
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/1 ncidcnt Location Accidcnt/lncidcnt Dateffime 

NcarestC~/Place:'7£'/j~/ State: ~ Date: a~ h._/} !:J {) /~ Local Time: J .r CO 0 LL } 
,;mrldd/y)/yy ' f 

ZIP:C/ 7 :-r] v Coun : L J S tl 
Time Zone: f?,JC l.( r C Latitu~c .)7<1_);::_/ 5Z~,'\ r{;,~''tf Longitude{)/ (:J 3~/ )J)/;rca 1 

' 
(Enler in decimal degrees or degrees:minules:seconds) Collision wi th Other Aircraft: O Midair C On-ground a None 

AIRCRAFT INFORMATION ll 

Registration Number: f\J 3 (. :J-4 E 0 IFR-Equipped and Certified 

Sic f..[aJrTrz £2 
0 Commercial Space Flight 

Manufacturer: 0 Unmanned Aircraft 

Model: t] 6- (t:JT c; (LDErC. 8 Maximum Gross Weight: b / {:: 'J.. lbs I :J-1/ ~ {::j r Serial Number: Weight at T ime of Accident!lncident:3 IS::() lbs 

YcarofManufacture: Jq X"L-f Number of Seats: I Flight Crew Seats: I 

Amateur-Built: QYes f/Yes: OKit!Plans Make: Cabin Crew Seats: Passenger Seats: 
e No 0 Original Design Number of E ngines : 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Select one) 

0 Airplane (Check all that apply) (Check all that apply) 0 Reciprocating 0 L iquid Rocket 
QBalloon Standard Special O Retractable 0 Turbo Shaft Q Solid Rocket 
0 Bl imp/D irigible O Normal 1!1 Restricted 

O Tricyclc . Tailwheel eTurbo Prop QHybrid Rocket 
Q Giider O Aerobatic OLimited O TurboJet O N one 
QGyroplane O Balloon 0 Provisional 0 Amphibian O HighSkid O Turbo Fan Q Unknown 
Q Helicopter 0 Commuter O Special Flight D Emergency Float O S kid O Eiecuic 
0 Powered Lift O Transport 0 Experimental O Fioat 0 Ski 
ORockel O Utility D Special L ight-Sport 0Hull 0 Ski/Wheel Fuel System Type (Reciprocating) 
O Uitralight 0 Experimental Light-Sport 

D Other Launch/Recovery System O Carburetor 0 Fuel-Injected O Unknown O Certificate of Authorization or Waiver (COA) 
O N one O Unknown O None O Unknown 

Date Rated Power Total T ime Since: 
Engine Manufacturer's of Mfg. Q} Horsepower or Time Inspection Overhaul 

Enl?ine E neine Manufacturer Model/Series Serial Number mmld~ 0 lbs of Thrust (hour~ I (hours) I (hours) 
Eng. I /./ 1't /J F rJ u/ E II rTPE-_53/- 26' t fl P-C/'{),2.,;2..() fq1:L 7 1.5: '55)..0 J 7. :;._ ~LJ,q 
Eng. 2 7 

Eng. 3 

Eng.4 

Last Inspection Type Propeller I QFixed Pitch Propeller 2 Q Fixed Pitch 
~ontrollable Pitch 0 Controllable Pitch I 01 00-Hour O cominuous Airworthiness Q Ground Adjustable Q Ground Adjustable 

0 AAIP 0 Conditionallnspection Manufacturer: /ir..:j t<T"Z. ~I I Manufacturer: 
. Annual O Unknown 

Model : 1-/ C_:- A .3 Tl\l- .{L£ 
Date Last [nspection: 03/!5 PC)/~ Model: 

EL T Installed: QYes .No Additional Equipment (Check all that apply) mm/ddlyyyy 

Airframe Total Time: L0/r>8E I 1 hrs If Yes: 0 ADS-B 
O Airframe Parachute 

hours measured at (Select one) EL T Manufacturer: 
D Angle of Attack Indicator 

e tast lnspection O Time of Accidentllncident Model or Part No.: 
D Autopilot 

TSO No.: 0 C9 1 (12!.5 Mllz) 0 C9la(12!.5 MHz) D Data Recorder Type of Maintenance Program (Select one) 0 CI26 (406 MHz) O Eiectronic Flight Bag or Handheld Device 
0 Annual Was ELT still mounted in aircraft'? 0 Yes O No D Electronic Multitimction Display 
0 Conditional (Amateur-built only) 

