: Wstan W“"““g,sys‘cm,_ VE

None Indicate Reasan:  [Jimpact Damage Dvideo Secording Device <k
O Specify: B Fire Damage B Other, Specify -

: ; Battery Expired/Damaged E P S

St Y = D uninown

Dl Angle of Auack Indicator

[0 Data Recorder

ClElectronic Flight Bag or Handheld Device
[JElccronic Multifunction Display
ClElectronic Primary Flight Display

3



Name; ﬁﬂ% /V/ﬁ?c‘te/f}ﬁ;’ LM <

City: ko [0 crSie

Fractional Ownership Airerati: O ves @No

Staze: e ¥%7/6

Commry: _ /. S0 A

Operator of :{&ircraft O3 Same s Registered Ovner L0 Sume Address as Registerad Cramar
Name: i i - City:

Doing Business As: V - ) State: VAl
Air Carrier/Operator Designator (4 Character Code): A Ylla i Country:

Operating Certificates Held
(Check alf that apply)

Regulation Flight Conducted Under

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

CINone QFAR 91 OFAR 129 QFAR 415 QO Scheduled or Commuter O Domestic
DItag Carrier Operating Certiivate {FAR 121) QFAR 103 OFAR 133 QFAR 431 QO Non-Scheduled or Air T'axi QlInternational
[CI8epplemental OFAR 121 QFAR 135 OFAR 435

Air Cargo OFAR 125  @FAR 137 QOFAR 437 )
DI Foreign Air Carriers (FAR 1293 OPassenger } ;',”";

Rotoreraft External I.oad (FAR 133) OFAR 91 Special F light OCargo /U

Commuter Air Carrier (FAR 135) Non-US, Commercial O Mail Contract Only )
Lon-Demand Air Taxi (FAR 135) ONon-US. Non-commercial
ClCommercial Air Tour (FAR 136) Purpose of Flight for FAR 91, 103, 133, 137

Agrticultural Aircraft (FAR 137) OPrublic Airceaft (Sefect one) {Saleot oney
DIPitot Schoo! (FAR 141 ) © Armed Forces o

Centificate of Authorization or Waiver (COA)Y O Federal @ Aerial Application 0 Firefighting O Unknown
Dcommereiat Space T ransportation O Swae OA!:nal Observation oP}‘_&‘" Test

txperimental Permt Olocal OA}: Drop OGlider Tow
CICommercial Space Transporation 1icense - QO Air Race/Show Qnstructionat

Other Operator of Large Aireraft QUnknown OBanner Tow QOther Work Use

O Business OPersonat
O Exccutive/Corporate QPositioning
External Load Skydivi
Revenue Sightseeing Flight Alr Medical Flight 8 Ferry OSloydiving
OYes ®No QYes @ No

AIRPORT INFORMATION it in It accidentlincident ocourred on a

s Iaml_l__v!g= takeoff, departure, or within 8 miles of an alrport)

. : c <
Airpert Name: \ : 3\ @ s { ! Distance From Airport Center: ’ sm
Alrport Identifier: AL Direction From Airport: i, ’,"a L degress trus
Proximity to Airport: Oof Aiporvairsitip  Qon AirporiAinstip  ON/A Airport Elevation; /. s & sl
b <
Runway Information , / Condition of Runway/Landing Surface (Check all that applyy
Ruaway iD: __ (L/R/C) Length: 1/ // T f widh: — [} O by 1 Snow-Compacted O Water-Caim
i S—— [ Holes £ Snow-Crusted 3 Water-Chappy

Runway/La nding Surface (Check al? that appiys I Ice Covercd [ Snow-Dry £ Water-Glassy
1 Asphals D Grassrrurf U Macadam O Water H Rough O Snow-Wet O wa

I Concree [ Gravel [ Metal/Wood 1 Rubber Deposits [ Soft

B Din Cice J Snow O Unknown [CISlush-Cavered O Vegetation [ Unknown
Approach/Departure Segment (Sefecs one)

