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

(: /5’?0'2\3
m.&{ﬁn&

BASIC INFORMATION

Accident/Incident tion Date/Time

Nearest City/Ploce: arana state. P20 e 2 A0\ tocaiTime: B;Qg N FOIM
ZIp: m_ Country: USA mnu/adlyyyy fime Zone:

Latitude: (dd:mm:ss N/S) Loagitude: (ddd:mm:ss E/W) )

Serial Number: / 5_
Registration Number: & Auwmateur-dbuile: ) Ym?No

Phase of Operation Collision with Other Aircraft Altitude of In-Flight

O swnding [ Takeoff (inck. initia) elimb)  [C] Cruize 3 Hover 3 Midair Occurrence

O 1axi Climb Maneuvering O Oter 0 on-ground

[ Descent Landing Approach O Unksown [ None A MSIL.
AIRCRAFT INFORMATION ' '

Manufacturer: l'e aven Max Gross Welght: 1hs

Model: 5" /pbﬁ' Weight at Time of Accident/Incident: lbs

Location of Center of Gravity at Time of Accident/Incident:

inches from [ nose or [ datum

~or- - Percent Mean Acrodynamic Cord (% MAC)
gt:gogw of Aircraft '(lg::.o‘; lA':‘:t::;)inm Certificate Number of Scats: Y Landing Gear 3 Retracrablo
ip a ’ Check any additional landi r
0 BI:rlrlosl:)irisiblc Standard Special I Largo Aircraft, haw many scats for. configuntion thos applies;
. Normal Restricted ‘e rns
8 Glider o %l Iitity 8 L::nl.:d Flight Crew: O ricyclo [ vailwheal
a GH’d""‘“ 0 Acrobatic [ pProvisional Cabin Crew: ] Amphibian [ High Skid
£ Powered tif U Trasspon L] Experimental Passensars: 5 O Emergency Floar (T Skid
3 Ultratight B tp::‘n; Flight Eer E Pluat B Ski
3 Unkpown i port Hull Ski’Whaeel
{1 Unknown

Type of Mainteaaace Program Last Inapection Type Date Last [nspection: 9‘2 7/

3:::" ) P 1w Hour [ Continuous Airworthiness me/ddyyry
5 Mm"f;::r‘c(;}s"l‘““"‘?':‘ H":‘Y) 0 Aalr [ Conditional Inspoction o
Q) Masumciurr's nsocton Pogrun CAmmual [ Unknown Airframe Total Time: "% 35 7Y 4
O Continuous Airworthincss hours measured at {check one)
) Other, mpecify: O Last inspection ﬂ"l‘ime of AccidentIncident
IFR Equipped Stall Warning System Instaliod Type of Fire Extinguishing-Guiseas.
OvYes [Ono [ Unkaown 2 Yes ﬂt{o 3 unknown £J Nonc ; ﬂ

Q spaify 4,

oM,
and Yeld.