Was ELT still connected to antenna? OYes O No O Eiectronic Primary Flight Display 
0 Manufacturer's Inspection Program 

Did EL T Activate'! OYes O No OHandheld GPS 
0 Other Approved Inspection Program (AAIP) 

If activated: 
Of-leads Up Display 

0 Continuous Airworthiness O Onboard Weather 
@ Oilier, specify: LQ.Q. l-lf:. Did ELT Aid in Locating Aircraft: Q Ycs 0 No D Satellite Tracking Device 

Description of Fire Extinguishing System If not activated: O S tall Warning System 
f) None Indicate Reason: 0 Impact Damage O Video Recording Device 
0 Specify: 0 Fire Damage O O!her, Specify: 

D Battery Expired/Damaged 
D Unknown 
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"Flight C rewmember I" Responsibilities at the Time of Accidentllncident 
8 Pilot 0 Co-Pilot 0 Student Pilot 0 Flight Instructor 0 Check Pilot 0 Flight Engineer 0 Other Flight Crew 

"Flight Crewmember J" was pilot flying D Yes D No 

"Flight Crewmember I" Identification 

First Name: '"""1)/1 f._ K 
Middle In itial: C 
LastName: ,.L/ ~VI/\ (,rf> E 

Age at time of Accident/Incident: 

Degree of Injury 
0 None • Fatal 
O Minor O Unknown 
0 Serious 

Seat Occupied 
0 Left 
Q Right 
• Center 

0 Front 
0 Rear 
0 Single 

.Pilot Ccrtificate(s) {Check all that apply) 

O None 
0 Private 
D Student 

D Flight Instructor 
D Recreational 
0 Sport 

D Commercial 
D Airline Transport 
D Flight Engineer 

Principal Occupation 

G) Pilot 

Medical Certificate 

O Class 3 

0 Unknown 

D us Military 
D foreign 

--City of Residence: --'/-L&_,._?.L.(l--'---'C=--f</'-----------
bP: 

Restraint Type 

Available 
O None 
O Laponly 
f) 3-point 
0 4-point 
0 5-point 
Q Unknown 

Used 
Q None 
Q Lap only 
0 3-point 
0 4-point 
Q 5-point 
Q Unknown 

9537~ 

Inflatable Restraints 

II Not Installed 
D Installed 
0 Not Deployed 
O Deployed 
O Unknown 

Date of Last Medical 

0 Other 
0 Unknown 

0 Driver's License {Sport Pilot only) 
Unknown 

Medical Certificate Validity 
e Without limitations/waivers 
Q With limitations/waivers 
O Spcc ial Issuance 

0 Unknown 
O N/A 

Medical Certificate Limitations 

Medical Certi ticate Special Issuance 

Airplane Rating(s) 
(Check all that apply) 

D None 
llf Single-Engine Land 
D Single-Engine Sea 
D Multienginc Land 
0 Multiengine Sea 

Type Ratings 

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

D Nonc 
0 Airship 
0 Balloon 
D Glider 
D Gyroplane 
D Helicopter 
D Powered Lift 

Instrument Rating(s) 
{Check all that appM 

Ia None 
0 Airplane 
D Helicopter 
D Powered Lift 
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Instructor Rating(s) 
{Check all that apply) 

ill None 
0 Airplane Single-Engine 
0 Airplane Multi-Engine 
D Gyroplanc 
0 Powered L ift 

D Instrument Airplane 
D Instrument He I icopter 
D Helicopter 
D Glider 
D Sport 

Student E ndorsements (Include dates) 

Glider 
Lighter 

Than Air 



"FLIGHT CRE'n '"":ftllll=ct=;R 2" INFORMATION ~ · 

"Flight Crewmcmber 2" Responsibilities at the Time of Accident/Incident 
0Pilot Oco-Pilot 0 Student Pilot 0Fi ight Instructor 0Check Pilot 0 Flight Engineer O Other Flight Crew 

"Flight Crewmember 2" was pilot flying D Yes 0 No 

"Flight Crewmember 2" Identification 

First Name: C ity of Residence: 

M iddle Initial: State: ZIP: 

Last N ame: Country: 

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

Certificate Number: 

Degree oflnjury Seat Occupied Restraint Type Inflatable Restraints 

0 None 0 Fatal OLeft OFront O Unknown Available Used 0 Minor 0 Unknown O Right ORear 
O None 0 None D Not Installed 0 Serious O center Osingle 0 Lap only 0 Lap only 0Insta11ed 