OTaxi OVFR Departure QOOn nstrument Approach O Downwind OLow Approach

OTukeoft OIFR Departure Procedure/Clearance OLanding OBase OGo Around

O1nitial Climb @Final O Aborted Landing (after touchdown)

OCrosswind O Unknown

IFR Approach (Check alf that applyi VFR Approach (Check ail thar apply)

MNone [None

Dl ADENDB [rAR CIMes OIPractice [ Traffic Pattern O stop and Go

Csor [ISidestep Chpa OaGrs A saight-in L] Touch and Go )
HVOR/TVOR ans Oasr DVaUcyf Terrain Following [w] %mnulated I‘(?rccd Landing
EIVORDME O.ocatizer Only Dvisual LIGo Around [J¥orced Landing )
ITACAN 1.0C-back vourse [ Coniact CIFull Step O Precautionary Landing

AV -
Brna QCircling Quniciown [ Unknows




L=l 5 A

@rioc  Oco-Pitot O Student Pitot O Flight Instructor

“Flight Crewmember 1” Résponsibilities at the Time of Accident/Incident

Middle Initial:

OCheck Pilst ~ OFlight Engincer O Other Flight Crew
“Flight Crewmember 1” was pilot flying Bves [INo
“Flight Crewmember 1" Identification ’ -
First Name: __{ F J i City of Residence: __ T < e ¢y

State: a>e

V4 A (oY el T

Type Ratings

5 EL

Last Name: F:u--%ﬂ - Couniry; T
Age at time of Accident/Incidem: L5 Date of Birth: mniddyyyy
Certificate Number: .
Degree of Injury Seat Qccupied Restraint Type Inflatable Restraints
@ WNone Q Faal O left O Front O Unknown Available Used
@] Iyﬁnor Q Unknown (o] R:iglu O Rear O None ONone Not Instailed
Q Serous Q Center Q Single OLop only OLap (_m.ly [ Installed
Pilot Certificate(s) (Check all thar apply; @3-poinmt ®3-point ng I!)ep:loyed
1 = eploye:
[ None CJ Flight Instructor 8 Commercial 01 US Military 8;"‘”?‘“ 83::3: E Unkncan
3 Private Recreational O Aitline Transport [ Foreign d&‘:‘m Unknown
J Student 0 Sport [ Flight Engineer O Unknown o
Principal Oceupation Medical Certificate Medical Certificate Validity Date of Last Mcdical
® Pilot QO None OClass 3 O Without limitations/waivers () Unknown ‘ 3
O Other O Clasx 1 ODriver's License (Sport Pilotonly) | © With limitations/waivess onNA 4—%9 f
O Unknown O Class 2 © Unknown Q Special Issuance min/ddiyyy
Medieal Certificate Limitations N .
£95€ 7
Medical Certificate Special Issuance
;
Date of Last Flight Review Flight Review Afrcraft g o
or Equivalent, Including e . 2 { <
FAR 121135 Checks: (0 / /24 // 9 | Make: __ f : —
mmvadsyy Modet: He sk ot -
Airplane Rating(s) Other Aireraft Rating(s) Instrument Rating(s) Instructor Rating(s)
(Check all that apply., (Check aff that apphy {Check ali thet apphy {Check all that applyy
£ None B Nono ™% None P None £ Instrument Airplane
Single-Engine Land [ Airship O Airplane 0 Atrplane Single-Engine O instrument Helicopter
£ single-Engine Sea EJ Baltoon O Helicoprer L] Airplane Multi-Engine [ Helicopter
D Multicnginc Land O Glider 00 Powered Lift [} Gyroplane [ Glider
(] Multiengine Sca [ Gyroplane O Powered 1.iRt [} Sport
3 Helicopter
[ Powered Lift

Student Endorsements (/uclude dares)