ELT Instatled ELT Activated ELT Manafacturers
N Y
Oyes Cino Qe ONo Model/Series:
ELT Aided in Loeating Accident/Tncldent Serial Number:
Y N
Oves ONo Battery Type: Battery Exp. Date:
Engioe Type Reciprocating Fuel Propeller
3 Reciprocating [ Tarbo Jet System Type
O Tubo Skat [ Twbo Fan O] Carburetor [ Pixed Pitch Manufacturer:
DTuboProp  [J Unknown (3 Puct [njected O Controltadle Pitch  pgool:
'l'inaint Rated [ -
ower Measured n Ti
g Maseh Date "D(;*‘-*W) Tomt  |Sice Since
ne safacturer's T M {orsepower or| T3 [{ i rhaul
Eaplae | Engine Masufacturer ModelSeriea Serial Nomber :""‘“"}"m_ [] s of Thrust (h::n) (::::e_x:_Lon fmn‘)‘"
Eng. 1
Eng 2
Eng 3
Enr 4
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OWNEBRIOPERATOR INFORMATION j
Registercd Aircraft Qwaer N / Z Owner Address
Name: ___fRAROQE DN City: %45 o, S
Smte: LAeoNe ZIP: _E570
Fractionn] Ownership Airerafl: (] Yes O No Country: = A —
Operator of Alrcraft 3 ssme As Registered Owner Operator Address [} Sama A< Registered Owner
Name: | & u "e‘ N City:
Doing Business As; Qbn 2V Statc: ZIP:
Air Carrier/Operator Designator (4 Character Code): Country:
Regulation Flight Conducted Under Revenue Sightseeing Flight
FARS!  [JPAR129  [)PARSI Special Flight [ Public Use (actoct typo) Yes CINe
FAR 103  [JFAR133  []Non-US, Commercial O Federal O Siate O Local | Aje Medleal Flight
FAR 12t [JFAR1IIS  [JNoo-US, Noncommercil ] Unknown 0 ves ONe
CIFAR 125 O rAR 137 [0 Armed Forces
Purpose of Flight Revenue Operation Type of Commercial Operating Certificate Held
for FAR 91, 103, 133,137  (Select one) for VAR 121,125,129, 138 (Sefect ong) (Check all that apply)
Personal O Schedduled or Commater ONone o
é Dusionss O NomSchedulod or Air Taxi 8 :::; fnme' Onenating Centificate (121)
Bxocutive/Corporate ) ementl
] other Work Use . ClAirCorgo
O instructional Domaotic or Internatioast B g:mau Air A(.:m.g Q (2!?5)
D . ternati mmuter Air Carvier
B :ﬁl’;’.’;mmg = ve O l [Z] Oa-Demand Air Toxi (135)
] Acrial Application [0 Large Helicopter (127)
[0 Acniat Otservation Cargo Operation 9
0 Air Drop [J PassengeriCargo D-totfmﬂbnuml Load (133)
L] Air Race  Shaw [ Possenger How many? O Agricultural Aircaft (137)
(O Flight Test O Cargo [T
B Public Usc 0 Mail ) Other Operator of Large Aircratt
Unknown
| OTHER AIRCRAFT — COLLISION (i air or ground colelen occurred. complets this section for other alrcrafl
Aircraft Registration Number | Manufacturer: gﬂﬂﬂge to Other 6“:"'“
Model: D&tmynd Minor
—rw {7 Substantin) O None
Registered Owacr of Other Aircraft
First Name; Ciry:
Middle Initial; State: Z1p;
Last Name: Country:
Pliot of Other Alrcraft
First Naume: City:
Middle Initial: Statc: ZIP:
Last Name: Country:

MECHANICAL MALFUNCTION/FAILURE (if more spacs s needed, continue on u-;amo shest)

Was there Mechanical Mallenctivn/Failure? [J Yes [JNo [J Unknown
(U yes, list the nams of the part, manufacturer, part no., scrial no., and describe the failure.)

Total Time/Cycles

On Part
Hours
Cycles
Time Since This Part
Inspected/Overhauted
Hours
DAMAGE TO AIRCRAFT AND OTHER PROPERTY
Aircraft Damage Ailrceaft Fire Aircraft Explosion
O Nonc ] Suhstantipl O Noac [Z] Both Ground and In-Flight £ Nonc (1 Both Ground and In-Flight
O Minor ] Destroyod O ta-Flight J Unknown Crigin O to-Flight O unimovn Origin
0 On-Ground O on-Ground