Pilot Certificatc(s) {Check all that apply) 0 3-point 0 3-point O NotDeployed 

0 None D Flight Instructor D Commercial 0 US Military 0 4-point 0 4-point D Deployed 

0 Private D Recreational D Airline Transport 0 Foreign 0 5-point 0 5-point O Unknown 

0 Student D Spun D Flight Engineer 0 Unknown 0 Unknown 

Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical 

0 Pilot 0 None O Ciass 3 0 Without limitations/waivers 0 Unknown 
0 Other 0 Class I 0 Driver's License (Sport Pilot only) 0 With limitations/waivers 0 NIA 
0 Unknown 0 Class2 Q Unknown 0 Special Issuance mm/ddlyyyy 

Medical Certificate Limitations 

Medical Certificate Special Issuance 

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

Make: FAR 121/135 C hecks: 
mmldd/yyyy Model: 

Airplane Rating(s) Other Aircraft Rating(s) Instrument Rating(s) Instructor Rat ing(s) 
(Check all that apply) {Check all that apply) {Check all that apply) (Check all that apply) 

0 None O None O None D None D Instrument Airplane 
0 Single-Engine Land 0 Airship D Airplane D Airplane Single-Engine D Instrument Helicopter 
D Single-Engine Sea D Balloon D Hel icopter 0 Airplane Multi-Engine 0 Helicopter 
0 Multiengine Land 0 Glider D Powered LiH 0 Gyroplane 0 Glider 
0 Multiengine Sea D Gyroplane D Powered Lift 0 Sport 

D Helicopter 
0 Powered Lift 

Type Ratings St udent E ndorsements (Include dates) 

Flight Time (Enter appropriate 
Airplane Ins~ Jroent 

All This Make Single Airplane Lighte1· 
I!Umber of hours in each box) Aircraft & Model Engine Nigbt Actual Simulated Rotorcraft Glider Tban Air 

Totatnme 

Pilot in Command (PIC) 

Time as InstructcJr_ 

This . n. 

Last 90 Days 

Last 30 Days 

Last 24 Hours 
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ADDITIONAL FLIGHT CREWMEMBERS {Exclusive of cabin crew complete the following information) II 

Crew Name and Address Seat Occupied Injury 

First Name: City of Residence: O Left Q Front O N one 

Middle Initial: State: ZIP: O Center ORear O Minor 
ORight Q Single 0 Serious 

Last Name: Country: Q Unknown 0 Fatal 
O Unknown 

Pilot Certificate(s) (Check all/hal apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial D US Military 
Available Used Restraints 
0 None QNone 

D Private D Recreational D Airline Transport DForeign Q LapOnly Q LapOnly D Not Installed 

D Student D Sport D Flight Engineer 03-point 0 3-point D Installed 

0 4-point 04-point D Not Deployed 

Type Rating/Endorsement for Total Flight Time at the Time 0 5-point 0 5-point D Deployed 

0 Unknown 0 Unknown D Unknown 
Accident/Incident Aircraft? D Yes D No of this Accident/Incident: hrs 

C rew Name and Address Scat Occupied Injury 

First Name: City of Residence: 0Left Q Front O None 
0 Center Q Rear 0 Minor 

Middle Initial : State: ZIP: 
0Right Q Single O scrious 

Last Name: Country: O Unknown O Fatal 
OUnknown 

Pilot Certificatc(s) (Check all lhal apply) Restraint Type: Inflatable 

D None D Flight Instructor D Commercial DUS Military 
Available Used Restraints 
Q None Q None 

D Private D Recreational D Airline Transport D Foreign 0 Lap Only Q LapOnly D Not Installed 
D Student D Sport D Flight Engineer Q 3-point 0 3-point D Installed 

04-point 0 4-point D Not Deployed 
Type Rating/Endorsement for Total Flight Time at the Time 0 5-point Q 5-point D Deployed 

Accident/Incident Aircraft'! D Yes O No of this Accident/Incident: hrs OUnknown OUnknown D Unknown 

PASSENGER(S) I OTHER PERSONNEL (Include cabin crew; continue on separate sheet if necessary) 

Inflatable 
Name and Address Scat Injury Restraint Type Restraints Age 

Available Used 
First Name: City: O N one 0 None O Left ON one D Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: O Center O Minor O LapOnly OLapOnly Olnstalled 