Flight Time (Znter appropriare Al This Make A;E:: ¢ Alrplane fostrament Lighter
aumiber af hours in vach baxj Aireraft & Model Engine Multiengine | Night | Actwal | Simulsted | Rotorerant | Glider Than Alr
Totai Fime LT R0 | A8ppt | 25 XE

Pilot i Command (PIC) 2 Qw'f [ | 2%t 25 1 aee

Time as Instructor

This Make/Model

Last 90 Davs AD é‘b

1.ast 30 Days Z0 2 2D

Last 24 Hours ¢ < 73




.
Crew Name and Address Seat OQccupied Injury
First Name City of Residence: OLep QOFront O None
Mid itig: . ] O Center QRear Minor
iddle Initj State: . ZIP; — ORight QSingle Serious
Last Name: Country: OUnknown O Fatal
© Unknown
Pilot Certificate(s) (Mgok all that apphyy R“ﬂ‘sli"; TYPﬂU Inflatable
d Available sed ;
Q' None light Instructor £ Commercial B us wititary (o) ;‘o:e Oell\'onc Restrainis
O private i O Aidline Transpor 03 Forcign OLapOnly  Olap Only {1 Not Installed
3 swdent D Flignt Engineer Q3-puint Q 3-point [ Installed
O 4-point O d-point [71 Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time O 5-poimt O 5-point [DJ g"nf;:;‘:‘;
Accident/Incident Aircraft? a QNo | of this Accident/Incident: hrs OUnknown O Unknown
Crew Name and Address Seat Occupied Injury
First Name: of Residence: Oleft 0;"’“‘ O None
Middle Initial; _ Z1Ip: _— S,CJ n;fr 8anan0 3 ;/g::g:
O - g S
Last Name: OUnknown O Fatal
O Unknown
Pilot Certificate(s) «Chack all that apply) Restraint Type: Inflatable
O None O rlight Instructor £ Commercial DIUs Mititary ‘3’ ;;;z:‘e Lé‘}:_’m Restraints
O Private B3 Recreational L Airdine Transport § [0 E’Pmign OLapOnly (QLapOnly | LI Notlnstalled
O Student O spon D3 Flight Engineer ! O 3-point O3point | [ Installed
- T t — O 4-point O 4-point [ Not Deployed
Type Rating/Endorsement for ; Total Flight Tim®at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OvYes [INo; |of this Accident/Ine hrs | QUnknown O Unknown| [J Unknown
PASSENGER(S) / OTHER PERSONNEL! cabin erew; on separate gheet if necessaty)
! Inflatable
Name and Address ; Seat Restraint Type Restraints Age
it e c [ Available  Used
First Name. Hy: . QNone ONone .
QLeft None Not Instalied Under S year:
Middle fnitial: State: ____ 7P _ OCenter 8Mi,,°, OLap Only  QLap Only E Installed [ Under 5 years
Last Name: Country: ORight OSerious 3-point 0 3-point | FyNot Deployed | 4f Under 5.
Ounknown giatal -P*“;:: 8;'92;:: ggegoycd 8Child Restraint
OCrew QPassenger QOther Row: Inknown P ! nxnown Lap-Held
— Ounfyown O Unknown O Unknown
Availab Tised
First Name: City ¢ :
) T e A Ql.chi ONone ONene O Name CINot installed | [ Under § years
Middie Initial: B e . Ocenter O Minor 8l.ap Only W O Lap Only Dinstaltcd
. . - : ; 3-point 3-point | Py toyed | I Unter 5,
1.ast Name: Country; ORjgm O Serivus ; Not Deploye
- s OUlnknown | OFaral 8‘;—1’0"" int | QDeployed O Child Restraint
: -point t R
OCrew QOPassenger O Other Row: OUnknown OUI{;:IXZW“ - DiUnknown 8 ta;;l‘{dd
nKknown
Firet Nam o Available  Used
S 2! City
T me e AR Olecft QnNone ONone ONone Not Installed | [JUnder 5 years
Middle Initial State: 71p: OcCenter | OMinor OLap Only  OLap Only (W, otied
I : - Q3~point Q 3-point If Under 5
Tast Name: C . ORright O5crious ! ! .
A5t ame e ountry OUrkaown | OFaal 8‘;‘9"‘,“‘ 8‘;-90!1“ O Child Restraint
- . -pomt ~pomt
QCrew OPassenger O Other Row: Otnknown OU::an 0 Ux}:l‘:nown 8 ;Iul;_{::ii
— 0.
FirstN - Available  Used
st Name: oy Ol [QNope | QNone ONene | L3 Not lnstalle®y [ Under § years
Middle Initial: __ Stae: ____ ZIP: | OcCenter | Oninor 82‘“’ Only 8239 Only § 1 {nstatied
T . . ORight O Serious 3-point POt | I Now Deployed
Last Name: Covntry: Quinknown | OFatal O“"PO!IH O 4—p0fnl O ]-)_31'1'0.\""'-I ild Restraint
oc OPasse O o Rour Ounknown | O5-point  O5-point | [ tinknown ficld
rew assenger &7 ow: OUnknown O Unknown wn




