
NATIONAL TRANSPORTATION SAFETY BOARD 
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT 

This form to be used for reporting civil and public aircraft accidents and incidents 
�'..ii.''ii:iiii•";iaj:�.;- =:.:.i.i;.:-·'-i\•if: .,. ..... 

·• • ,,se:• •. v 

Accident/Incident Date/I'ime Accident/Incident Location )c,c \\ ,S, � � �- • 
F�-'"""""'�--.:� � Date:�· !'3 • 1-. \ -:::,..., J';)._o�.AJ',... Nearest City/Place: State: Local Time: ZIP: <t:$'� �» ·\.)>-- ·;::,,.,.A Country: 11,ni/dd/J'J'J'J' Latitude:>\"" 

s 3 • a '=. � .P Longitude: 1'.\0'1.tt1os�.<'.'H:- � �c.-·Time Zone: -� t 
(Enter in decimal degrees o,· degrees:minutes:seconds) Collision with Other Aircraft: O Midair OOn-ground (iNone

.�"t-:,fi! '"' •.· ·· •::•:• ,,,,. 
0fQ/,/,?':IHti? •••c,"•·,·.•�• ·.••ca• 

l'•H " ,, . ,.,. •· •·:':-'.'i\·o:.-.,.,. 

Registration NumberN3� "'-

Manufacturer: -""-"��;;•v-..,.�-* ·:�>� ST"'E .1--��c\"' Model: 

Serial Number: 1 e,.;;;s

Year ofManufcturtY. \.�<::J{�, 

Amateur-Built: QYes lfYes: OKit/Plans Make: €(No 0 Original Design 

Ef'IFR-Equipped and Certified 
D Commercial Space Flight 
D Unmanned Aircraft 

Maximum Gross Weight: 'l.°\,oO, , . lbs 
�n� 

Weight at Time of Accident/lncident: ;:l_k;<;;, • \; lbs 
Number of Seats: 4 Flijlht Crew Seats; A Cabin Crew Seats: Passenger Seats: ;l, 
Number of Engines: \ 

Category of Aircraft Type of Airworthiness Certificate Landing Gear Engine Type (Selec1 one) t)Airplane (Check all that apply) {Check all that apply) 0 Reciprocating O Liquid RocketQBalloon Standard Special □Retractable 0 Turbo Shaft O Solid Rocket0 Blimp/Dirigible 1l!!Normal D Restricted eg'I'ricycle OTailwheel e'Turbo Prop QHybrid Rocket QGlider □Aerobatic □Limited OTurbo Jet ONone QGyroplane. □Balloon D Provisional □Amphibian □High Skid OTurboFll!l OUnknown 0 Helicopter □ Commuter 0 Special Flight □Emergency Float □Skid OElectric OPowered Lift □ Transport D Experimental □Float □SkiORocket □ Utility 0 Special Light-Sport □Hull □Ski/Wheel Fuel System Type (Reciprocating) 0 Ultralight D Experimental Light-Sport D Other La\lhch/Recovery System OCarburelor 0 Fuel-Injected OUnknown 
□Certificate of Authorization or Waiver (C0A)ON one D Unknown □ None □Unknown

Date RatedP-0wer T-Otal Time Since: 
Engine Manufacturer's of Mfg. 0 Horsepower or Time Inspection overhaul 

Eo!!ine Enl!ine Manufacturer Model/Series Serial Number mmlddlwvu 0 lbs of Thrust i (hours) (hours) (hours� 
Eng, I T...::..N-,.. 1:.51,,,�3.¥:;- � A\,\.:-; ;:rt c� ;). > � \ 'f st<>� tS?iD u-1 .. t:-:;. f-f<> � I 
Eng.2 

Eng. 3 

Eng,4 

Last Inspection Type Propeller 1 QFixed Pitch Propeller 2 �itch ,SControllable Pitch !able PitchOl00-Hour OCootinuous Airworthiness QGround Adjustable Adjustable�al 0 Conditional Inspection Manufacturer: Manufacturer. OUnknown ,�·· Model: Model: 
Date Last llispectioo: ti- t-)-� 

Addjtional Equipment (Check all that apply} mm/dd/J')yy EL T Installed: OYes ONo
Airframe Total Time:3:� 7S",u hrs lfl'es: fl!ADS-B ? □Airframe Parachutehours measured at (Select one) ELT Manufacturer: ·� 

□Angle of Attack IndicatorOTime of Accidentflncident Model 01' Part No.: "'?S Last Inspectio11 Bf Au topilot
TSO No.: OC9l (111.5 MHz) OC91a (121.5 MHz) D Data Recorder Type of Maintenance Program (Select one) e('Annual 0 Conditional (Amateur-built only) 0 Manufacturer's Inspection Program 0 Other Approved Inspection Program (AAIP) 0 Continuous Airworthiness 0 Other, specify: Descriptioll of F ire � . xti?g uish ing SystemONone t\· _ � !)(Specify: � 

r\r<.2£,� ..... 1t�:. s·� 

QC126 (406 MHz) 
Was ELT still mounted in air.craft? OYes ONo
Was ELT still connected to antenna? QYes ONo
Did ELT Activate? OYcs ,91'-lo

Jfactiva1ed:(:;,ev,."\:'-<:: .'')tt:, p 
Did ELT Aid in Locating Aircraft: OYes G)No
If not activated: 

Indicate Reason: D Impact Damage
□Fire DamageD Battery Expired/Damaged
□Unknown

3 

□Electronic Flight Bag or Handht:ld Device
□Electronic Multifunction Display
□Electronic Primary Flight Display
□Handheld GPS
□Heads Up DisplayO0nboard WeatherD Satellite Tracking DeviceE!!l'Stall Warning System
□Video Recording DeviceJ!!Other, Specify:

1:�e\ f\� N\:::,�� 
































