NATIONAL TRANSPORTATION SAFETY BOARD

PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reportmg civil and public aircraft acmdents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

FA\ 2y i e 02 Countrf: (12 P mm/dd/yyyy

Ncarest.CE,rfPlacei'jzﬂiq(ﬁ(./ State: /":] Date: /7 jﬁ O/Q e ,.Q{ Léical Tirnet
Latinde: 57%627 510, "N Longinudel 21°50" $K.5 1) Time Zone:

eyl

é OO L)

(Enter in decimal degrees or degrees:minutes:seconds)

Collision with Other Aircraft: O Midair

OOn-ground @ None

@ Last [nspection OTime of Accident/Tncident | Model or Part No.:

[J Autopilot

TSO No.: OC91 (121.5 MHz) OC91a (121.5 MHz) I Data Recorder

Type of Maintenance Program (Select one) OC126 (406 MHz)

O Battery Expired/Damaged
O Unknown

[JAngle of Attack Indicator

OElectronic Flight Bag or Handheld Device

8 é;:s:;lional (Amateur-built only) Was ELT still mounted in aircraft? QYes ONo ggectromc [i‘;/!plutun;?orl:[[]))lgpl?y
O Manufacturer’s Inspection Program Was ELT still connected to antenna? OYes ONo oo MY P

P 5 Did ELT Activate? QYes ONo CIHandheld GPS
O Other Approved Inspection Program (AAIP) ) CJHeads Up Display
O Continuous Airworthiness If activated: {1 Onbsard Westher
@ Other, specify: /43 L2 Did ELT Aid in Locating Aireraf: QYes ONo [18atlite Trasking Dévice
Description of Fire Extinguishing System If not activated: [JStall Warning System
® None Tndicate Reason: [ Impact Damage O Video Recording Device
O Specify: O Fire Damage [ Other, Specify:

AIRCRAFT INFORMATION .
Registration Number: A/ 5 & 27 [ C1IFR-Equipped and Certified
_ [0 Commercial Space Flight
Manufacturer: Q (i f—[ﬂ 1 E & O Unmanned Aircraft
3 ? /'
Model: /:J / (\ AT <€ /) ErZ [ Maximum Gross Weight: / z Ibs
Serial Number: '74/ L/ B Weight at Time of Accldent/lnc:dent =/ S0 lbs
v
Year of Manufacture: / 5‘ ?‘ ‘ Number of Seats: / Flight Crew Seats:
Amateur-Built: OYes IfYes: QKit/Plans  Make: Cabin Crew Seats: Passenger Seats:
@No O 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) O Reciprocating O Liquid Rocket
QO Balloon Standard Special ORetractable O Turbo Shaft O Solid Rocket
OBlimp/Dirigible I Normal B Restricted ricvel o Tailwheel ® Turbo Prop OHybrid Rocket
Q Glider [ Aerobatic [ Limited L Tricycle MRS O Turbo Jet ONone
O Gyroplane O Balloon O Provisional JAmphibian CIHigh Skid O Turbo Fan QOUnknown
QO Helicopter O Commuter [ Special Flight OEmergency Float [CISkid OElectric
QO Powered Lift [ Transport [ Experimental OFloat CISki
ORockqt O Utility || Specm.l nght—Sport Ol [CISki/Wheel Fuel System Type (Reciprocating)
OUltralight O Experimental Light-Sport - 5 - 5 OCarburet O Fuel-Injected
Other Launch/Recovery System arburetor uel-Tnjecte:
Ounknown OCertificate of Authorization or Waiver (COA) ey
[OINone [ Unknown [] None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s | of Mfs. @® Horsepower or| Time Inspection | Overhaul
Engine | Engine Manufacturer Model/Serics Serial Number mm/ddyyyy | O 1bs of Thrust (hours) | (hours) (hours)
oot | Maney w/e /! [HE-331-26 1A [P0 220 (9272 T 1& V5520472 Wgzy. 4]
Eng. 2
Eng. 3
Eng. 4
i Propeller 1 OFixed Pitch Propeller 2 OFixed Pitch
Last Inspection Type @Contoollable Pitch O Controllable Pitch
O100-Hour O Continuous Airworthiness QGround Ad[ustable QOGround Adjustable
8AAIP1 8C01r;diti0nai Inspection Manufaclurer h‘ AT = | Manufacturer:
Annual Unknown T
i - Model: LC_ B 37 f\/ ‘(‘/U.‘E Model:
Date Last Inspection: 0 S//3 /20 é/ — - - T -
mm/dd yyyy ELT Installed: QYes @No Additional Equipment (Check all that apply)
Airframe Total Time: /{»(> 37, 2 hrs If Yes: Eif?sjne Bkt
hours measured at (Select one) ELT Manufacturer:

3




“FLIGHT CREWMEMBER 1” INFORMATION

“Flight Crewmember 1” Responsibilities at the Time of Accident/Incident
£ p
@ Pilot O Co-Pilot O Student Pilot OFlight Instructor O Check Pilot O Flight Engineer O Other Flight Crew

“Flight Crewmember 1” was pilot flying [Yes [JNo

“Flight Crewmember 1” Identification R
First Name: 2 W/ / £ 2 City of Residence: / /\’)/{7 (L
7 /
Middle Initial: /= State: __ (* 4] Z: Ez >3 _’DZQ
LastName: _// o] y AN (7P £ - 'S 4
T . P} .
Age at time of Accident/Incident: ; / Date of Birth: mm/dd/yyyy
Certificate Number:

Degree of Injury Seat Oceupied Restraint Type Inflatable Restraints
v Bl |Skh  Shm OUWR | avwibe U

g Serious b 4 Ce?;]ter Single O None D lans et Installed

O Se @ QO sing O Lap only OLap only [ Installed

Pilot Certificate(s) (Check all that apply) @ 3-point @3-point [1 Not Deployed

[ None [ Flight Instructor O Commercial [ US Military o 4'[30%“{ O g:pD!": 0 B:ixg:i

[ Private [ Recreational [J Airline Transport  [J Foreign b ot 2 Ur?l?:lin H

[ Student [ Sport [ Flight Engineer O Unknown O erwn

Principal Oecupation Medical Certificate Medical Certificate Validity Date of Last Medical
@ Pilot O None OClass 3 @ Without limitations/waivers  (Q Unknown A St ]

O Other OClass 1 O Driver's License (Sport Pilot only) O With limitations/waivers QN/A / C/eo ol
© Unknown @ Class 2 O Unknown O Special Issuance mm/dd/yyyy

Medical Certificate Limitations

No NE

Medical Certificate Special Issuance

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

2 1
FAR 121/135 Checks: Oi///g, /;,9{,'@, Make: [ RO
ec mm/ddlyyyy Model: /7 A= D5 B = 0505

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 B None @ None [J Instrument Airplane
B Single-Engine Land [ Airship O Airplane O Airplane Single-Engine [0 Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter [ Airplane Multi-Engine [ Helicopter
O Multiengine Land O Glider [ Powered Lift O Gyroplane O Glider
[0 Multiengine Sea [ Gyroplane [ Powered Lift [ Sport
[ Helicopter
[ Powered Lift

Type Ratings Student Endorsements (Include dates)

Flight Time (Enter appropriate All This Make ‘l\;;:xl:;?:e Airplane Instrument Lighter
number of hours in each box) Aireraft & Model Engine Multiengine Night Actual Simulated | Rotorcraft Glider Than Air
Total Time 70149 11559 | 7629 7.0 12/

Pilot in Command (PIC) ot 1549 [ '

Time as Instructor

This Make/Model

Last 90 Days | 25, | S 75,

Last 30 Days 40,6 4061 20,6

Last 24 Hours L £ A




“FLIGHT CREWMEMBER 2” INFORMATION

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

OPilot ~ OCo-Pilot ~ OStwudent Pilot ~ OFlight Instructor ~ OCheck Pilot ~ OFlight Engineer O Other Flight Crew

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

First Name: City of Residence:

Middle Initial: State: ZIP:

Last Name: Country:

Age at time of Accident/Incident: Date of Birth: mn/dd/yyyy
Certificate Number:
Degree of Injury Seat Occupied Restraint Type Inflatable Restraints
@) None O Fatal OL(}ﬂ OFront O Unknown Availalile Used
O Minor O Unknown ORight ORear
O aris O Center OSingle QO None QO None O Not Installed
QO Lap only Q Lap only Olnstalled
Pilot Certificate(s) (Check all that apply) Q 3-point Q 3-point [ONot Deployed
O None O Flight Tnstructor [ Commercial O US Military O 4-point O 2-paint DDEi]"Yed
O Private [ Recreational [J Airline Transport [ Foreign O 5-point O 5-point [ Unknown
[0 Student 3 Sport [ Flight Engineer O Unknown O Unknown
Principal Occupation Medical Certificate Medical Certificate Validity Date of Last Medical
O Pilot O None QClass 3 O Without limitations/waivers () Unknown
O Other O Class 1 QO Driver’s License (Sport Pilot only) | O With limitations/waivers O N/A -
© Unknown QO Class 2 QO Unknown O Special Tssuance 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: hiake:
mm/ddiyyyy 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)
[J None ) L None O None O None O Instrument Airplane
[0 Single-Engine Land [ Airship O Airplane [ Airplane Single-Engine O Instrument Helicopter
O Single-Engine Sea [ Balloon O Helicopter O Airplane Multi-Engine O Helicopter
[0 Multiengine Land O Glider O Powered Lift O Gyroplane O Glider
[ Multiengine Sea [ Gyroplane O Powered Lift O Sport
[ Helicopter
I Powered Lift
Type Ratings Student Endorsements (Include dates)
. p . Airplane Instrument

Flight Time (Enter appropriate Al This Make Single Airplane 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

B e

Last 30 Days

Last 24 Hours




ADDITIONAL FLIGHT CREWMEMBERS (Exclusive of cabin crew, complete the following information)

Crew Name and Address Seat Occupied Injury
First Name: City of Residence: OlLeft OFront O None
; o1 O Center ORear O Minor
: 3 LIP: 5 : ;
bicde el Sate ORight O Single O Serious
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Restrain;lType: Inflatable
Available  Used i
O None I Flight Instructor O Commercial OUs Military O atis O None Restraints
O Private Recreational O Airline Transport O Foreign OLlapOnly O Lap Only [ Not Installed
O seudent O sport O Flight Engineer O 3-point O 3-point [ Installed
O 4-point O 4-poisi [ Not Deployed
Type Rating/Endorsement for Total Flight Time at the Time Q 5-point O 5-point O Deployed
; e . QOUnknown  Q Unknown 0O Unknown
Accident/Incident Aircraft? OYes [OINo |of this Accident/Incident: hrs
Crew Name and Address Seat QOccupied Injury
First Name: City of Residence: OlLeft o ;rom O None
- - - : O Center ORear O Minor
Middle Initial: State: ZIP: ORisht O Single O Rerinis
Last Name: Country: O Unknown O Fatal
O Unknown
Pilot Certificate(s) (Check all that apply) Rcstl‘i_lliﬂt Type: ) Inflatable
[ None [ Flight Instructor [ Commercial O uUS Military g;loisle L(;‘:Iione Restraints
[ Private [ Recreational O Airline Transport O Foreign OLapOnly O Lap Only [ Not Installed
[ student O sport [ Flight Engincer O 3-point O 3-poiti [ Tnstalled
. R . y - Q 4-pont Q 4-point EJ Mt Diepl gyed
Type Rating/Endorsement for Total Flight Time at the Time O 5-point O 5-point [ Deployed
Accident/Incident Aircraft? OYes [ONo |of this Accident/Incident: hrs OUnknown O Unknown| [ Unknown
 PASSENGER(S) / OTHER PERSONNEL (include cabin crew; continue on separate sheet if necessary)
Inflatable
Name and Address Seat Injury Restraint Type Restraints Age
. ] Available  Used
First Name: City : OLeft ONone ONone QNone O Not Installed | [J Under 5 years
Middle Initial: State: ZIP: OCenter | OMinor O}ap Only  OLap Only | Hypciaied
Last Name: Country: ORight Ciferipus gi-pomt 8 3'po-mt [ Not Deployed | If Under 5,
QUnknown | OFatal o S'W’mt o é-pofnt [ Deployed O Child Restraint
. O Unknown -point -point | 7] Unknown O Lap-Held
O Crew QOPassenger Q Other Row: OUnknown O Unknown o Ui:lli(_noiv N
) ) . Available Used
First Name: City : OLeft ONone ONone ONone OINot Installed | I Under S years
Middle Initial: State: 7IP: OCenter | OMinor OLapOnly  OLap Only | Hycoied
: . ORight OSerious | O3-poimt O 3-point | ot Deploved | If Under 5
Last Name: i : : Bjaye ]
ast Name Country Oliiiksiswii | O Fatdl 8§-p0fnt 84—p01nt ] Deployed O Child Restraint
O Unknown -point 5-point [ Unknown O Lap-Held
OCrew OPassenger O Other Row: Olnkiows: O Uhknow o Un{:(nown
= ) ) Available  Used
First Name: City : OLeft ONone ONone QNone [INot Installed | CJUnder 5 years
Middle Initial: State: ZIP: OCenter | OMinor OLapOnly  OQLapOnly | Ry ijeq
Last Name: Country: ORight O Serious 83-p01_nt O 3-p0¥nt [ Not Deployed | #f Under 5,
OUnknown | OFatal o g-p(!?nt g 4-point | [ Deployed Q Child Restraint
O Unknown -point 5-point | [JUnknown QO Lap-Held
OCrew QOPassenger Q Other Row: Ollokiowit €Y Uhikrsvn o Unlicnown
" ) . Available Used
First Name: City - OLeft ONone ONone ONone 1M Not Installed | C1 Under 5 years
Middle Tnitial: State: ZIP: OCenter OMinor OlapOnly O Lap Only [ Installed
L Country: ORight OSerious 03-p01.nt o) 3"p0fﬂt I Not Deployed | If Under 5,
OUnknown | OFatal 8‘5‘-P°¥ﬂt 84-130“1t [ Deployed O Child Restraint
. O Unknown -point S-point | [] Unknown Lap-Held
O Crew O Passenger Q Other Row: Oilisoni O Unknown 8 U?J)c_nozvn