FLIGHT ITINERARY INFORMATION

= :
Last l)epartuéfe9 Pa Qt Time of Departure | Destination ; Type Flight Plan Filed
Airport ID:; - ~ Ai : T N, VER/IF
s ” T _: . 5 Time: N é' i[ '\J!'DOIT iD —L - - ‘ 0 ‘0"0 YL 8 FRAFR
Ciy ., e —— | 8 Company V ; R 3 1IFR
T S . i = Military VF Unknown
State: i Time Zone: 4 sT Se:_ | F o] VFRm °
Country: (a4 < Counry: LS A Activated? QVYes ONo QUnknown
Type of ATC Clearance/Service (Cheok all that apply)
8 None £ Special VER [ Special IFR [ VFR Flight Following 0 Cruise
3 vFR 1 ¥R {J VER On Top [ Traffic Advisory [ Unknown f NA
Alirspace where the accident/incident oecurred (Check all that flppby Altitude of In-Flight
L Class A ClClass G L] Military Operations Area (MOA)  [JSpecial Oceurrence:
O ClassB [IDemo Area [ Airport Advisory Arca [ air Traffic Control Area ’
O Gass¢ DlWaming Arca 3 Jet Training Aren dunknown e . fAmsl
B Class 1 Ll Prohibited Area L1 TRsA
Class I Restricted Areq [JEAR 93
WEATHER INFORMATION AT THE ACCIDENT/INCIDENT SITE
W " A
Source of Pllat Weather Information Weather Observation Facility
{(,be_dr'all that apply, faeility ID:
CINational Weather Service [ Company N
[JFlight Service Station O Mititary Observation Time: __ —
EII ‘TV/Radio % Internct Time Zone: L
Automated Report None . : : o
D Commercial Weather Service (DUATS) O Unknown Distance from Accident Site: nm
D0On-Board Weather Direction from Accident Site: degrees true
Basic Conditions Light Condition
B v\ve ODbawn Obusk QDark Night QUnknown
Omc BDay Onight OBright Night
O Unknown
Sky/Lowest Cloud Condition Ceiling Temperature: ©) or ? ) )
@® Clear QO Thin Broken © None (Clear) Q Obscured R : .
O Few O Thin Overeast O Broken O Indefinite Dew Point: € or &)
8 l;:;ilrgbscumuon Qlnknown Q Overcast O Unknown Altimeter Setting: in. Hg
A MB
Lowest Cloud Condition Height Ceiling Height or -
o - A apt Rt agl
Wind Direction Wind Speed Wind Gusts Visibility EOh miles
£3 Variable 0 Calm [ Not Gusting RVR: feot
’ T Light and Vanable . T
-or- -oy- N -or- ) Rvv: ___miles
Direetion: __ _degrees true | Speed; O % kts Speed: 40~ ks Density Altitude: ft
Intensity of Precipitation Type of Precipitation (Check alf thar apply) Restriction to Visibility /Chock all that applyj N
OlLight None 1 brizzte 3 Freczing Rain B None LlFog
o} Mfdcmlc Rain O 1ce Pellets Snow Shower 1 Blowing Dust 0} Ground Fog
OHeavy Snow O snow Peliets O 1ce Pellets Shower L1 Blowing Sand 3 Haze
ONA £3 1an Snow Grains Freezing Drizzle [ Blowing Snow Olce Fog
O Unknown Rain Showers [ 1ee Crystats [J Blowing Spray 1 Smoke
0 Dust ] Unknown
Icing Forecast Icing Actual Turbulence
Amount Type Amount Type Type (Check all thar apply) Severity
@ None QN/A A3rNone ON/A Nome [CJLight
QO Trace O Rime O Trace O Rrime OClear Air @Modcrate
O Light O Clear OlLight QClear Dl Terran-Induced CIsevere
Q Moderate O Mixed O Moderate O Mixed CIConvective Turbulence OExireme
Severe Unknown QO Severe O Unksiown
O Unknown O Unknown