4
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[ ADDITIONAL FLIGHT CREW MEMBERS (Exciusive of cabin complete the following information)
Pilot Name and Address Dmegree oflnjna ol
. Note atal
Fi{tt Nam.ee. City: Mi ] Unkn
;\‘ﬁugd)l"c‘m?alz g‘:::n:"y: ZIP: BS;:;S e
Pilot Certificate(s) (Chect all that apply) Seat Occupicd
[ None L] Studens O Recreational [ Commercial [ Flight Enginecr 0 Forcign ClLen O Pront
O Privats [ Flight Instructor [ Spon [ Airlinc Transpont [ u.s. Military L] Right 0 Rear
Type Rnhnglﬁndonemeut for Total Flight Time at the Time 0] Ceater E f}:l%rl:)wn
Accident/Incident Afreraft? Oves Owno of this Aocidenmueident: . hrs
Pilut Numo and Address EGE'“ of "'I""DJ
First Name: Cay: n:wr 0 Oaimo
i o ——— O Serus "
Pilot Certifieate(s) (Check all that apply) Seat Occupied
I None O Student C) Recreationat [ Commercial ) ¥light Engineer D Foreign O Lett 3 fram
Clrrivats ] Flight lastructor [ Sport O Airline ‘Transport O us. Milinry O Rigm O Rear
Type Rating/Endorsement for Total Flight Time at the Time O Center 8 ﬁ:‘f::m
Accident/lacident Aircraft? (JYes [ No of this Accident/Incidenc: frs n
Pilot Name and Address Dljegree of lniug
irst Name: ity 'N(.mc Futal
Middle Taitial: :n‘{e-. z o ;""!‘" ~ DQunknown
Last Nams; Country: L] Serious
Pilot Certificate(s) (Chock all thut apply) Sext Occupied
O None (3 Seudent O Recreational  [J Commerciat [ Might Baginecr O Forcign D Len [ From
Ol Privete ] Flight Instructor [ Spont Ol Aing Transpan [ U S. Milimry O Right 0J Rear
Type Rating/Endorsement for Total Flight Timo at the Time 0 Center ED] ﬁ'“ﬂ‘
Accident/Incident Aircraft? [Jys [INe of this Accident/Incident: hrs nknown
PABSENGER(S)/ OTHER PERSONNEL (inciude Right sttendants; continue on separate sheet i necessary)
y s § o on
§8.0 | fegrt §
Name and Add [ 3; g %é li 33 E g §3§§ 2 3
FirstN Zﬁ onnie Depesce! oy 7ulSon 115048
Midde Inia Py = — +~<2| |looooojpoooo
Last Name: Country: O — —
Fiess Name:_J11Q (I :D'QPTSC:; Z City: FANe | 4208
Mkl T S o ooooojooooao
Last Name: Counwry: ___ —
Y, 2m i so1, /‘*L 08
Mt e & i TUL 585 oooooooooo
Last Name: Lou.ntry —
FirstN ﬂzm E ] Q9 City: 722—0450)'1 Az 1/0LB
Middie it 7 St noooonoooo
Last Name: Counlry | —
First Name: @ﬂana"t I%UQ'V\ Ci ﬂcgon /fz. 30
Middhe I Sane: * lboooopoooo
Last Namg: ey — Country: —
rirerNune:_ A€F ATTALTK e ciy _ 7 (“Scm IS5
Middi Inita? Sate: DooooDoooo
Last Name: Counny: |—
FimeName: _, 9SG A _(rdo dyan ciny: e nposy A ,J-’ 90
Middle Tiu St Yl ululn|uful=kuks
LutNumc . Country: =
vovme__ (lvald (r60d mas City: 19055
Middle fnitial: __ State: ZIP; v QOo0oOoOpooao
Last Namo® — Coustry: __ —
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ADDITIONAL INFORMATION (Flease type or print in ink)
Use this space if edditional space is needed for any answers.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION [S COMPLETE AND ACCURATE TO THE BEST OF MY KNOWLEDGE

Date of this Report | Signatars aad Name of PiloUOperator

Sigransre:
mm/dd/yyyy Typc or Print Name: S —
Signature and Namg of Person Filin rt if Other theso Pilot/Operator
D Compieded Paoo /-4 37
Type or Print Name: . __ {/ (0] y M7, v

Title: _WL_

FOR NTSB USE ONLY
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