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
Accid id L 3 = = =
Accident/Incident Date/Time
N : b 0 [ ’ e\ ’ .
carest City Place: —Qﬁm 1 U State: -_L& Date: 2023 Local Time: . 5 M
ZIP: Country, \ IN \rED Sm!o mm/ddAT
Lavrde:__ Y[, HO* NI Conginde. (11 40° L Time Zone: _Moxosps)
{Enter in dectinal degrees or degrees. minutes: seconds) Collision with Other Aircraft: © Midair OO0n-ground & None
AIRCRAFT INFORMATION
Registration Number: F _BFR-Equipped and Certified
M L O Commercial Space Flight
anufacturer: %M CAAET [ Unmanned Aircraft
Model: ___ Supp 3 950
Fi OLWONER & 3‘3 Maximum Gross Weight: lbs
Serial Number: \m_—_ié_éL Weight at Time of Accident/Incident; 50 1bs ?
Ye .
ar of Manufacture: 4315‘ Number of Seats: Flight Crew Seats: l
Amateur-Built: QYes If Yes: OKli. Plans  Make: | Cabin Crew Scats: (@] P Seats;: 3 e
\__i 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) eciprocating O Liquid Rocket
8gla.lluun Standard Special [JRetractable O Turbo Shaft O Solid Rocket
imp Dingible ormal [ Restricted A . © Turbo Pro O Hybrid Rocket
OGilider Aerobatic  [JLimited Hricycle ) Tsitwhes) O Turbo Jet e ONene
O Gyroplane [ Balloon [ Provisional CJAmphibian DJHigh Skid O Turbo Fan O Unknown
OHehccrpler. O Commuter  [ISpecial Flight O Emergency Float Oskid O Electric
QO Powered Lift [ Transport [JExperimental OFloat Oski
83:‘;;";}“ O utility g:p:‘;_‘;l Liglb:'ff:h': WL OHull DISkiWheel Fuel System Type (Reciprocating)
Xperimental Light-Spo; 3
Other Launch/Rec Carburetor QO Fuel-Injected
O Unknown DCertificate of Authorization or Waiver (COA) L) Other Laune ey et
None Unknown [ None [ Unknown
Date Rated Power Total Time Since:
Engine Manufacturer’s ofMfg. | /& Horsepower or|Time |Inspection |Overhaul
Engine | Engine M. er Model/Series Serial Number mnvddiy | QO lbs of Thrust (hours) |(hours) (hours)
Eng ) | LaJCopning D-3to-A4.] L -33889-3%Al04]>lssd 180 373.81189.84 |373.87
Eng 2 / T
Eng 3
Eng 4 5
Propeller 1 T ixed Pitch Propeller 2 OFixed Pitch
Las¢ Inspection Type e OControllable Pitch QO Controllable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGround Adjustable
O AAIP OConditional Inspection Manuf: SensSeni ch Manufacturer:
Rlumual OUnknown 7 ol Model: 76 ~m g 55 =0, "E_Q Model:
Date Last Inspection: .ﬁTm_‘zo) L ELT Installed: Yes ONo A;ditlunnl Equipment (Check all that apply)
: gty g ADS-B
Airframe Total Time: 2 O hrs i [y DO Airframe Parachute
ELT Manufacturer: o ics ¢
hours measured a1 (Sefect one) O — o7 CJAngle of Attack Indicator
i Ti f Accident/Incident i Autopilot
OLust lospection  I{Time of Acch TSO No.: OC91 (121,5 MHz) BE91a (1215 MH2) E Ry

B §) Mnintenance Pyogramiseion] OCI126 (406 MHz) DElectronic Flight Bag or Handheld Device

nnual
O Conditional (Amateur-built only}

Was ELT still mounted in aircraft? d\’cs ONo
Was ELT stilf connected to antenna? OYcs ONo

DI Electronic Multifunction Display
D Electronic Primary Flight Display

O Manufacturer’s Inspection Program > B e [ClHandheld GPS
O Other Approved Inspection Program (AAIP) Dig E"_‘T i d el [IHeads Up Display
O Continuous Airworthiness Y activated: @ Onboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: QYes Q'No DSatellite Tracking Device
i ineui i ¢ Stall Wamning System
Description of Fire Extinguishing System If not activated : i ;
Nonx: 7 . Indicate Reason:  [Jimpact Damage Video Recerdl{:g Device
O Specity: O Fire Damage D1 Other, Specify:
[ Battery Expired/Damaged
Unknown
3