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




Aireraft Damage Aircraft Fire Aircraft Explosion

O Nc_mc © Substantial None QBoth Ground and In-Flight ) None © Both Ground and In-Flight

O Minor O Destroyed O In-Flight O Fire at Unknown Time O In-Fligt OExplosion at Unknown Time
Unknown O On-Ground O Unknown © On-Ground O Unknown

Description of Damage to Aireraft and Other Property (tice aditiongs sheer

Y necessaryy )
i i ’3 D \ ' © -atl ~ e »)J‘S
CoVepre vy ht G wer Lo‘) o Feepellon 54, & b g

N (’wg}eﬂd T C‘ZO\,>'\.

wreckage distribution sketch if pertinent. Atiach extra sheets if nieeded. State depa
destination. Provide as much detail as possible,

- £t ) R <
Sfrd“vw) riee rrf\ b .—_(" i B L
I~

6‘\{%‘(‘\4\:\,5&'(-\ OL ¢ & ‘/\"-’ s+c«v %‘d ; ‘-“3 (\‘-‘0“"-\.

: ' “ - i v v B &F
j C Cf.suc.‘-'- «fi ‘7&6* ~4 g A &
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O W ond e d
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"t’.. z (u[l&"‘ﬁﬁé' 3 e 3 P2 P
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Operator/Owner Safety Recommendation

i

Was there Mechanical Malfunction/Failure?
(If yes, list the name of the part, manufacturer, part no., serial no., and describe the failure.)

O Yes OO No

‘FUEL & SERVI/ N )
Fuel on Board at Last Takeoff Fuel Type
(Convert from pounds, as necessary) O 80/87 O 1151145 OletB O Other, specify
O 100 Low Lead O JetA O P8
Gallons O 100/130 O Jet A-l O Automotive

Total Time/Cyeles
On Part

Hours

Cycles

Hours

Time Since This Part
Inspected/Overhauled

Other Services, if Any, Prior to Departure

Was an emergency evacuation of the aircraft performed? O Yes

[ No

Aireraft Registration Number
Model:

Manufacturer:

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

Damage to Other Aircraft

[ Destroyed

3 Substantial

A

O Minor
[ None

Registered Owner of Other Aircraft

Name:

City:

State: ZIP:

Country:

Pilot of Other Aircraft

Name:

City:

State: ZIP:

Country:

10



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

Date of this Report | Name of Pilot/Operator:

B

THE BES;

e

Signature:

mm/dd/yyyy

-or-- [JCheck here to ¢lectronically sign this document

If a Person Other than Pilot/Operator is Filing Report

Name:

Title:

Signature:

—or— [ Check here to electronically sign this document

WPRNGCANY G WL

NTSB Accident/Incident No. Revnewed by NTSB Regional Ofﬂce

Name of Investigator

Date Report Received
J\ 204
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