ORight O Serious 0 3-point 0 3-point 0 Not Deployed lfUnder5, 
Last Name: Country: 04-point 0 4-point O Unknown OFatal O Deployed 0 Child Restraint 

0 Passenger O Other O Unknown 0 5-point 0 5-point O Unknown 0Lap-Held O Crew Row: -- O Unknown O Unknown 0 Unknown 

Available Used 
First Name: City : 

O Left O N one O N one O None O Not Installed D Under 5 years 
Middle Initial : State: -- ZIP: O Center O Minor QLapOnly OLapOnly Olnstalled 

0Right 0 Serious 0 3-point 0 3-point O Not Deployed lfUnder5, 
Last Name· Country: 

O unknown 0 Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

O Crew O Passenger O Other O Unknown 0 5-point 0 5-point O Unknown OLap-Held Row: - - OUnknown O Unknown O Unknown 

Available Used 
First Name: City: 

O Left O N one O N one Q None D Under 5 years D Not Installed 
Middle Initial : State: -- ZIP: 0 Center O Minor 0 Lap0nly QLap Only 0Installed 

Last Name: Country: 0Right O Serious 0 3-point 0 3-point O Not Deployed lfUnder5, 
O u nknown O Fatal 0 4-point 0 4-point 0 Deployed 0 Child Restraint 

0 Crew OPassenger O Other 
0Unknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: - - O Unknown O Unknown O Unknown 

Available Used 
First Name: City: Q None O N one 0 Not Installed O Left O N one D Under 5 years 
Middle Initial: State: -- ZIP: O Center OMinor Q LapOnly OLapOnly D Installed 

Last Name: Country: 0Right 0 Serious 0 3-point 0 3-point D Not Deployed If Under 5, 

O u nknown OFatal 0 4-point 0 4-point O Deployed 0 Child Restraint 

0Crew OPasscnger O Other OUnknown 0 5-point 0 5-point O Unknown 0 Lap-Held Row: O Unknown 0 Unknown -- 0 Unknown 
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DAMAGE TO AIRCRAFT AND OTHER PROPERTY 
Aircraft Damage 
0 None 0 Substantial 
0 Minor • Destroyed 

0 Unknown 

Aircraft Fire 
, None 
0 l n-Fiight 
0 On-Ground 

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

Description of Damage to Aircraft and Other Property (Use additional sheet if necessary) 

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

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

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

Describe what occurred in chronological order, including circumstances leading to and nature of accident/incident. 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. 

{) { TE R / li E Cap IE -,, cJN 

Fly ( H~ A 
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RECOMMENDATION (How could this accident/incident have been prevented?) < l It 

Operator/Owner Safety Recommendation 

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

Was there Mechanical Malfunction/Failure? D Yes il 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 This Part 
Inspected/Overhauled 

Hours 

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

1~ Gall ons 
0 I 00 Low Lead .Jet A 0JP8 
0 1001130 OJetA-1 0 Automotive 

Other Services, if Any, Prior to Departure 

EVACUATION OF AIRCRAFT ll 
Was an emergency evacuation of the aircraft performed? • Yes D No 

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

p, /cFI f{ E ;Jl or/E 1) by EJJIE[Jbr!Cy e-' c ~tJ N () E: f<-

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

Ai rcraft Registration Number Manufacturer: Damage to Other Aircraft 

Model: D Destroyed D Minor 
0 Substantial D None 

Registered Owner of Other Aircraft Pilot of Other Aircraft 

Name: Name: 
City: City: 
State: ZIP: State: ZTP: 
Country: Country: 
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ADDITIONAL lNFORMA TION (Please type or print in ink) I 
Use this space if additional space is needed for any answers. 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPlETE AND ACCU.RATE TO ,THE BEST OF MY KNOWLEDGE 

Date of this Report Name ofPilo~----!......- , - · _ 

{}3 bct /do ( ?5" 
mmlddlyyyy 

Signature:~__...,....,.,.--.,....,. 

-or- D~e;: hr.J:iro el~c;ron~cally .sign th;s document 

If a Person Other than Pilot/Operator is F iling Report 

Nom" ~~ <f a.F·f (';J[2_({) Signature~ ;a;iAl ' 
- or- .1[] Chj;t. here to electronically sign this docwnent 

- FOR NTSB USE ONLY 
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