NATIONAL TRANSPORTATION SAFETY BOARD
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and public aircraft accidents and incidents

Accldent/In cadent Locatlon 7§o€, S\- Accident/Incident Date/Time

o o,
Nearest Clty/PIace R A T State: % Date: 3 k. » 2 Local Time: P2, 5
71 K5 2 Fes Country: e Bk mm/dd/fyyyy o
Time Zone: * ~

Latitnde: 3% “ 573 GG YSA Longitude: 1RO U e K e o

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

Collision with Other Aircraft: O Midair OOn-ground (& None

Registration NumberM )c‘gg‘;«‘ﬁ‘\ﬂ

@,IFR-Equipped and Certified
[ Cemmercial Space Flight

Manufacturer: AN G "‘j/ O Unmanned Aireraft
: o T % S 0 g
Model: Asx S E:: A 2NN Masximum Gross Weight: Roo Ibs e
g R g » 2 TR
Serial Number: § Gy Weight at Time of Accident/incident: A Ibs
Ycar of Manufacture: VRS & Number of Seats: % Flight Crew Seats: 2.
Amateur-Built: OYes  [fYes: OKit/Plans Make: Cabin Crew Seats: Passenger Seats: __ o8 .
@No OOriginal Design Number of Engines: ___{
Category of Aircraft | Type of Airworthiness Certificate Landing Gear Engine Type (Select one}
6 Airplane (Check all that apply) , (Check all that apply) O Reciprocating O Liquid Rocket
OBalloon %ﬁmdard SDDCCIal [ORetractable O Turbo Shaft O Solid Rocket
O Blimp/Dirigible Normal Restricted { . @Turbo Prop OHybrid Rocket
O Glider [ Aerobatic [ Limited ETricycle CJTaitwheel O Turbo Jet O None
(@) Gyroplane [ Balloon O Provi'siona‘i [ Armphibian OHigh Skid O Turbo Fan OUnknown
OHelicopter [J Commuter [ Special Flight OEmergency Float OSkid O Electric
OPowered Lift [ Transport [ Experimental OFloat [Ski
ORocket O Utility [ Special Light-Sport Oxull [JSki/Wheel e
OUltralight DiEspesmenta LightSport | — : Fc‘;ccl Sf“'{" Type (Recg‘;cml";g). :
er Launch/Recovery System arburetor uel-Injecte;
OUnknown OCertificate of Authorization or Waiver (COA) S :
[ONone Unknown [ None [OJUnknown
Date Rated Power Total Time Since:
Engine Manufacturer’s of Mfg. O Horsepower or | Time Inspection | Overhaul
Engine | Engine Manufacturer Maodel/Series Serial Numl}gr mm/ddivw | O Ibs of Thrust (hours) | (hours) (hours)
Bog | [T amme [(5°pe - 540 - A0 [AFKASH (8 3 e WSAC Ui (€62
Eng. 2
Eng. 3
Eng. 4
: Propeller 1 QFixed Pitch Propeller 2 “OFixed Pitch
Last Inspection Type @ Controllable Pitch ontrollable Pitch
O100-Hour O Continuous Airworthiness OGround Adjustable OGtsynd Adjustable
8/\A[P O Conditional I"‘SP"-(’“O" Manufacturer: Manufacturer:
Annual QO Unknown
£t ¥ }_ Model: Model:
Date Last Inspection: b - = " :
" mm/d‘%” y ELT Installed: OYes ONo Additional Equipment (Check all that apply)
Airframe Total Time: 25 L 38O hrs If Yes gﬁ?g;ﬁ Parachiut
hours measured at  (Select one) ELT Manufacturer: _~ CAnel ; a(i(‘; 3‘
: : : ; Model or Part No.: e Il Hintgek dndiciter
Last Inspection OTime of Accident/Incident E’Autopilot
TSO No: OC91 (121.5 MHz) OC91a(121.5 MH2)  [Data Recorder

Type of Maintenance Program (Select one)

&‘ Annual
O Conditional (Amateur-built only)
O Manufacturer’s Inspection Program

s A ; [JHandheld GPS
O Other Approved Inspection Program (AAIP) Did ELT Am‘ia‘e') OYes ‘@No [OHeads Gp Disp!
t v g 5 X A 5 LS » p:ay

O Continuous Airworthiness Ifactivated:Grs y RN 5 e [JOnboard Weather
O Other, specify: Did ELT Aid in Locating Aircraft: OYes @No [ Satellite Tracking Device
Deseription of Fire ] xtmguxshmg System Ifnot activated: EfStall Waming System
ONone 44 A o o Indicate Reason:  [JImpact Damage [ Video Recording Device
QeSpecify: OFire Damage BIOther, Specify:

P P Ve - O Battery Expired/Damaged » o \"a\_ ¢

¥ @ VRt E»%ML.A gt < Faet Tl Noooos

OCI126 (406 MHz)

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

OElectronic Flight Bag or Handheld Device
[OElectronic Multifunction Display
[JElectronic Primary Flight Display
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