: NATIONAL TRANSPORTATION SAFETY. BOARD.
PILOT/OPERATOR AIRCRAFT ACCIDENT/INCIDENT REPORT
This form to be used for reporting civil and pubhc alrcraft accldents and incidents

BASIC INFORMATION

Accident/Incident Location Accident/Incident Date/Time

_Nearest City/Place: SN U'[‘_DKU('\ ’ p“ State: ‘)Q Date: |\ / Lf};()‘q Local Time:(ANSLy ¢
2\ 15 ) Country: \) S [_q minddAvyy
d 3 Time Zong:. €0 =

s foongiiul e Zone: (’m Sjc )

(laier i decimal degieds or degices miniics. secoiids) Collision with Other Aircraft: O Mudar  OOn-ground O None

"AIRCRAFT INFORMATION: : e

Registration Number: N ZS(p0A E]IIFR-Equipped and Certified
g ~ ) Commercial Space-Flight.

Mauufactélfzer: ,Zt/b' ASeN O Unmanned Aircraft

. o4 ¢ -

Model: KLL PAq - Maximum.Gross Weight:.__ 3 20 Ibs.

Serial Number: Y24 Weight at Time of Accident/Incident: /07 Ibs

o
.Ycar of Manufacture: __/ 785 - Number of Seats: O _ Flight Crew Seats:
Amateur-Built; OYes If Yes: OKi?’]’.'lans Makc: Cabin Crew Seats: Passenger Scats:
AN O Original Design Number of Engines: _ \
" Category of Aircraft | Type of Airworthiness Certificate ' Landing Gear Engine Type (Select one)
OAirplane (C '!l('(‘/\' all that (1/);)!)? (Check all that apply) b Reeiprocating QLiguid Rocket
"83?‘“‘““[1)' o y Smndal‘(} SDP_:{CWI ’ CIRetractable. - O Furbo Shaft- O Solid Rocket-
imp/Dirigiblc a Norna estricted . . : ; ske

OGlider [J Aerobatic  [JLimited OTricycle s advhioel 811-:::: t:op gzz:: { focke
. O(iyrfoplanc [ Balloon O Provisional - I Amphibian [OHigh Skid- |- O Turbo Fun- © Unknown
K} felicopter [ Commuter [ Special Flight [ Emergency Float mﬁl id O Flecivice

8Powercd Lift [J Transport I Experimental OIFloat JSki ‘ ‘

Rocket [ Utility I Special Light-Sport . DOHul Ski/Wheel. |- . . g ’
OUltralight [ Experimental Light-Sport - “ FueClSystem Type (Reczprocanug{
OUnknown [dCertificate of” Authorization or Waiver (¢ OA) £3 Other Leunch/Recovery Systen ” AR SIS st

[OWNone T Unknown © ONone [ Unknown
3 : " Date Rated Power ‘Total 3 Time Since:
_ . . Engine Manufacturer’s of Mfg. @ Horsepower or [ Time Inspection | Overhaul
-lingine. %.u_ngmgl\rl‘anutae{urer Model/Series “ Serial Number _mm/ddfvyy | O Ibsot Lhrust  {(hours) {(hours) |(hours)
Eng | | ycamin, C-30-3cC [RE- 15331 =39A k0Y/ta/e3 b 1Le 1P BLbe ¢ S50 352
Eng. 2
Eng. 3
Eng. 4
Last Inspection Type Propeller 1 OlFiixed Pitch Propeller 2 Ovixed Picch
: pe ype ] QControllable Pitch QControtable Pitch
100-Hour O Continuous Airworthiness G d Adjustable j
kil 5 e OGround Adjustable QGround Adjustable.
1alailislal nm" 1 .l{a_-“.f';:vu‘—:_. B L LT P—
O Amnual G Uunknown () Model rmm—
0 odel: Madel:
. Date Last inspection: ()/ / ¢ol .
mmlddlyyyy ELT Installed: OYes @No Additional Equipment (Check all that apply)
Airframe Total Time: /10Y/D,; / hrs If Yes: /EADS-B ;
lrours'measurcd at: (Select one) -ELT Manufacturer:: gﬁﬂﬁmfiu, i Tu;
Last Inspection OTime of Accident/Incident Madel or vaz Na.: O .\r:i:;-,gm R
= = /LSO Ne.:. QC91.(121.5MHz). QUota (121 SMHz). =,
-Type of Maintenance Program (Select one)- OC126 (406 MHz) T ClDua Recorde,
P gElcctronic Flight Bag or Handheld Device
o T R Was ELT still mounted in aivevatt? QVes ONo | Ldkiecwronic Mulituncuon Lispiay
O Mt ;‘L;L,,‘:Lu:,‘, lp::;.“n Was ELT.still connected (o antenna? QYos- ONo- | ClElcctronic Primary Flight Display
O Other Approved Inspection Program (AAIP) DIdELT Activate? QYes ONo ggangsh 3(} (SPSI
O Continuous Airworthiness f activated: D_O::oardeel:S]:?
- O-Other, specify: Did ELT Aid'in Locating Aireraft: QYes ONo O Satellite Tracking Device
Description of Fire Extingnishing System If not activated: DIStall Warning System
- Y Norre- Inedteate Reasom [Timpact Dimage. - EIVideo Recording-NDevice
O Specity: OFire Damage [ Other, Specify:
L1 Battery kxpired/iDamaged
I Unknown

3