DAMAGE TO AIRCRAFT AND OTHER PROPERTY

S

Aircraft Damage Aireraft Fire Aircraft Explosion

O None QO Substantial @ None O Both Ground and In-Flight ® None O Both Ground and In-Flight

O Minor @® Destroyed O In-Flight O Fire at Unknown Time O In-Flight O Explosion at Unknown Time
O Unknown O On-Ground O Unknown O On-Ground O Unknown

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

DAMmAacep Beyono Repaip

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

destination. Provide as much detail as possible.

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

ﬁ}/(TEAQ THE C’OP/ET;UM oL 5%)@/_)/{N5 D IEAFH
Feto was Flywg A CleaM Up  PASS  NEXT

TO powek pole - Flew i powee Lywes.




| RECOMMENDATlON{Howcouldthls a'éciden.ﬂ_inc_.identhéve-been'pr'ev&en.t_ed:‘?) L

Operator/Owner Safety Recommendation

: _ME_CHANICAL MALFUNCT'ON! FAILURE (f more space is née_ded, cﬁn_tin_ue on separate sheet)

Was there Mechanical Malfunetion/Failure? [0 Yes B No
(If ves, list the name of the pari, manyfacturer, part no., serial no., and describe the Jfailure,)

Total Time/Cycles
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) Q 80/87 O 115/145 QO JetB
7 %H s O 100 Low Lead ® JetA O Irg
i O 100/130 O Jet A-1 O Automotive

O Other, specify

Other Services, if Any, Prior to Departure

EVACUATION OF AIRCRAFT

Was an emergency evacuation of the aircraft performed? & Yes [ No

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

BloT LEmot e d b/ Einegency RE GPoNDE R~

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

Aircraft Registration Number | Manufacturer:

Damage to Other Aircraft

O Destroyed [ Minor

Model: [ Substantial [ None
Registered Owner of Other Aircraft Pilot of Other Aircraft
Name: Name:
City: City:
State: ZIP: State: LR
Country: Country:
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ADDITIONAL INFORMATION (Please type or print in ink)

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

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE _

Date of this Report | Name of Pilot/Operator] s, L .

613{59‘?{20{8/ Signature: = S—— )

mm/dd/yyyy O -

7 ;
—or — eck hdtd to electronically sign this document

Ifa Person Other than Pilot/Opcrator is Filing Report

Name: (//:) 1/ ﬂf’:/ CJF-:Z[Z/() Tlﬂcﬁt:sfbf:fm/v/ﬁ/f/p///‘/é

Signature; SELLECF
—or— /l:l ChE'a‘k/ here to electronjcaﬂy sign this document
- FOR NTSB USE ONLY _ |
NTSB Accident/Incident No. Reviewed,by NTSB Regional Office Name of Investigator Date}cport eceived
WAL FLAIVT o, dafera! Wiy, bh | Tom LAl
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